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Application Form

Organization Information
Brief Project Descriptor 
Please briefly describe this organization's request.

Classroom set-up, furniture, and teaching materials.

If you have previously applied for a Small Purchase and would like your previous 
request copied over to update and submit for consideration in Round Two, please 
contact Rose Cervantes. Due to the current inflationary environment, you will 
need to obtain new bids/estimates for your proposed purchases regardless of a 
prior submission. The new request amount must also fit within the maximum 
request amounts for Round Two.

If you would like to complete this application in Word first and copy your answers over later, use the 
following link: Download Application

The evaluation rubric that will be used to score your request can be downloaded here.

Please pay attention to character limits while working on your draft. These limits include spaces.

Organization Name* 
Life-skills, Empowerment and Development Services (LEADS)

Proposal Name* 
Please choose a short name to identify this project within the grant portal:

A VAN for DisadVANtaged families

EIN* 
81-5249931

Incorporation Year* 
What year did your organization incorporate? This will be the year listed on your determination letter from the 
Internal Revenue Service.

2017

mailto:rcervantes@pinellascf.orgsubject=Copy%20Application%20Request
mailto:rcervantes@pinellascf.orgsubject=Copy%20Application%20Request
https://pinellascf.org/wp-content/uploads/ARPA-Small-Purchases-Round-2-Word-Version.docx
https://pinellascf.org/wp-content/uploads/Small-Purchases-Round-2-Rubric-ARPA-Nonprofit-Capital-Project-Fund.pdf
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Organizational Mission Statement* 
What is your organization’s mission statement? This should be no longer than one or two sentences.

Strengthening Families in the Communities We Serve

Unique Entity ID (SAM) 
Please provide your organization's Unique Entity ID number. This is a specific number used by the federal 
government to identify your organization. This is different from a DUNS number, which the federal government no 
longer uses.

If you do not have a Unique Entity ID number, you can create an account on SAM.gov and apply for one here (it is 
free and may take 3-4 days for approval): https://sam.gov/content/home

This field is optional as to not stop a qualifying organization from applying. However, a Unique Entity ID number 
will be required if your organization is approved for a grant. Your organization should apply for a number now if it 
does not yet have one.

Character Limit: 12

RRUJK4VD2GB5

Annual Operating Budget Size* 
Please provide the amount of your annual operating budget, (expenditures only) for your entire organization.

$1,830,205.00

Parent Non-Profit/Subsidiaries* 
If your organization has a parent non-profit that has multiple subsidiaries, will multiple subsidiaries be applying in 
this process?

Example
Better Tomorrow is the parent non-profit of three organizations. Two of those organizations want to apply in this 
process. Both would select "Yes" on this question.

No

Amount Requested (Annual Operating Budget > $500,000)
Amount Requested (Annual Operating Budget > $500,000)* 
Because your annual operating budget is over $500,000, the maximum grant request for your organization is 
$150,000.

https://sam.gov/content/home
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$58,745.00

Request Specifics
Priority Areas* 
For Round 2 of this funding process, the ARPA Nonprofit Capital Project Fund is prioritizing organizations that offer 
programming, and whose capital purchase is related to, the following areas:

• Individuals with Disabilities

• Food Security

• Specialized Healthcare

o Mental Health

o Dental Care

o Substance Use Disorders

• Housing

Not offering programming in these areas does not disqualify you from applying. However, this prioritization will 
result in 10 bonus points being awarded to eligible requests when scored.

Does your organization and its proposed capital purchase fit into one of these areas?

Yes

Organization Programmatic Background* 
Please describe the programming your organization offers to the community and the length of time it has been 
doing so. What does your organization do and how long has it been doing it?

If you have indicated above that your programming and proposed purchase fit into the priority areas for this 
funding round, please be sure to describe the relevant programming.

LEADS was incorporated in 2017 and in September of 2019 we opened our Child and Adult Montessori 
Preschool Services (CHAMPS) program.  We did Ages and Stages Developmental and Social Emotional 
screenings as we have always put a focus on emotional/mental health. Due to Covid, we had to close the 
program in February 2020, just 6 months after opening.  July 2019, we received our first federal grant, Teen 
Pregnancy Prevention (TPP19). It was followed by three more federal TPP  grants. A research study 
published in the journal Pediatrics studied more than 6,000 Canadian women, ranging in age from 
adolescents to adults. The researchers found that girls ranging from 15 to 19 experienced postpartum 
depression at a rate that was twice as high as women aged 25 and older. Another study reported that teen 
mothers face significant levels of stress that can then lead to increased mental health concerns. In addition to 
higher rates of postpartum depression, teenage mothers have higher rates of depression.They also have 
higher rates of suicidal ideation than their peers who aren’t mothers. Teen mothers are more likely to 
experience post-traumatic stress disorder (PTSD) than other teenage women, as well. (HEALTHLINE: Effects 
of Teenage Pregnancy https://www.healthline.com/health/pregnancy/teenage-pregnancy-effects). 
Furthermore, maternal depression can affect a baby’s health before and after birth, and it is one of the most 
common – and costly – obstetric complications in the United States when left undiagnosed and untreated, 
according to a report released by the American Academy of Pediatrics.When left untreated, perinatal 
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depression can hinder bonding and healthy attachment, distort perception of the infant's behavior and impair 
the mother's attention to and judgment concerning safety. (Healthychildren.org  Infants, Family are Affected 
by Mother's Perinatal Depression: AAP Policy Statement). This year, LEADS has presented a prevention 
program to 600 youth 11-19 in Pinellas.  

