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990 |

Returmn of Organization Exempt From Income Tax

Form Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calgndar yaar, or tax year Innin and ending

B Check if appicabie: G Name of organization O Employer identification number

1] Adaress changs LTS Group Home

[Jnerochnge  |_Oclrg Busess As 71-0968882

Dlmmm Number and street (or P.O. bax if mail is not delfivered to street addreas) Roomysulta E Telephone number
1263 La Jolla Way 559-675-1665

DTM City or town, state or country, and ZIP + 4

D Amendad returm Madera, CA $3638-1773 G Gross recentss 331,723

it F Name and address of principal officer: X

U 9" Pimika Chilress Barrells Hie) s i a goup o or ez [ ] ves (K] wo
4393 N. Charles H(b) Are all afiates inciuded® | ] Yes ] No
Fresno, CA 93722 If "No," attach a list. (see mstruchons)

| Tax-exempt status;
J__Wobsite: » N/A
K Form of omanization.

$01(c)(3; 501(c) (

) d(insertno) I |4947(a)(1)or ! |527

Trust Association Other B>

H(¢) Group exemption number P
JL Yearcttomston: 2004 | m_siao otlogal domiche

Summary

1 Briefly describe the organization's mission or most significant activities: e
3 .Group Home for Childrem = =~ N
E ..................................................................................................
é 2 Check this box DD if the organization discontmued its opemtlons or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part Vi, line 18) _ R 3] 3
8| 4 Number of independent voting members of the governing body (Pan W, line 1b) ___________________ 41 3
§ S Total number of individuals employed in calendar year 2010 (Part V, lins 2a) 5 20
Z| 6 Total number of volunteers (estimate ifnecessary) 0T 6
7aTotal unrelated business revenue from Part VIl column (C), linRe 12~~~ 7a
b Net unrelated business taxable income fromForm980-T dine3d . 7b 0
‘ﬁ‘E—CENED — CoTe
° 8 Contributions and grants (Part Vill, line 1b)
2| 9 Program service revenue (Part Vil ne 2g) | af T 13 177,131 331,723
2| 10 Investment income (Part VIII, column (A), lines 3, 4, @ ‘8_'1:) AUG.D. l 2012
® | 11 Other revenue (Pant VIll, column (A), lines 5, 6d, 8¢, §&10c, and 116) 1% _
12_Total revenue — add lines 8 through 11 (must e prt VITRGW rn..*u'.‘.wu;uz 1=l 177,131} 331,723
13 Grants and similar amounts paid (Part X, column (A)Llinests? 83 L/ L T
14 Benefits paid to or for members (Part IX, column (A), line4) = -
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 115,353{ -- 241,708
2 | 16aProfessional fundraising fees (Part IX, column (A), line t1€) . . . 3,988
8| bTotal fundraising expenses (Part IX, column (D), line25)» 7
W | 47 Other expenses (Part IX, cotumn (A), lines 11a=11d, 118249 7 94,795 113,559
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 214,136 355,267
19 _Revenue less expenses. Subtract line 18 from line 12 . =37,005] -23,544
Boginning of Current Year End of Year
20 Total assets (Part X, line 16) 17,854 23,950
151,118 180,758
-133,264 -156,808

; have this including accqingl statements, and to the best of and bebef, itis

s e

’ 1] ' V i
hae |y (h &17@45 >
ore | ) amika. Chldness- -

Type or pnnt name and ttie

Prnt/Type preparer's name Preparer's signature Date eck Bn’ PTIN
Paid 12/15/11 seit-employ
Preparer |gmrsname  »  Independent Business Solutions, Inc. Fims EIND -
Use Only 5767 Uplander Way Ste 206 )

Frmsaddress » Culver City, CA 90230-6618 Phone no. 310 641-4996
May the [RS discuss this retum with the preparer shown above? (see instructions) . | 1ves | | No
sgrAPaperwork Reduction Act Notice, see the separate instructions. Form (2010)

B4R BE2
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Form 990 (2010) LTS Group Home 71-0968882 Page 2
d Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . ... ... [}
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E27 [ Yes X No

If "Yes,” describe these new services on Schedule O ot "
3 Did the organization cease conducting, or makae significant changes in how it conducts, any program T
BBV Y e e e e : . [ yes X no

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achisvemaents for each of the organization's three largest program services by expenses. Section’
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenue, if any, for each program service reported.

4a (Code: | )(Expenses$ =~ 338,415 incudinggrantsofs ) (Revenues = )
The organization provides residential care services for

; 4b (Code: ) (Expenses $ including grantsof$ = . ) (Revenue $ )
‘ ...........................................................................................
1 4c (Code: = ) (Expensas $ including grants of$ ) (Revenue $ )
| e
i e eete e e eeetareeene ehseieeen teeaeeneneaan AR
e e
|

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of$ ) (Revenue $ -—)
4e_Total program service expenses b 338,415
DAA Form 990 (2010)

|42 982

SE—
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Form 990 (2010) LTS Group Home 71-0968882
— Checklist of Re;ulrod Schedules

1

~

10

1

12a

13

14a

15

18

17

18

Page 3

Is the organzation described in section 501(c}(3) or 4347(a)(1) (sther than a pnivate foundation)? If "Yes *

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)
Did the organization ergage in direct or indirect political campaign activities on behalf of or in opposu-u.)}l't'z; ...........
candidates for public office? If “Yes,* complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partll

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that raeelves membemhxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedute C,
Part 1y

Did the organization maintain any donor advised funds or any m1hr funds or aceoums vmem donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,’
complete Schedule D, Partl

Did the organization receive or hold a conservation easemsnt, including easements to préserve open‘s‘;.:éé.e..
the environment, historic land areas, or historic structures? If "Yes,” complete Schedute D, Partil =~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Pactill

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv. 0 . .
Did the organization, directly or through a related organization, hold assets in term, permansent, or quasa- o
endowments? If "Yes,” complete Schedule O, Partv

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vi, IX, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, une 107 if "Yes,"

complete Schedule D, PatM1 . .. 0

Did the organization report an amount for investments—other securities in Part X line 12that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedute D, PatVii .

Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedute D, PartVlll

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 i "Yes,” complete Schedute O, Part X =~~~ =~

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” completa Sdtedula D Part X .
Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)7? If "Yes,” complets Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedute D, Parts XI, Xil, and XNl |

Was the organization included in consohdated mdependent audlted ﬁnanclal stawments for the tax yeaﬁ If "Yes and lf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xlll is optionat =~~~
is the organization a schoo! described in section 170(b)(1{AXM? If "Yes,” complete Schedule€
Did the organization maintain an office, employees, or agents outside of the United States? L
Did the organization have aggregate revenues or expenses of more than $40,000 from glanhnakmg. fundralslng, S
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Patsllandlv =~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts ilandtv

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

Part §X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) L
Did the organization repart more than $15,000 total of fundraising event gross income and conmbuuons on

Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Partll L
Did the organization report more than $15,000 of gross income fnom gammg acuvuies on Pan VIII Ime 9a7

If "Yes,” completa Schedule G, Par¥t i
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

If "Yes"™ to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Formn 990 filers that operate one or more hospitals must attach audited financial statemsnts (see instructions) e

LL1s
[ 202

Yes | No

w
|N o]

@
4

11a

11b

11¢c

NN'NN

11d
110] X

11¢

12a

12b

13
14a

14b

15

16

17

18

Ml ¢ P Mo e e e [

20b

Form 990 (2010)

/848 "R
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Form 990 (2010) LTS Group Home 71-0968882
- Checklist of Required Schedules (continued) .

21

22

28

o

g8

N

32

36

37

Page 4

Did the organization report more than $5.000 of grants and other assistance to govemnmants and organizations

in the United States on Part IX, column (A), line 1? I "Yes,” complets Schedule |, Pats landll =~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Pans landmt
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes,” complete ScheduleJ |

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complets Schedule K. #*No"gotoline25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a tampomry penod exception?

Did the organizstion maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? = e e

Did the organization act as an “on behalf of issuer for bonds outstandmg at any time dudng the year? e
Section 501{c}{3) and 501(c){4) organkzations. Did the organization engage in an excess benefit transaction o

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl
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-E27? S
If “Yes,” complete Schedute L, Part] -

Was a loan to or by a current or former oﬂioar dlrector trustoe key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If Yes,” complete Schedule L, Partll
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if “Yes,” complete Schedule L, Pattt =~~~

Was the organization a party to a business fransaction with one of the follovmg pames (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partiv. .~
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete

Schedule L Partiv

An entity of which a current or former officer, director, trustee, or key employee (or a fanmuly member thenaof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM

Did the organization liquidate, terminate, or dissolve and oease operatxons? If 'Yes complets Schedula N
Part |

Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? if 'Yes -
complete Schedule N, Partl e T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulauons

sections 301.7701-2 and 301.7701-3? If Yes,* complete Schedue R, Partl

Was the organization related to any tax-exempt or taxable entity? if “Yes," completa Schedule R Parts 1, m,

Vv, and V, line §

Did the organzation receive any payment from or engage in any transaction with a
controited entity within the meaning of section 512(b)(13)? If "Yes," compiete Schedule R,
PartV, line 2 . [ves @ wo

Section 801(c)}3) organlut!ons Did the organization make any transfers to an exempt non—dlamable

related organzation? If “Yes,” complete Schedule R PartV.ine2 .= . ... .
Did the organization conduct more than 5% of its activihes through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PatVl s

Did the orga'm.zatnon complets Schedule O and pmvide exp!anations in Schedule O for Part VI lines 11 and

187 Note. All Form 990 filera are required to complate Scheduls O ..

Yen | No

21 X

24b

E[8

25b X

28b

e sl |

3

33

Nl%_N%Nle%ININ

1]}

L]

38

w| |x

Bl X

Form 990 (2010)

i
.
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Form 990 (2010) LTS Group Home 71-0968882 Page §
‘ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . .. ... .. 11
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- i notapplicable 12] 8
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not applicable 1b
¢ Did the organization comply with backup withholding rutes for reportabte payments to vendors and
reportable gaming (gambling) winnings to prizewinners? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax | | 7
Statements, filed for the calendar year ending with or within the year covered by this retum l 2a I 20
b If at least one 1S reported on line 23, did the organization file all required federal employment tax retums? 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 1f“Yes" has it filed a Form 890-T for this year? i “No" provide an explanation in Schedwe® 77 3o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty .......
over, a financial account in a foreign country (such as a bank account, securities account, or other financial R
BOCOUNY? . e 4a X
b If*Yes® enter the name of the foreign country: » R
See instructions for filing requirements for Form TOF 90-22 1. Report of Forsign Bank and Financial Accounls o
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? == 5a X
b Did any taxable party notify the organization that it was or is a party to a prohbited tax shefter transaction? ==~ 7 |Lsb X
¢ If*Yes' to line Sa or 5b, did the organization fie Formg8ss-T? U Sc
8a Does the organization have annual gross receipts that are nommally gmam than $100 000 and did the N
organization solictt any contributions that were not tax deductibte? =~~~ | ga X
b If*Yes,® did the organization include with every solicitation an express statement that such contributions or ’
gifts were not tax deductible? &b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . L | Ta
b If “Yes.® did the organization notify the donor of the value of the goods or servlces providod? ________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was U
tequired fo file Form8282? . . ... . L. e e e e 7c
d If*Yes, indicate the number of Forms 8282 fled during the year |Lzd |
e Did the organization receive any funds, directly os indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intallectual property, did the organization file Form 8899 &s raqulrad?
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the arganization fite a Form 1093-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? .~ -
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under secton4966? == =
b Did the organization make a distnbution to a donor, donor advisor, or related person? _________________________________
10 Section 501(c){7) organizations. Enter:
a Inltiation fees and capital contributions inclyded on Part VIl ine 12 =~ = = 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the o:gamzauon filing Form 990 in lieu of Form 1041? =~
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ILZ_I_QI
13 Section 501(c)29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? =~ =~ =~ .
Note. See the instructions for additional information the organization must report on s«:hedub 0. N
b Enter the amount of reserves the organization is required to maintain by ths states in which R
the organization is licensed to issue qualified heatthplans 13b .
c Enterthe amountofreservesonhand . ... . ... ... 13¢ -
142 Did the organization racelveanypaymentsfonndoortanningseMeesdunngmuaxyoaﬁ e s L. MA@ X
b__If "Yes" has it filed a Form 720 to report thess payments? if “No,” provide an explanation in Schedule 14b
DAA Form 990 (2010)

