OMB No. 1545-0047

ggu Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depariment of the Treasury L A y . .
Intemal Bevenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending DEC 31, 2010

B checkit |G Name of organization D Employer identification number
spicable: |y LIFE SKILLS TRAINING
feeees | DBA DISCOVERY! AUSTIN
Nemee | Doing Business As 27-2793858
DA Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephona number
[ |Termin- 3001 RR 620 SQUTH, STE 328 {512) 276-8967
fmended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 355,163.
[ Xjage= | AUSTIN, TX 78738 H(a) Is this a group return
Pernd T E Name and address of principal officerROBERT N POSEY for affiliates? [lves No
2409 PEMBERTON PLACE, AUSTIN, TX 78703 Hib) Are al affiliates inciuded? [_|Yes [ No
1 Tax-exempt status: 501{c){3) [:] 501(c) ( y< (insertno.) [ ] 4947(a){1) or l:l 527 If "No," attach a list. (see instructions)
J Website: » WWW.DISCOVERY-AUSTIN.ORG H(c) Group exemption number P
K_Form of organization: L X ] Corporation [ ] Trust [ | Assoclation [ 1 other > [ L Year of formation; 2 0 1 Ol M State of legal domicile: TX

Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE TRAINING TO THOSE IN
g NEED OF LIFE SKILLS THAT WILL UNLOCK THEIR POTENTIAL.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, lineda) ... 4
3 4 Number of independent voting members of the governing body (Part VI, line 1b} 4
2| 5 Total number of individuals employed in calendar year 2010 (Part Viline2a) . ... )
g 8 Total number of volunteers (estimate if necessary) ... . e eeer———— 50
3 7 a Total unrelated business revenue from Part VIII, column (C) line 12 ____________________________________________________________ 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIL i@ 1h) ..o 282,115.
G 19 Program service revenue (Part VIIL IN@ 2G) oo 69,174.
& (10 investment income (Part VI, column (A), lines 3, 4,80 7) .. 0.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11} ... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column {(A), line 12} ......... 351,289.
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 13} ... 0.
14 Benefits paid to or for members {Part [X, column (A}, fined) ... ... 0.
2115 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10) ..., 114,47 6.
2 1 18a Professional fundraising fees (Part IX, column (A), line 116) ................coovveviiiciciicienn
?"- b Total fundraising expenses (Part 1X, column (D}, line 25} » 1 ’ 267.
W 147 Other expenses (Part X, column (A), lines 11a-11d, 11f24f) ... 188,362.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) ... ... 302,838,
19 Revenue less expenses. Subtract line 18 from INe 12 .....c.ooooooiioeiiiiniininee, 48,451.
Eg Beglnning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 53,966.
25| 21 Total liabilties (Part X, line 26) 5,515.
%’E_ 22 Net assets or fund balances. Subtractline 21 fromne20 ... .oooeviinieieeiieens 48,451,

3 Signature Block
Underpenaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ased on alt information of which preparer has any knowledge.

true, correct, and complete. D rer (of fhicgr) i

Sign } Signature of officer L/ Tate f“"/ — //
Here ROBERT N POSEY, DIRECTOR
Type or print name and title

Print/Type preparer's nams Preparer's sigffature Dj’;‘i/ =7 ﬁhw" D PTIN
Pald KENNETH A. MARX £V /Y| atampiops

Preparer | Firm's name LTAX RESOURCE GRCUP { Firm's EIN o
Use Only | Firrv's address 5252 WESTCHESTER #140
HOUSTON, TX 77005 Phoneno. (713) 669-8055
- Yes [:] No

May the |RS discuss this return with the preparer shown above? (seeinstructions)  .........ooocoeee e
cazoot 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




D LIFE SKILLS TRAINING
Form 980 (2010} DBA DISCOVERY! AUSTIN 27-2793858 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... e D

1 Briefly describe the organization’s mission:
TO PROVIDE TRAINING TO THOSE IN NEED OF LIFE SKILLS THAT WILL UNLOCK

THEIR POTENTIAL.

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

the prior FOMM 000 O O00-EZ7 e e [ Jves (XINo
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 services? ... [ ves No

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

4  Describe the exempt purpose achievements 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 total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 125, 662. including grants of $ }(Revenue $ 56 r 449, )
THE LARGEST PROGRAM PROVIDES CLASSES THAT TRAIN THE PARTICIPANT TO
UNLOCK THEIR POTENTIAL AND REVEAL THEIR PERSONAL MISSION IN LIFE.

4b (Code: ) (Expenses § 4,548. including grants of $ ) (Revenue $ 12,725.)
THE 2ND LARGEST PROGRAM PROVIDES CLASSES FOR SPECIFIC GROUPS, SUCH AS
TEENS AND MARRIED CQOUPLES.

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Cther program senvices. {Describe in Schedule O.)
{Expenses § including grants of § ) (Revenue § }
4e _Total program service expenses P> 130,210.

Form 990 (2010)
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P LIFE SKILLS TRAINING

Form 990 (2010) DBA DISCOVERY! AUSTIN 27-2793858  Paged
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation}?
IF "Yes," complete SCARTUIE A ... oo eee et e . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SCheatle C, PArt] ... oo e 3 X
4  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 Scheaule C, PArtll ..ot eemes s 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenua Procedure 98-197? If "Yes," compiete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Scheduie D, Part e e ren s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEOUIO D, PRI _.....ooo..oooo oo s e eeeeeeecesomsesses s oeseseeeost a5 ms RS R SR 58 RS R om0 8 X
9 Did the organization report an amount in Part X, lins 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 "Yas," complete Schedule D, PartlV .. 9 X
10  Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ... - 11 X
11  If the organization’s answer to any of the foIIowtng questlons is 'Yes. then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes," complete Scheduie D,
PartVl ... s |12 X
b Did the organization report an amount for lnvestments other secumles in Part X llne 12 that is 5% oF more of l‘ts total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl ... s [13b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 187 If “Yas, " complete Schedule D, Part VIl . SO I s - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... i oo a s R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PatX. ... (118 X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes, " complete Schedule D, Part X ... [ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHBGUIS D, PAFS Xl, XH, GG XIH ..o\ oo\ oot oo eeese e e oA 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts X1, Xli, and Xill is optional ... |12b X
13 Is the organization a scheol described in section 170(b)(1)(A)i)? If “Yes," complete Schedule N — 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States T e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes, " complete Schedule F PartsiandlV  ...ooiiies 14b X
15 Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes," complete Schedule F.Partslland IV . e 15 X
16 Did the organization repont on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance te individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing setvices on Part IX,
column (A}, lines 6 and 11e? Jf "Yes," completa Schadule G, Part] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil ines
1¢ and 8a? Jf "Yes," COMPIBtS SChediule G, PAFt Il ...\ oo ooooooeoe oo et e e 18 | X
19  Did the organization report mora than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? /f "Yes,"
complete SGReOle Gy PAME I | __i.ooooooooooeooeeoroeoeeeooee e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H o v 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructlons) ... veee e 20b
Form 990 (2010)
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