Community Need* 
Please describe the community need that exists for your programming. If you are able to cite quantitative, local 
data, that will strengthen your proposal.

Using 3 federal grants, LEADS is serving youth to achieve healthy relationships and prevent teen pregnancy . 
The Pinellas teen birth rate is 40 per 1000 for Black American girls 15-19, while the national average is 15.4 
births for every 1,000 teenaged girls ages 15-19 (2020 County Health Rankings & Roadmaps (CHR&R) a 
program of the University of Wisconsin Population Health Institute 
https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-
factors/health-behaviors/sexual-activity/teen-births?year=2022&county=12095).In 2018, teen birth rates in 
Florida (15-19) were 1,818 per 100,000 population.  Of this, the rate was 7.5 for White teen mothers and 14.0 
for African American teen mothers.  African American females were almost twice as likely as white mothers 
to have a child in their teens. 
(http://www.flhealthcharts.com/ChartsReports/rdPage.aspx?rdReport=ChartsProfiles.CountyBirthDataCom
parison). We want to reduce the rate of teen births for black adolescents and in so doing, reduce the 
depression and suicidal ideation that often accompanies such pregnancies harming both mother and baby.  
We do this by implementing an evidence-based program called LOVE NOTES in community settings. 
November 14, 2022, the journal Family Relations published an article showing that Love Notes reduces the 
chance of teen pregnancy by 46% over those in the control group 12 months after instruction. (Barbee, A. P., 
Cunningham, M. R., Antle, B. F., Langley, C. N. (2022). Impact of a relationship-based intervention, Love Notes, 
on teen pregnancy prevention. Family Relations, 1-20.)  A recent grant from the Pinellas Community 
Foundation is allowing us to begin a fatherhood program. Children with involved fathers tend toward 
achieving academic success across the board, higher IQs, improved test results, and better attitudes toward 
school. They are less likely to drop out, fail classes, or develop behavioral concerns. (Learningliftoff.com)

Negative Economic Impact on Organization* 
The following question is the keystone of a strong application in this process. If your organization cannot 
demonstrate a negative economic impact from the pandemic, your application will not qualify for committee 
review. If you are uncertain about what constitutes negative economic impact or how to demonstrate it, please 
contact PCF staff for technical assistance.

Describe your organization’s negative economic impact arising from the COVID-19 pandemic. Examples could 
include:

• Inflationary pressures  

• A reduction in revenue since the onset of the pandemic  

• An increase in pandemic-related revenue that is restricted, or otherwise does not permit the purchase of 
capital assets  

• The use of reserves for pandemic-related unbudgeted expenses  

• Allocation of resources to meet a pandemic-related increase in demand for services, which results in a 
lack of resources to purchase capital assets  
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• A need for additional capital assets to adapt operations to accommodate health and safety guidelines by 
the CDC 

You have the option to upload supporting documentation regarding negative economic impact. However, please 
limit your upload to no more than five pages.

As of July 14, 2020, over 4,400 Floridians had died due to COVID. Sadly, one of our youngest board members, 
an African American woman due to deliver her first child, was among this number. She had been a beloved 
member of the BOD and she led our fund-raising efforts. Our fund-raising came to a halt, and we have not 
been able to do any significant fund-raising since.  One of our founding board members developed long COVID 
which forced her to resign.  Our CEO, who is elderly and high risk, left the state and began to administer 
remotely reducing our administrative capacity.  The number of youth we were able to serve with Teen 
Pregnancy Prevention (TPP) dropped dramatically and we were unable to open any new programs.  We 
transitioned to virtual classes but youth were pretty much “zoomed out” having to do school classes online so 
enrollment plummeted. Our first program was our Child/Adult Montessori Preschool Services 
(CHAMPS)Program.  The child and parent/grandparent came to our fully equipped Montessori classroom, 
and we worked with both adult and child, helping the adult learn to be their child’s first teacher.  We received 
a small grant from PNC, and a large donation from a private donor giving us the funds to run the FREE 
program.  We planned to add a tuition-based daycare the next year that would provide us an unrestricted  
income.  However, CHAMPS opened in September 2019, and we were forced to close in February 2020 
because our mostly African American grandparent participants were at high risk.  We eventually had to sell 
the equipment and furniture at a great loss because all preschools were suffering or closed, and we were 
unable to open our daycare in 2021. 
LEADS has been staggering under the weight of inflationary pressures. Costs for everything have skyrocketed.  
We have not been able to reopen CHAMPS, start the daycare, or serve all youth and parents needing services.  
We had hoped to open a fatherhood program, but we couldn't. We have been unable to fund-raise for capital 
assets and granted funds are restricted. Our quantified losses are 1) $35,000 loss on CHAMPS 2) Loss of 
Daycare income @ $572 per child per CareLulu for 50 kids=$ 353,200 annually x 2 years=$686,400.  3) Fund-
raising loss for 3 years @ $20,000 per year=$60,000. Total Economic Loss due to COVID: 781,400.  This does 
not show up on our bottom line because we were awarded 4 federal grants during this period for our healthy 
relationships programs. (one finished December, 2021).  We still have three substantial grants but their funds 
are highly restricted.  We feel an urgency to provide a program that has strong research behind it showing it 
reduces teen pregnancy by 46%, and it's attendant mental health problems.  