248 282

E——
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Form 990 (2010) LTS Group Home 71-0968882 Page 6
- Govemance, Management, and Disclosure For each "Yes" response to nse to fines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

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

1a Enter the number of voting members of the goveming body at the end of the tax year ial 3

b Enter the number of voting members included in line 1a, above, who are independent (6] 3 ]

2 Did any officer, director, trustes, of key employee have a family relationship or a business relationship with

Yos | No

any other officer, director, trustee, or key employee? . |2 X
3 Did the organization detepate control over management duties customarily performed by or under the direct i
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
| 4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? L .4 X.
| §  Did the organization becoms aware during the year of a significant diversion of the organization's assets? - ) X
6  Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons 'who rnay elect one or more members
ofthegovemingbody? . |a X
b Are any decsions of the | govemmg body sub;ect to approval by members, stockholders, orotherpersons? = . |7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
! the year by the following:
i a The goveming body? PR el X
b Each committes with authortty to act on behalf of the goveming body? e e X
3 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who mnnot be reached at -
the ormanization's mailing address? If “Yes " provide the names and addresses in Scheduls O . 9 X
Section B. Policles (This Section B requests information about policies not reLred by the Internal Revenue Code.
Yos | No
10a Does the organization have local chapters, branches, or affiiates? . ... .. |Aea X
b f “Yes," does the organization have written policies and procedures govemmg the activities of such
; chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . T K T
: 11a Hasthe organiz’étion provided a copy of this Form $80 to all members of its goveming body before filing the -
(M2 e e e Ll x
b Desaibe in Schedule O the process, if any, used by the organization to review this Form 950. N “
12a Does the organization have a written conflict of interest palicy? # “No," gotolinets =~~~ . 2a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
* risetoconflics? . . L e e 12bf X
¢ Does the o:ganizauon regularly and consistently monitor and enforce compliance with the pollcy? If 'Yes.
describe in Schedule O howthisisdone | . . . .. .. . ... .. ... ... ... .. e 2e] X |
13 Does the organization heve a written whistieblower policy? X
14 Does the organization have a written document retention and destruction polscy? ________________________
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, of top management official = =
; b Other officers ar key employees of the arganization

If “Yes” to line 15a or 15b, describe the process in Schedule O. (Seo Instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a texable entity during the year?
b If “Yes,” has the organization adopted a written pohq or procedure mquldng the organization to evatuate its
participation n joint venture arrangemants under applicable federal tax law, and taken steps to safeguard the
[ organization's exempt status with respect to such arangements? ... ... ..
‘ Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required tobe filed ®CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 880-T (501 (c)(3)s only) avanlabte
for public inspection. Indicate how you make these availabte. Check all that apply.
D Own website D Another's website . Upon requsest
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financiat stgtements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' » IBS, Ime. . 3767 Uplander way, ste 206
Culver City CA 90230 3310~ 641-4996
DAA Form 990 (2010)
a4s 882
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Form 980 (2010) LTS Group Bome 71-0968882 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . = e (L

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
organzation's tax year. =

o List all of the organization’s current officers, directors, trustees (whether individuats or organzations), regardiess of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $160,000 from the
organzation and any related organzations.

o List ail of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orpanization and any related organczations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons

nization nor any related organizations compensated any curvent officer, director, or trustee.
A (B) (©) ®) (€) L
Name and Title Average lon (check all that apply) Reportable Reportable Estmated
hoursper ts=T= S5 compensation compensation from amount of
woek  |od ? g38 from retated other
{describe g s gg é the organizations compensation
hours for gg =] 2 ofganization (W-2/1099-MISC) — from the
related a kS (W-2/1088-MISC)
organizations | & 3 and refated
in Schedule § E e -~ organizatons
0) g g ]
-4
1Shelisa Anderscn .
Membex 3.00 |X [¢) o . 0
@Darreil Jomes '
Membexr 3.00 |X 0 0 0
® Tamika Childress-Barre]l$
President 40.00 X 5,000 0 0
@wLeif Barrells
Vice Pres. 3.00 X 0 0 0
3.00 X (¢) 0 0
Member 3.00 X 0 (¢) 0
mLisa Wilson
Treasurer 3.00 X 0 0 0
(8)
) .
(10) -
an y....'
1)
(13}
(14)
(19)
(16)
DAA ' Form 990 (2010)
S48 93D
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Form 990 (2010) LTS Group Home 71-0968882 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (B) ©) D) €) (F)
Name and Title . Average on (check all that apply) Repostabls Reportable Estimated
hours per 23] 5 =83 compensation compenasation from s ° amount of
B 2 ? 3 é-? g‘ from related othes
hours for §1%13 341 2 organizaton (W2H06OMISC) - om e
related = 3 (W-2/1099-MISC) organization
onganizations g © and related
in Scheduls 2 - organizations
0) ] g
“an ...
(8 .
as)y . ... ...
20 . ..
@y
@ . N
@
@8 . ..
L
@ ... .. .
28 . ...
b Subtotal . ... .. ... .. . . ... P 5,000
¢ Total from continuation sheets to Part Vil, SectionA ... ... | 4
d_Total{add linestband1e) . . . .. . ... . ... .. . » 5,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J forsuchindividual | . L .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,0007? If “Yes,” complete Schedute J for such -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton or individual