Proposal Description* 

The American Rescue Plan Act requires a request that is reasonable and proportional to the level of economic 

impact your organization experienced. This means the request you describe below should not be greater than the 

economic harm your organization has suffered.

Please describe your purchase proposal and address the following:

• What will you be purchasing with these funds?

• What is the estimated lifespan of the purchase/improvement?

• How does it address the negative economic harm you described in the previous question?
We hope to purchase a Ford Transit van
The Ford Transit has an average lifespan of 10 to 15 years, depending on how well it is maintained, and we 
will maintain it well. This is a very normal range for most models of Ford Transit van. 
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(https://andersonvans.com/how-long-will-a-ford-transit-connect-last/). This van will be used to help us 
implement our Teen Pregnancy Programs and also in support of our Steady, Trusted, Engaged, Participating, 
and Understanding Parent (STEP UP) fatherhood project.  This is a new project recently funded by Pinellas 
Community Foundation because of the strong connection between positive father parenting and child mental 
health. According to the Pinellas children's Mental Health Impact Sheet: One in 6 children ages 2-8 have a 
mental, behavioral, or developmental disorder. One in 4 teens have considered suicide. Florida Health Charts 
2020 for Pinellas County show 49 non-fatal intentional self-harm injuries for youth 12-18 that required 
hospitalization. We don't know how many non-fatal intentional self-harm injuries, primarily cutting, go 
unreported. The study entitled: The Role of Father Involvement in Children's Later Mental Health, established 
a strong connection between father involvement and child/youth mental well-being.  In other research, 
paternal involvement in a child's life has been linked to positive child outcomes including improved mental 
health and cognition (Allport et al. 2018).  We will use the Ford Transit Van to reduce one of the barriers to 
our services, transportation. As needed, we will be able to bring youth or fathers to our programs.  Our 
fatherhood program also includes family field trips and we would use the van to transport families who need 
transportation.  LEADS also participates in numerous community events such as the recent Collard Greens 
Festival and the van would help us carry tables and equipment to such events.  We host various dissemination 
events in the community to let families know our outcomes. We have had to scrounge around to borrow 
trucks to help us transport the equipment used in these events.  A van will allow us to provide a service 
advantage to those who are disadvantaged, particularly in the five zones in the county considered to be high-
risk. The zones are: Tarpon Springs zip 34689; North and South Greenwood and Clearwater 33755 & 33756; 
High Point 33760; Lealman, Pinellas Park, and St. Petersburg 33709, 33713, 33714, & 33781 and South St. 
Petersburg 33705, 33711, & 33712.

Guiding Principles - Client Impact* 
The American Rescue Plan Act, which provides the funding for this grant program, aims to ensure an equitable 
recovery from the COVID-19 pandemic. According to federal guidance, the term “equity” is defined as:

The consistent and systematic fair, just, and impartial treatment of all individuals, including individuals who 
belong to underserved communities that have been denied such treatment, such as Black, Latino, and 
Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons of color; 
members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with 
disabilities; persons who live in rural areas; and persons otherwise adversely affected by persistent poverty or 
inequality.

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified 
priority populations are met.

Will this purchase benefit the community members defined above that have experienced disproportionate 
negative impacts from the COVID-19 pandemic? If so, how?

Our mission is to Strengthen Families in the Communities We Serve. We serve the Black American community 
living in disadvantaged neighborhoods. LEADS is an agency with 98% Black American Staff and 85% Black 
American Board of Directors.  While we serve all those who wish to avail themselves of our services, over 
97% of our participants are Black Americans. This is primarily because we hire and recruit from communities 
of color who are most in need of our services.  According to the National Institute of Health: Approximately 
97.9 out of every 100,000 African Americans have died from COVID-19, a mortality rate that is a third higher 
than that for Latinos (64.7 per 100,000), and more than double than that for whites (46.6 per 100,000) and 
Asians (40.4 per 100,000).  Our TPP program (LOVE NOTES) and our fatherhood program (24/7 Dads) both 
use evidence-based curriculum. This purchase will allow us to overcome the barrier to transportation which 
has a negative effect on our programs, allowing us to impact more youth and fathers. 
20% of Black households do not have access to an automobile. This is the highest percentage among all races 
and ethnicities. (The National Equity Atlas. (2015). Car access. Retrieved from 
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https://nationalequityatlas.org/indicators/Car_access.) Additionally, one-third of low-income African 
Americans live in a zero-vehicle household.In an automobile-dominated transportation system, lack of 
automobile access hinders the ability to reach jobs, education, healthy food, and more. (Berube, A.; Deakin, E.; 
Raphael, S. (2006). Socioeconomic differences in household automobile ownership rates: Implications for 
evacuation policy. University of California, Berkeley. Retrieved from 
https://gspp.berkeley.edu/assets/uploads/research/pdf/berubedeakenraphael.pdf.) Our van will allow us to 
reach more youth and fathers and help us to achieve our mission as we work to Strengthen Families in the 
Communities We Serve by addressing their physical and mental health 

Number Served* 
How many people will directly benefit from this capital purchase annually?

200

Unduplicated vs. Duplicated* 
Is the number indicated above duplicated or unduplicated?
Duplicated: A client is counted each time they access services
Unduplicated: A client is counted once, regardless of the number of times they access services

Example: ABC Food Bank operates two mobile food pantries, one in Clearwater and one in St. Petersburg. Taylor, a 
Pinellas County resident, goes to both food pantries. If ABC Food Bank counts Taylor's visit TWICE, it is duplicated. 
If ABC Food Bank counts Taylor's visit ONCE, it is unduplicated.

Unduplicated

Other (Explanation Required) 
If you selected "Other" in the previous question, please explain how your organization determined the number of 
clients that will benefit from the proposed capital purchase.

Geographic Impact & Priority Populations
The ARPA Nonprofit Capital Project Fund seeks to offset the negative economic impact Pinellas nonprofits faced 
due to the COVID-19 pandemic. Organizations who serve disproportionately impacted communities will be 
considered as serving a priority population. There are several ways to determine if your clients were 
disproportionately impacted.  
 
Examples of disproportionately impacted communities include those who:

• Live in a Qualified Census Tract (QCTs)

o Defined by U.S. Department of Housing and Urban Development (HUD)

o U.S. Treasury guidance prioritizes use of ARPA funds within QCTs

o To assess if your organization serves or is headquartered in a QCT, use the following link: 
https://www.huduser.gov/portal/sadda/sadda_qct.html

https://www.huduser.gov/portal/sadda/sadda_qct.html
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In the top right-hand corner, choose the state of Florida and Pinellas County. Then on the left-
hand side of the screen, click the box next to “Color QCT Qualified Tracts.” The QCT zones are 
denoted in purple. You can also map your address by adding it into the address box at the top to 
see if your location is inside the zones.

• Low- and moderate-income household and communities

• Households that qualify for federal assistance programs, such as SNAP and TANF

• Historically marginalized communities (BIPOC communities, persons with disabilities,  LGTBQ+, religious 
minorities, and other communities that fit in the Equity definition provided on the ARPA website and 
application)

Benefits and Geography of Purchase* 
Please describe the following:

1. The communities/clients that will benefit from this capital purchase, and whether they were 
disproportionately impacted by the pandemic according to the examples above.

2. The geographic areas in which this capital purchase will be put into use. Be as specific as possible.

Our project targets areas of Pinellas with a high percent of black youth living in poverty. 26,400 youth under 
18 live in poverty within these zip codes:33767 (33%); 33755 (33.1%); 33774 (30.2%); 33760 (38.4%); 
33714 (37.2%); 33701 (29.1%); 33705 (39.6%); 33711 (33%); 34681 (27.6%). 
(https://www.jwbpinellas.org/wp-content/uploads/2019/08/Pinellas-County-Data-Five-High-Risk-
Zones.pdf) We recruit youth from these areas of the county through black churches and other non-profits. 
These disadvantaged areas were greatly impacted by COVID19. According to the Tampa Bay News, June 24, 
2020: Of all the local counties, right now, Pinellas has the highest disparity when it comes to African 
Americans. This group is only about 10 percent of the population but makes up nearly a quarter of all COVID-
19 cases in the county. The two zip codes with the highest number of cases are overwhelmingly Black. Our 
program served these zip codes and more. The report quoted Dr. Kevin Sneed, of the University of South 
Florida’s Taneja College of Pharmacy about the disparity. Dr. Sneed stated: "Over the past 40, 50, 60 years, the 
lack of access to health care has affected African Americans even more. Having a higher prevalence of 
diabetes and hypertension, and even in some cases even stress, is a big indicator for worsening conditions if 
you contract the coronavirus. And so, when you couple all of that together along with the fact that many 
African Americans may be employed in areas that are enclosed—we find that enclosed areas can be 
particularly troublesome. But the leading indicator probably is a lack of access to health care. Then, social 
determinants of health in terms of housing, in terms of having appropriate access--and many people are in 
what we call food deserts. These are indicators, and once an individual is affected by the coronavirus and they 
have one of these other conditions, you're going to have a much more deleterious effects." The Tampa Bay 
Times, April 16 2020 reports: "In Pinellas County, where the Census Bureau says 82.6 percent of the 
population is white and 11.1 percent is black or African American, the newly released data shows the black 
population has disproportionately more confirmed cases of Covid-19 and more hospitalizations, but fewer 
deaths."   Extended family is very important in the black community we serve, and our youth were devastated 
with grandparents and aunties in the hospital, some not coming home again.