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . .. . .. . P

Section B. Indepandent Contractors

1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization _

2 Total number of independent contractors (including but not limited to thase listed above) who
recaived more than $100.000 in compensation from the organization b 0 . -
DAA
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Form 990 (2010) LTS Group Home

Statement of Revenue

1a Federatedcampaigns = | fa

71-0968882 Page 9

Membership dues 1b

Fundraising events tc

Related organizations | 1d

Govemment grants {contributions) 1]

- Qoo

Al gther contributions, grfts, grants,
and simelar amounts not ncluded above | q¢

Noncash contributions induded in Enes 1a-1f,  $

FQ

Total. Add lines 1a—1f ... .. .. .. ..

Program Service Revenud Gontributions, gifts, gran

b
8

b
c
d
e

f AIJ other program service revenue
g Total. Add lines 2a-2f . .

Total revenus Ra!ge'd or unr(fu):u Rﬁ(&ua
exempt business exciuded from tax

under sectons
rgvenus 512, 513. or 514

331,721 331,721 -

2 2

| 4

Other Revenue

3 Investment incoma (Includlng dlvbdends lntarest

and other similar amounts)

4 Income from investment of tax-exempt bond proceeO

5 Royaltes . . .. ... ... .

| 4

T S—

>

() Real

(1,)'. .

8a Gross Rents

b Less: rental exps

C Rentdinc. of floss]

d Net rental income or (loss)

7a Gross amount fronf (i} Secuntes

sales of assefs
other than uventor]

b Less: costor ofher|
basis & sales exps|

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notinchding$
of contributions reported on line 1c).
See Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events . .. »

9a Gross income from gaming activites.
SeaPartlV,lne19 . @

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .. .. P

10a Gross sales of inventory, less
returns and allowances a

b Less:costofgoodssod @ b

c_Net income or (loss) from sales of inventory ... _

Miscellaneous Revenue

»
[Busn. Cod

d Anomerrevenue e e e e e

e Total. Add lines 11a-11d

12 Total revenue. Ses instructions

a—a—

331, 723| 331, 723' 0' L 0

% Form 980 (2010)

‘BA D
- odur”

|82
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Form 990 {2010 LTS Group Home
— Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all calumns.
All other organizations must complete column (A) but are not required to complests columns (8). (C), and (D).

71-0968882

Do not include amounts reportad on lines 6b,
7b, 8h, 8b, and 10b of Part Viil.

B S

Al
Td!a!()

{8)

Program sefvice

expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Pant IV, line21

2 Grants and other assistance to individuals in
the U.S SeePartiV,line22 =

3 Grants and other assistance to govemmen

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employess = |

6 Compensation not included above, to disqualified

persons (as defined under section 4858{f1)) and
persons described in section 4958(c)3)(B) . .

7 Othersalariesandwages ==

8 Pension plan contributions (include secton 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes =
11 Fees for services (non-employees).

Management

[ 3

a
blegal ... ............
€ Accounting ... ..
d Lobbying =
e
f

Profesiona udring senis, Sae PV, e

Investment management fees
9 Other
12 Adverstising and promotion
13 Officeexpenses = .
14 Information technology
15 Royalties . . ... ... ...
18 Occupancy
17 Travel

18 Payments of travel or entertainment expensas

for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings _
20 Interest .
21 Paymenistoaffiiates |
22 Deprecigtion, depletion, and amortization
23 .nsuranw-.. . Pesr e v ee sase = e eaa
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in lng 24f If
line 24f amount excesds 10% of {ine 25, column
(A) amourt, list ine 24f expenses on Schedule 0.)
Food

5,000

e

(©) ang F !D)

enera)

~

5,000

216,344

12,131

8,233

6,243

>
£y

27,1715

27,775

10,479

10,429

50

1,020

1,020

19,771

19,771

11,173

11,173

....................................

. Maintenance

8,211

8,211

7,335

7,335

. Telephone
All other expenses

-0 Q0000
o
g.

]
H
Ba:
Mo
H .
[+ 7
L]
[
=]
]
8
[+%

5,674

5,674

15,878

10,319

355,267

338,415

L

o o
o|»n
ujn
N|©
o

25 Total functional ses. Add lines 1 through 281
28 Joint costs. Check here if following
SOP 98-2 (ASC 95&720@. mplete this Iin

only if the organization reported in column
(B) joint costs from a combined educational

campaigh and fundraising solicstation

|

DAA

Form 990 (2010)
BE R BRZ

—
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Form 990 (2010) LTS Group Home 71-0968882 Page 11
d Balance Sheet
(A) . (B)
Beginning of year - End of year

1 Cash—non-interestbearing .. ... ... . ... ... ... 1,322} 1< —544-

2 Savings and temporary cash investments 2 | o8

3 Pledges and grants receivabte.net 16,532 s | -~ 24,494

4 Accountsreceivable,net 4 -

5

7
8

Assets

11
12
13
14
15

17
18
19
20
21
22

Liabilities

23
24
25
26

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of

Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B). and contributing
empioyers and sponsoring organizations of section 501(c)(8) voluntary
empioyees’ beneficiary organizations {see instructions)

Notes and loans receivabls, net

Inventories for sale or use

other basis. Complete Part Vi of Schedule D

b Less: accumulated depreciation

Investments—~publicly traded secthlEé T

tnvestments—other securities. See Part IV, line 11 o
Investments—program-related. See Part#v,line11 = .