Headquarters Location* 
Please provide your organization's headquarters address as it appears on your Sunbiz account. To check your 
Sunbiz registration, you may search here: https://dos.myflorida.com/sunbiz/search/

535 Central Ave. Suite 409 St. Petersburg, FL 33701

https://pinellascf.org/grants/arpa/arpa-nonprofit-capital-project-fund/
https://dos.myflorida.com/sunbiz/search/


Vicki Draeger Life-Skills, Empowerment And Development Services (LEADS)

Printed On: 18 April 2023
ARPA Nonprofit Capital Project Fund - Small Purchases 

- Round 2 10

QCT Determination - Headquarters* 
Is this organization headquartered in a QCT?

No

Community Connection
PCF understands the value of authentic and diverse representation in philanthropy and in Pinellas County. To 
this end, we ask demographic and representation questions to gauge the human impact your organization has 
on the communities you serve.

PCF has generalized the demographic data questions more than it has in other processes because of the 
public nature of this process. PCF understands that identity disclosure can be a sensitive matter and wants to 
respect your organization's board and staff. If your organization feels comfortable sharing more detailed 
demographic information, it may do so in the "Community Representation and Connection" section.

Community Representation and Connection* 
Describe how your organization is representative of, or has authentic connections to, the community your 
proposal seeks to serve. You can list other community-based organizations that work on programming with you 
and/or list examples of your work within this community. 
 
If your staff, board, executive leadership, or long-term volunteers have personal identities or experiences that 
allow for a meaningful connection with your clients, please feel free to describe this connection below. When 
possible, please use internal data or specific details to describe how your organization is representative and 
connected to the communities you serve.   

Our active network of partners and community stakeholders with whom we collaborate to offer coordinated, 
multimodal, youth-friendly and trauma-informed services were identified through meetings with local 
churches, black schools and youth-serving agencies in Pinellas County.  We have 20 MOUs with local 
community agencies.  Examples include: Union Baptist Church, Mt. Moriah Fundamental Christian Church and 
Academy, Mt. Zion Missionary Baptist Church, Bethel Community Baptist Church, Academy Prep, We Support 
Youth, and the Next Stepp Pregnancy Center. We have also worked with the Urban League of St. Petersburg, 
as well as Job Corp. We leased space from Mt. Zion Missionary Baptist Church to offer our CHAMPS Program.  
We also partner with black philanthropic fraternities and sororities in St. Petersburg, as well as black dance 
troupes. Our staff participated in the Great American Teach In visiting three Pinellas schools.  We also 
partnered with the Gibbs High School Drama Club, prior to COVID, to present our Cotton Club Fund-raiser. 
LEADS attends community events such as the Collards Festival in St. Petersburg, and we worked with the 
predominately African American community of Ridgecrest to help staff their Halloween Alternative Night.  
We brought the Buffalo Soldiers to the Ridgecrest YMCA to help celebrate Juneteenth, and we sponsored the 
Maya Angela Poetry Contest for Ridgecrest Elementary School.  LEADS belongs to Friends of Ridgecrest and 
the Chamber of Commerce. We also partnered with the R’ Club of St. Petersburg, doing staff development for 
their HIPPY Program, and joining with them to host a Healthy Nutrition Workshop for their parents and 
children. Each year we host a Dialogue Dissemination Community Celebration.  The community-at-large, 
parents, youth, partners and interested community members are invited to a celebration at which we provide 
information about our program outcomes, what we accomplished during the year, successes, challenges, and 
lessons learned.  However, this isn't a one-way flow of information as we collect feedback and input from 
those in attendance to inform our Continued Quality Improvement plan. Additionally, we conduct community 
focus groups with youth and parents to gather additional community input relative to our services.
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Leadership Demographics - Board Membership* 
Do your board members consider themselves a member of one or more of the following populations? Check all 
that apply. 

• BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color

• LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)

• Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain 
function and behavioral traits, regarded as part of normal variation in the human population." Examples 
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia. 

BIPOC
Neurodiverse/physically disabled

Leadership Demographics - Executive Level Leadership Team* 
Does your executive leadership team consider themselves a member of one or more of the following populations? 
Check all that apply.

• BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color

• LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)

• Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain 
function and behavioral traits, regarded as part of normal variation in the human population." Examples 
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia. 

If your organization is volunteer-run and does not have an executive leadership team, please select "Not 
applicable."

BIPOC
Neurodiverse/physically disabled

Leadership Demographics - CEO/Executive Director* 
Does your CEO/Executive Director consider themselves a member of one or more of the following populations? 
Check all that apply.

• BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color

• LGBTQ+ defined as Lesbian, Gay, Bisexual, Transgender, Queer+

• Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain 
function and behavioral traits, regarded as part of normal variation in the human population." Examples 
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia. 
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If your organization is volunteer-run and does not have an executive leader, please select "Not applicable."

BIPOC

Proposal Costs
Please upload current verifiable bids, estimates, or price lists [from your potential vendor(s)]. These bids must be 
dated within the past 60 days. Please ensure there is a date noted on the bid or some annotation as to when you 
obtained these estimates/bids.

• If your purchase is BELOW $75,000, you must upload TWO verifiable bids or estimates for the proposed 
purchases.

• If your purchase is ABOVE $75,000, you must upload THREE verifiable bids or estimates for your proposed 
purchases.

This can be as simple as screenshots from Amazon or Best Buy (though PCF does not endorse or recommend any 
specific vendor) or may be from specialized vendors that sell your proposed purchase. If you have concerns 
regarding bids or estimates, please reach out to PCF staff. 
 
Please note if you submitted a proposal in the first round of funding for Small Capital Purchases, you will be 
required to submit new bids for an accurate cost estimation in the current market.  
 
If you need assistance compressing files, please email Rose Cervantes at rcervantes@pinellascf.org.

Bid/Estimate #1* 
PDF files are accepted.

Van Quote screen shot.pdf

Bid/Estimate #2* 
PDF files are accepted. 

van furman.pdf

Bid/Estimate #3 
PDF files are accepted. 

Sole Source* 
In some cases, a proposed small purchase is only available from a single vendor, and as such, only one 
bid/estimate can be uploaded. If this is the case for your organization, please explain in the field below, and 
contact Rose Cervantes at rcervantes@pinellascf.org.

Otherwise, write "N/A" below.

mailto:rcervantes@pinellascf.org
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N/A

Related Parties* 
Are any of the contractors/vendors that have provided bids/estimates a related party to your organization?

Examples of Related Parties

• A board member that owns the contracting company that provided a bid

• The relative of a director, officer, or executive team member owns a company that provided an estimate

• The CEO of the applying organization has a financial interest in the construction company providing a bid

If yes, identify the vendor and describe the relationship.
If no, write "No related parties below."

No related parties.

Budget Summary* 

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the 
proposed purchases. Note: this spreadsheet will automatically round numbers to make it easier to read for 
committee members.
If you submitted a proposal in the first round of funding for Small Capital Purchases, you will be required to submit 
a new budget for an accurate cost breakdown in the current market. Additionally, this round of funding there is 
less available monies, and the max award request has decreased. 

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.

Budget-Template-Small-Capital-Purchases.xlsx
LEADS has set aside funds to cover insurance and gas for a van, so this is not included in the budget, only the 
cost of the van and what we were told would be costs at the dealership for tags etc..

Other Funding Sources* 
Please describe any other funding not already mentioned that your organization has applied for or obtained for 
this purchase.

This includes but is not limited to Community Block Development Grants (CBDG), local government grants 
(including Tourist Development Council funding), foundation grants, and private donors (you do not need to 
disclose donor identities but simply indicate the amount raised for this purchase). This includes any matching 
grants or in-kind contributions you may have obtained.

Please be sure these other funding sources are represented in the "Applicant Match" column in the budget 
summary uploaded above.

https://pinellascf.org/wp-content/uploads/Budget-Template-Small-Capital-Purchases.xlsx
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We have no other funding sources for this purchase.

Changes in Operating Costs* 
Please answer this question based on the descriptions below:

• If this project increases ongoing operational costs (programmatic, operating maintenance or other costs), 
how will you compensate for the difference?

• If this purchase decreases ongoing operating costs, how will it do so?

• If this purchase does not affect operating costs, please note so below.

This will increase ongoing operational costs for car insurance and gas, but we have sufficient funds to cover 
these expenses in our unrestricted funds.

Corrective and Investigative Action/Grant Recall 
In the past three (3) years, has your organization or any affiliated parties with your organization had any of the 
following occur:

1. Been under legal investigation by a local, state, or federal institution?

2. Been placed on a corrective action plan by a funder?

3. Had grant funding recalled by a funder?

If yes, please describe the investigation, corrective action plan and/or grant recall, and the current status of such 
incidents. You may upload a PDF file to support your answer if necessary.

If no, write "N/A"

N/A

Insurance Requirements
Evidence of Insurance Coverage* 
Grantees of the ARPA Nonprofit Capital Project Fund will be required to maintain appropriate insurance related to 
your operations and this purchase. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance.

If your organization does not have evidence of insurance coverage, please provide an explanation as to why.

Liability Insurance.pdf
We do not have car insurance on the van because we don't have a van.  Our agency liability policy is uploaded.
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Insurance Requirement* 
If you are awarded a contract from the ARPA Nonprofit Capital Project Fund, you may be required to list Pinellas 
Community Foundation as an additional insured through your general liability insurance or other appropriate 
coverages for the duration of the contract. If you would like to check with your insurance carrier on how to do this, 
here is the information about PCF you will need:

Pinellas Community Foundation
17755 US Highway 19 N
Suite 150
Clearwater, FL 33764
727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement if you 
are awarded a contract.

PCF will not ask for a certificate naming us as additional insured until the contracting stage.

Yes, I understand and will comply with this requirement if awarded a contract.