Intangible assets

Other assets. Seeé';mw fine 11

9 Prepaid expenses and deferred charges =~~~
10a Land, buildings, and equipment: cost or

U- BB R

16 _ Total assets. Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expensss

Grants payable
Deferred revenue
Tax-exempt bond liabilities

Complete Part Il of Schedule L

1

12

13,

14

b 1]

18

23,950

Escrow or custodial account liability. Complete Part {V of Schedule D
Payabtes to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Total lis Ilablllues 8. Add lines 17 through 25

(o
I:.
[

wm
~J|

[
L'<)
N
4]

17

50,825

18

[l ”v«:‘) :__‘ ,J');,

115,963

i8R

113,026

16,907

Net Assets or Fund Balance$

Organizations that follow SFAS 117, check here
fines 27 through 29, and lines 33 and 34.

Unrestricted net assets

and complete

Temporarily restricted net assets
Pemanently restricted net assets

Organlzations that do not follow SFAS 117, check here

complete lings 30 through 34.

(8RS8

180,758

-156,808

BQIL'I

30 Capital stock or trust principal, orcurrentfunds . L 30

31 Paid-in or capital surpius, or land, building, or equipment fund o 31 N

32 Retained eamings, endowment, accumulated incom, of other funds 324 "

33 Totalnetassetsorfundbalances . . ... .. .................. | —133,264| 3/ -156,808
34 Total liabilities and net assetsffund balances .. . . . .. .. 17,854] 34 23,950

.

Form 890 (2010)
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Form 990 (2010) LTS Group Home
‘ Reconcillation of Net Assets

Total revenue (must equal Part VI, cotumn (A), tine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from tine 1

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

RN O WN =
i
g
7
=]
=
2
g
i
g
=-
a
3
B
3
&
é.
%
g
b
3
8
3
2

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash

If the organization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O
2a Werea the organization's financial staterents compiied or reviewed by an independent accountant?
b Were the organization's finandial statements audited by an independsnt accountant?
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in

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

71-0968882 Page 12
Pl
_Check if Schedule O contains a response to any questioninthisPart Xl . ... ... % N
................................ 1] 331,723
........................................... 2 ™ 355,267
....................... 3 -23 I3 544
.................. 4 =133,264
.................................. s
8 -156,808
Check if Schedule O contains a response to any question in this Part X! I
Yes | No
Accrual [:] Other
| L X
............... el X )
[8
of the audit, review, or compilation of its financial statements and selgction of an independent accountant? : 2 | X
If the organization changed either its oversight process or selection process during the tax year, explaimn in -
............... 3a X
3b
Form 980 (2010)
»
) R
¢

)
W

R
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SCHEDULE A : : : |_omB wo. 15450047
Form 960 or 930.62) Public Charity Status and Public Support ©
Complete if the organization Is a section 501(cX3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.
P‘Pam“m“"”‘_"_s"ml"l » Attach to Form 890 or Form 980-E2. P> See separate instructions.
Name of the organtzation

Employer identifjcation number

LTS Gro Home 71-0968882
- Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A schoo! described in section 170(b}{1}{A}{{1). (Attach Schedute E.) ,

3 A hospital or a cooperative hospital service organization described in section 170{b)}{1}ANiH). .'

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A}(lli). Enter the hospuafs name,
cty.andstate: . ... ... T

5 An organization operated tor the beneﬁt of a oollege or university owned or operatad by a govemmamal umt d&ecnbed In‘
section 170{b)(1){A)(lv). (Complete Part It.) "

6 | | Afederal, state, or local govemment or governmantal unit described in saction 176(b)(1)(A)Xv).

7 X| An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A}{vi). (Complete Part I1.)

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

9 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 508{a){2). (Complete Part lIl.)

10

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supportad organizations described in section 509(a)(1) or section 509(a)(2). See section
808{a)(3). Check the box that describes the type of supporting organization and complete lines 11te through 11h.

a [] Tyeel b [] Typenl ¢ (] Type -Functionally integrated d [] Type t-Other
e D By checking this box, | certify that the organczation is not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1)

or section 509(a)(2).
f If the organization received a wtten determination from the IRS that it is a Type |, Type NI, or Type lll supporting
omenization, check thebox e O
g Since August 17, 2006, has the organzation accepted any grft or contribution from any of the -
following persons? b
(I} A person who directly or indirectly controls, either alone or together with persons described in (1) and . Yos | No
{ii) below, the goveming body of the supported organization? . . ik
(i) A famity member of a person described in () above? i 11
(lII)ASs%controlledenntyofapersondesm‘bedm(I)or(ui)above? e I £ 1L
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization (v} ks the crganization (v)Ddyuumfrfy tr} is the (vil) Amount of
organization (described on lines 1-0 in cot. (i) lsted m your | the organizaton in In col| support
above or IRC section govemng document? | ok (1) of your organized in tha
(see instructions)) us.?
Yos No Yes No Yes | No
(A)
8
<)
(D)
i
(E) .
Totat r .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010
Form 980 or 980-EZ.
DAA
o480 203
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Page 2

Schedule A (Form 990 or 990-E7) 2010 LTS Group Home 71-0968882
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A) (V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ili. If the organization fails to qualify under the tests listed below, plears% complete Part Ill.;: "y

Section A. Public Support

Calendar year (or fiscal year beginning In) b (a) 2006 {b} 2007 {c) 2008 {d) 2009 (e) 2010 * {f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) 56,465 177,131 331,723 565,319

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

3 The value of services or facilities
fumished by a governmental unit to the .
organization without charge 8

Hn

Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) inctuded on
ine 1 that exceeds 2% of the amount
shown opline 11, column(f)
6 Public support. Subtract fine 5 from ling 4
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010

(A Total

7 Amounts fromlined 56,465 177,131 331,23

565,319

8 Gross mcoma from interest, dividends,
payments received on secuntes loans,
rents, royatties and income from stmilar
sources

9  Net income from unrelated business
activities, whether or not the business
is reqularly carriedon .. ... ...

10  Other income. Do not include gain
loss from the sale of captal assets N
(Explain in Part fv.) ... e

11 Total support. Add lines 7 through 10

12 Gross receipls from related activities, etc (seeinstructions) ..

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organczation, check this box and stophere . . e i " e . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, calumn {f) divided by line 11, column(®) = == = T 100.00%
15 Public support percentage from 2009 Schedule A, Partll,ne 14 15 %
16a 33 1/3% support teat—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organ:zation qualifies as a publicly supported organization .. >
b 33 1/3% support test—2009. if the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization quatifies 8s a publicly supported orgenization » (]
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and lire 14 is
10% or more, and if the organzation meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppoited
organization | S .
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line  °
15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. o
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty
supported ORgANEZABON R > []
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see 3+~
MSHUCHONS RSV » ]

Schedule A {Form 980 or 980-EZ) 2010

o
B
w
o
3

ha
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Schedule A (Form 990 or 990-EZ) 2010 LTS Gro Home 71-0968882 Page 3
BB Suprort Schedule for Organizations Described in Section 509(a)(2) T

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, pleasng complete Part Il )q R
Section A. Puhlic Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 (c) 2008 (d) 2009 (@) 2010 (0 Total
1 Gifts, grants, contributions, and membershi
fees received. (Do not includs any unusuar
glanb )

2 Gross receipts from admissions, metwandss
said or services performed, o facifties
fumished in %admy tha1 is related to the
organization's tax-exempt purpose . . . ..

3 Gross receipts from activities that are not an
unrelated trade of business under section 513

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

5 The value of services or facilities
furnished by a8 govemmental unit to the
organization without charge

6 Total. Add lines 1 through5 = |

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

b Amounts included on lines 2 and 3
received from other than disqualified c. -
persons that exceed the greater of $5,000 -
or 1% of the amount on line 13 for the year .
¢ Add lines 7a and 7b

8 Publlc support (Subtract line 7¢ from
line 6.) e :

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recerved on securities loans, rents,
royalties and income from similar sources | .
b Unrelated business taxable income (les$

section 511 taxes) from businesses
acquwred after June 30,1975 =

~

¢ Addlines 10aandi10b =~~~
11 Netincome from unrelated business
activities not included in line 10b, whether
ornotﬂlebusln%usregulaﬂywrrledon .

12 Other income. Do not include gain or
loss from the sale of capital assets - :
{Explain nPart IV.) -

13 Total support. (Add lines 8, 10c, 11, A

and12) ... ...
14 Firstfive years It 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 o L N
Section C. Computation of Public Support Pementag_ . .
15 Public support percentage for 2010 {line 8, column () divided by line 13, column (f)) 45 %
16 __Public support percentage from 2009 Schedule A, Partill linets . . .. " " T g %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} 17 %
18  Investment income percentage from 2009 Schedute A, Part lil, bne17 T o ) A8 %
182 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b [:|

b 33 1/3% support tests—2009. if the organization did not check a box on fire 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 > H

20 _ Private foundation. I the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions S

Scheduls A (Féon 930 or 930-E2) 2010

- a4B BE3

T A ¢ T
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Scheduls A (Form 990 or 980-E2) 2010 LTS Group Home 71-09688&2 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part W, line 10;

Part Ii, line 17a or 17b; and Part li, line 12. Also complete this part for any additional information. (See

instructions).
_Part II, Line 10 - Other Income Detail ...~~~ UUEET
. Other incole ..~ R O
............................................................................................ A B
DAA Schedule A (Form 990 or 990-EZ) 2010

AR RN
T WL . W e
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SCHEDULED ' Supplemental Financial Statements |_omB No. 1545.0047

(Form 990) » Complete if the organization answered “Yes,” to Form 989, 201 0
tofthe T PartiV,line 8,7,8,9,10,11,0r12.
|m,,m,' Revenue Service Y , P Attach to Formn 880. I See separate Instructions.
Name of the organkzation Employer identification number
LTS Group Home . 71-0968882

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgamzatlon answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds an- other accounts

1 Totalnumberatendofyear . . ... ... . ... . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) = . =
4 Aggregate value atendofyear = . . ... ...
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advisad .. '

funds are the organization's property, subject to the organization’s exclusive legal control? o D Yes D No
8 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 donar advisar, or for any ather purpose

confs impermissible private benefit? e Yes No
_ Conservation Easements. Com mplete if the o;gamzatton answered "Yes to Form 990 Part WV line?7. .
1 Purpose(s) of conservation easements held by the organization (check afl that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historicafly important land cre-
Protection of natural hablitat Preservation of a certified historic structure
Preservation of open space

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

Id at the End of the Tax Year

a8 Total number of conservation easements .
b Total acreage restricted by conservationeasements . . . . .~

¢ Number of conservation easements on a certified historic structure includedin(a) =~ | .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a L
2d

histonc structure listed in the National Register
3 Number of conservation easements modified, transferred released extinguished, or terminated by the orgamzanon during the
taxyear® .
Number of states where property subject to conservation easernent is located P>
Does the organization have a written policy regarding the periodic monitoring, |nspecﬂon handling of
viotations, and enforcement of the conservation easements itholds? .. . ... ... {1 ves (] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

FS

\

7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year
2 T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h){(4)(B)
(i) and section 170{(h)(4)(B)(i)? ..
© In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accouating for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet N
works of ar, historical.treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization etected, as permitted under SFAS 116 (ASC 858), to raport in its revenue statement and batance sheet
works of art, historica! freasures, 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) Revenues included in Form 980, Part VIIl, line 1 . . . ... s B
(i1) Assets included in Form 990, Part X > s

2 If the organization received or held works of ant, historical treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: N
a Revenues included in Form 990, PatVill, lined .~ . . I X T
b_Assets included in Form 880, Part X e SO . X
FOf Paperwork Reduction nAct Notice, see ﬁ\e Instmcﬂons fOI’ Fonn 990 Schedule D (Form 990) 2010

BER GRD
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Scheduls D (Form 890) 2010 LTS Group Home

71-0968882

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oontlnued)

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

a Public exhibition

b Scholarly research
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

XIv.

d Loan or exchange programs

e Other

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

Yes

No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes' {0 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 contnbutions or other assets not
inciuded on Form 980, Pant X?

b If“Yes,® explain the arrangement in Part XIV and compiete the following table:

¢ Beginning batance

d Additions dunng the year
e Distnbutions during the year
f Ending balance ... . .