Organization Documentation

Please reach out to PCF staff if you have trouble uploading the files below. We are 
able to assist with file conversion and file compression.

Organization Budget* 
Please upload your most recent, board-approved organizational budget for this fiscal year. PDF and Excel 
documents are accepted.

2023 LEADS Budget.xlsx

Board of Directors List* 
Please upload your Board of Directors list.

Excel, Word, and PDF file formats are accepted.

LEADS Board of Directors 2023.pdf

IRS Form 990* 
Please upload a PDF copy of your most recently submitted IRS Form 990.

If Form 990 from your most recent fiscal year is delayed or you have received an extension, please explain in the 
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text space below. You may also explain if you don't have a Form 990 due to organization type. You should still 
upload the most recent publicly available 990.

If you file a Form 990-EZ and do not have anything to attach, please note so below.

Only PDF files are permitted.

Signed LEADS 990 2021.pdf

Most Recent Financial Statements* 
Upload a PDF version of your most recent financial statements. If you have audited financial statements, please 
upload the most recently conducted audit. If you do not have a recent audit, please explain why.

Audit 2021.pdf

Post-Grant Requirements
Reporting Requirements Acknowledgment* 
Grantees will be required to submit a pre-award agreement within two weeks of receiving an award notice. In 
addition, grantees will be required to submit a report within 30 days after the purchase is completed.

Financial information justifying all expenditures will also need to be provided. This includes but is not limited to:

• Invoices

• Canceled checks

• Credit card statements, along with a record of paying the credit card.

If you have any questions, please contact Rose Cervantes, ARPA Program Officer at rcervantes@pinellascf.org.

Yes, I agree to submit this grant agreement and impact report within the specified timeframes.

Additional Information
Additional Upload 
If you have something to share, you can upload it here in PDF format.

HEARTS - H2 (1).pdf

mailto:rcervantes@pinellascf.org
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Anything else to share? 
Is there anything else that you would like Pinellas Community Foundation to know or other information your 
organization would like to share that isn't addressed elsewhere in this application?

I am sharing a couple of flyers for our  Healthy Relationships and Fatherhood programs.

Agreements
Affirmation of Application Materials* 
I hereby certify that, to the best of my knowledge, the provided information within this application is true and 
accurate.

Yes

Public Application and Grant Process* 
In order to maintain transparency for the use of public funding, PCF will publish all submitted funding requests, 
committee review meeting minutes, executed contracts, and reports to its website. This means your funding 
request in its entirety will be published. Please check the box below to indicate your understanding of this.

Yes, I understand.

Final Approval for Grant Award* 
The grantmaking process administered by PCF results in funding recommendations by an external committee using 
an objective, public rubric. Final approval of recommendations is made by the Pinellas Board of County 
Commissioners.

Yes, I understand.
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File Attachment Summary
Applicant File Uploads
•   Van Quote screen shot.pdf
•   van furman.pdf
•   Budget-Template-Small-Capital-Purchases.xlsx
•   Liability Insurance.pdf
•   2023 LEADS Budget.xlsx
•   LEADS Board of Directors 2023.pdf
•   Signed LEADS 990 2021.pdf
•   Audit 2021.pdf
•   HEARTS - H2 (1).pdf
 







ARPA Nonprofit Capital Project Fund – Small Purchases Budget
Organization Name:
Proposal Name:

A B C D E F G H
Line
Item Item (Description)

Price Per
Item

Quantity of
Item

Purchase
Total

ARPA Grant Funds
Requested

Applicant
Match Funding Total

1 Ford Transit Van $ - 1 $ - $ 57,545 $ - $ 57,545
2 Dealer transfer costs $ - 1 $ - $ 1,200 $ 1,200
3 $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -

TOTAL 2 $ - $ 58,745 $ - $ 58,745

THE "PURCHASE TOTAL" AND "FUNDING TOTAL" COLUMN SHOULD BE EQUAL
Columns E, H, and the "TOTAL" row are locked and cannot be edited

Key
Item (Description) Brief name/description of the purchase requested
Price per item The individual price of one unit of the proposed purchase
Quantity of Item The number of units of the proposed purchase you are requested
Purchase Total Total purchase cost of the proposed line item (quantity multipled by price)

ARPA Grant Funds Requested The amount of ARPA funding requested for this line item
Applicant Match The amount (if any) that you, the applicant, are contributing towards the purchase of the line item
Funding Total Total funding for proposed line item (ARPA grant request plus applicant match)



RESOURCES TO HELP YOUR BUSINESS GROW!

For a full list of vendors, discounts and resources, visit bizresourcecenter.com. 