2a Did the organization lnclude an amount on Form 890, Pan X llne 21?

b If “Yes.” explain the arrangement in Part XiV.

D Yes D No
\
Amount
1<
............ 1d
................ 1e
.............. i
.............. D Yes D No

Endowment Funds. Complete if organization answered “Yes' to Form 990, Part I IV line °0.

1a Beginning of year balance = |
b Contnbutons ... . . . .. ... ... ..
¢ Net investment earnings, galns, and
tosses ... ... ...
d Grants or scholarships
e Other expenditures for facilities and
programs

f Admm!stratlvaexpenses . ..

g End of year batance

(&) Current year

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment 9>

b Permanent endowment P

-.%

{o) Four years back .

¢ Term endowmentP
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes| No
(i) unrelated organizations L0 L 3af(i)
(W) related organizations | e ]
b If “Yes® to 3a(ii), are the related orgamzahons tisted as required on Schedute R? = == = 3b
4 Describe in Part XIV the intended uses of the omanization’s endowment funds.
_ Land, Buildings, and E§ul§ment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Boock value
(investment) (other) deprecation
ftaland . 0 L
b Bulldlngs ....................
¢ Leasshold .mprovements .............. 2
d Equipment _ i,
e Other R =~
Total. Add lines 1a th _gh 1e. (Column (g) must equal Form 990, Part X, column (B),line10{c).) .. ... .. ... . .. 37
Schedula D (Form 960) 2010°
DAA
[|48R A3
___ L A
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Schedule D (Form 930) 2010 LTS Group Home 71-0968882 Page 3
ﬁ Investments—Other Securities. See Form 990, Part X, line 12.
(8) Descnption of security or category (b) Book vaue {c) Method of valuation:
(incuding name of security) Cost or end-of-year market value
(1) Financialderivatves =
(2) Closely-held equityinterests -
@Other .. ]
A _
B e -
N () i
)
R ¢ = T
B e e
G
) e i ~
[{)]
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 12. »
Investments—Program Related. See Form 990, Part X, line 13. .
(o) Descnption of investment type (b) Bock value (€) Method of vatuation
Cost or end-of-year ma-ket vatue
(1)
(2)
3)
“
(5 ' =
(8) i
Ul -
_(8) -
9 P
(10) " )
Yotal, (Column (b) must equal Form 990, Part X_ col. (B) line 13) __ I
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Bock vatue
A
(2)
(3
(4) -
(5
(6)
{7)
(8)
(9)
(10)
.

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15. s
* Other Liabilities. See Form 990, Part X, line 25.

1. {2) Description of liabilty {b) Amount

(1) Federal income taxes

(2) Federal payroll taxes 15,248
(3) State UI 2,086
(4) State SDI 1,871
(5) State W/H -2,298
(6)

[t4)

(8)

9)_

10)

(Lk))

Total. (Column (b) must equa) Form 980, Part X, col. (B) ime 25.) »

16,907

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports ths -

organzation's liability for uncertain tax posittons under FIN 48 (ASC 740).

.

DAA

Schedut> D (Form 950) 2010
248 €983
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1
Schedule D (Form 880) 2016 LTS Group Home _71-0968882 . Page 4
B Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemems .
1 Total revenue (Form 880, Part VIIl, column (A), line 12) . ... .. ... ... ... .. e
2 Total oxpenses (Form 990, Part IX, column (A), kne 25) . . . .. ... ... .. ... ... ... .. ... 2] 2
3 Excess or (deficit) for the year. Subtractline 2fromline 1 .. ... 3] 0
4 Netunrealzed gains (losses)on investments ... . 4_liF?
5 Donated services and use offaciies . ... T o
6 Investmentexpenses .. ... ... .. ... oo e
7 Prorpefiodadjustments . . . ...
8 Other(Describein PartXIVL) | . . L 8
9 Total adjustments (net). Add lines 4 through 8 ... e ]
10 Excess or (deficit) for the year per audited ﬁnandal statements. Comblna lmesaand9 . 10
— Reconciliation of Revenue per Audited Financlal Statements With Revenuo per Return -
1 Total revenus, gains, and other support per audited financialstatements ... . ... .. .. 1
2 Amounts included on line 1 but not on Farm 980, Part Viil, tne 12:
a Netunrealized gains oninvestments | 22
b Donated services and use offacilities 2b
¢ Recoveriesofprioryeargrants .. .. . ... ... ... 2c
d Other (DescribeinPanXiv) . (20
@ Addlines 2athrough2d = | e R . 2e] .
3 Subtractbne2efromiived . . . 3 | °%
4 Amounts included on Form 990 Part VIll hne 12 butnot on line 1: Faairs -
a Investment expenses not included on Form 980, PartVill, ine7b 4a :
b Other (DescnbeinPatXvy) .. . . . ... .. ... ... |4 >,
c Addlinesdaanddb o 4| -
5 Total revenue. Add lines 3 and is must equal Form 990, Part I_line 12 ) 5 ("
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audded financial statements .00 0L L L 1
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 L 2b
€ Otherlesses . e, 2c
d Other(DescribeinPat XIV)) . ... . . ... .. ... .2
e Addlines 2athrough2d = . . L ... .1 2
3 Subtractline2efromlinet ... .. . .. ... ... e e e 3 - —
4 Amounts included on Form 980, Part IX, Ilne 25 butnoton line 1:
a Investment expenses not included on Form 980, Part Vlll, line7b === . |L4a
b Other(DescribeinPartXiV) = . . ... .. ... ....... Lab
€ Addlinesdaand db e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) s |
Supplemental Information T
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part {V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XIl§, fines 2d and 4b. Also complete this part to provlde
any addtional information.
Schoduto D (Form 880) 2010
+
Ry
~\
DAA 0T
B4R BQ3
___ -
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Schedule D (Form 996) 2010 LTS Group Home 71-0968882 Page §
‘ﬂgglemental Information (continued) ]
- . ‘
Schedule D (Form 980) 2010
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SCHEDULEL ' Transa’ctions With Interested Persons | omB No. 15450067
Compilete if the nization answered

(Form 980 or 930-£2) “Yes" on Form 890, Part IV, lmoag..';a 25b, 286, 27, 28a, 28b, or 28c, 20 1 0

Department of the Treasury or Form 880-EZ, Part V, line 38a or 40b.

Intemal Revenus Sefvice P> Attach to Form 990 or Farm 930-EZ. P> See soparate instructions.

Name of the organzation Employer identification number

LTS Group Home 71-0968832
- Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). i

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4'b.

1

t {c) Corrected?

(a) Name of disquatified person {(b) Description of transaction
Yes No

1

{2}

(3)

{4

(S)

{6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year C
undersection4958 . .. . ... ... ... ... ... TP ]
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organzatlon | 3

Loans to and/or From Interested Persons.
Gomplete if the organization answered “Yes" on Forr 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

pnncipal amount agrasment?
oomrmneo?
To | From Yes| No ! Yes| No | Yes| No

{a)yName of interestad person and puIPose (b)w:nm m: {cY Original NTW‘!W [{Qy Wnien
or
animbon

Tamika Childress-Barrells ]
)Initial Capital X 100,000 113,026| |XiX p 4

2

ls

s

s

I

E B

e

B

— . >3 113,026

Complete if the organization answered “Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (b} Relationship between interested person and the | (¢) Amount and type of assistance _
organization

\

-

{9)

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute L (Form880 or 980-EZ) 2010

DAA

B48 88932
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dule L (Form 980 or 990-EZ) 2010

Sche { EZ)

Business Transactions Involving Interested Persons.

Page 2

Complete if the organzation answered “Yes” on Form 990, Part IV, fine 28a, 28b, of 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

o (e) Sharing
{9) D&wwoqofgmmﬁm ofor

R Yes| No

{t}

o

3)

5O

£

BH)

o

{8)

)

10)
i Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L (Form 930 or 980-E2) 2010

B48 |52




700 12/15/2013 211PM
. '

2 ‘ “
SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 lo 1545 8047
(Form 930 or 980-E2) COmp’l:sta to t\:’u‘;vrlcle Infonnagon fc'arI ;uponm It:o sp?tl:lnfflg que;ﬂons on 201 0 )
orm 880-EZ or to provide any nal rmation.
Departmen O e Y > Attach to Form §90 or 980-E2. .
Name of the organization Employer identification number
LTS Group Home 71-0968882
. Form 990, Part VI, Line 11lb - Organization's Process to Review Form 890
A copy of the Form 990 is presented to the board of directors for review in
a special meeting and then approved by the board of directors to be filed

Each director, principal officer and member of a committee with board
delegated powers shall annually sign a statement which affirms'.that such
o

..........................................................................................................................

by mail, email or physical inspection on location. .= .
\
For Paperwork Reduction Act Notics, sea the lastructions tor Form 930 or 980-E2. Schedute O (Form 990 or 380-EZ) (2010)
DAA .
ABEB 8B2

— I
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Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2010
For calendar year 2010, or tax year beginning , and ending ]
Name Employer ldentification Number
LTS Group Home 71-0968882
Form 990, Part X, Line 22 - Additional Information
Name of tender Title

(1) Tamika Childress-Barrells

Executive Director

2

3)

(4)

(5

(6)

[t

(8)

)

|__Dats of loan dat

10 '—._
Original amount Maturity Interest
borrowed =

Repayment terms

) 100,000 _

As funds are available

(2)

(3}

{4}

5)

(6)

(4]

(8)

(9)

T

Security provided by borrower Purpose of loan
(1) none Initial Capital K
{2) =
(3) —=
4)
(5)
(6)
(4]
8)
)
10
Balance due at Balance due at
Consideration furnished by lender beginning of year and of year
{h)  None 115,963 113,026 -
(2)
3) 2
(4) )
(5) =
(6)
] %)
(8} -
9 ol
(10) .
Totals 115,063 113,026

AL
b4 T A

-ﬁ

B892
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{8S INC.
5596741538

LTS CROUP HOME
1263 LA JOLLA wWAY
MADERA CA 93638

DECLARATION

complete.

FAX No. 13106414995
LA JOLLA HOUSE

P. 003/003

o { |

0425878271

2012 LTR 2694C 0 R
201012 67

g0023158

Mar. 16,
71-0968882

RECEIVED
/ 3
o
AUG 0’1 2012 g

,L_QQDE\!, Ut -

E1-238

Undar penalties of perjiury, 1 declars that 1 have
examined the return identified in this letter, including
ARY accompanying schedules and statements, and to the
bast of my knowledgo and belief, it is true, correct and

. RECEIVED

re-

1 understand that this declaratian will becoma
ermanent part Jf that retysn. K
@@M@/’ | AUG 03 2012
of officer or trustee Date In ogden CSCO

~T

Title

- —~OP's 1 Dep
|RS OGDEN, UTAH