HUMAN RESOURCES
» Free human resources consultation hotline to be used for personnel issues, including  

harassment and discrimination, the Family and Medical Leave Act, disability, wage and  
hours regulations and more

» Online library with information, forms and articles pertaining to human resources

» Resources for recruiting and training as well as termination and administration

PRE-EMPLOYMENT AND TENANT SCREENINGS
» Discounted background checks, including multi-court criminal database  

searches, county criminal searches and more (first background check is free)

» Best practices for performing a background check

» Discounted tenant and drug screenings and motor vehicle reports (MVRs)

PAYROLL AND TAXES
» Discounted payroll processing and tax services tailored for either a small  

or large business

CYBER RISK
» Materials about securing personal and payment card information

» Complimentary access to tools and resources that will help you understand your exposure  
to a data breach and the importance of a response plan

MARKETING
» Suggested free and paid services, including email campaigns, photo editing, file management and 

more, for web marketing for your business

» Suggested free and paid services for social media platforms, development, management and more

» Discounted promotional items, giveaways and signage 

SAFETY
» Free on-site safety and occupational health consultation for your business

» Free personal credit report

» Disaster and emergency preparedness resources

» Discounted alcohol and food server safety training for your staff and servers

» Discounted CPR and first aid training

» Youth resources for concussion training, waivers of liability, recognizing the signs and  
symptoms of child abuse, and more

bizresourcecenter.com

Try our cost-savings 
calculator to see 
how much you  
could save!

BRC-Quote and Policy   7/21

As a policyholder through USLI or Devon Park Specialty, you have access to many free and discounted services through 

the Business Resource Center that will assist you in operating, growing and protecting your business. Consider the  

following services and associated cost savings when deciding where to place your insurance!



USLI.COM
888-523-5545

CRF 12/16

24/7 Claim Reporting 
In our continuing effort to provide you with excellent claim service, you may now report a claim 
and get claim assistance 24 hours a day/7 days a week. 

For claim reporting, call toll free 1-888-875-5231 or visit 
USLI.COM and select the “report a claim” option.

For emergency claims requiring immediate assistance, please use the toll free option. Your call will 
be referred to a claims professional who will respond within an hour of your call with direction and 
assistance. 

Thank you for placing your trust in our company. We pledge to work hard every day to earn 
and maintain that trust.



page 1 of 1Privacy Notice 11/21 – USLI

Privacy Notice At Collection
We may need to collect certain personal information to provide you with our services and products. For information 
on how we store, use and protect personal information, please see our Privacy Policy accessible on our website, 
https://www.usli.com/privacy-policy/.



USLI.COM
888-523-5545

Loss Control 4/19

Note About Loss Control
Dear Valued Policyholder,

Slips, trips and falls are among the most frequent causes of loss. What might surprise you is that, many times, they result in claims and 
judgments in the hundreds of thousands of dollars, which ultimately impact your insurance premium. In most instances, these claims can 
be lessened or prevented entirely simply by addressing the most common causes of such losses listed below.

Most Common Causes
u	 Spills, wet or icy walking surfaces

u	 Uneven or worn floors/carpets/steps/sidewalks

u	 Inadequate or poorly maintained lighting

u	 Obstructed views

u	 Poor housekeeping - Excess clutter/trash in walkways or near open flames or hot surfaces

We encourage you to please take the time to periodically inspect your premises to see if any of these conditions exist and work to 
eliminate them where possible. Your efforts may save you money on future insurance premiums and, quite possibly, save your business.

Thank you for choosing and trusting us to help protect your business!

“An ounce of prevention is worth a pound of cure.”
-Benjamin Franklin

Regards,

Thomas P. Nerney
Chairman, President and CEO



Authorized Representative

NPP1579641D

No. NPP1579641E

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT 
SERVICES
535 CENTRAL AVE STE 409
ST PETERSBURG, FL 33701

POLICY PERIOD: (MO. DAY YR.)   From: To:

FORM OF BUSINESS:

BUSINESS DESCRIPTION:

12:01 A.M. STANDARD TIME AT YOUR
MAILING ADDRESS SHOWN ABOVE

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.

NAMED INSURED AND ADDRESS:

Renewal of Number

POLICY DECLARATIONS

01/01/2023 01/01/2024

Non-Profit Corporation

Social Service / Social Service

United States Liability Insurance Company
1190 Devon Park Drive, Wayne, Pennsylvania 19087

A Member Company of United States Liability Insurance Group

Coverage Form(s) and Endorsement(s) made a part of this policy at time of issue

See Endorsement EOD (1/95)

Agent:  CRCONE (5071)
214 N Tryon St, Suite 2300
Charlotte, NC  28202     

Issued: 12/29/2022 12:39 PM

Broker:
By:

UPD (08-07)

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, 
COVERAGE PART COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, 
COMPLETE THE ABOVE NUMBERED POLICY.

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

PREMIUM

Commercial Liability Coverage Part $543.00

FIGA Surcharge $10.86

TOTAL: $553.86



Description of EndorsementsEndt# Revised

The following forms apply to the Commercial Liability coverage part

CG0001 Commercial General Liability Coverage Form12/07

CG0068 Recording And Distribution Of Material Or Information In Violation Of 
Law Exclusion

05/09

CG0220 Florida Changes - Cancellation And Nonrenewal03/12

CG2026 Additional Insured - Designated Person Or Organization07/04

CG2107 Exclusion - Access Or Disclosure Of Confidential Or Personal 
Information And Data-Related Liability - Limited Bodily Injury Exception 
Not Included

05/14

CG2139 Contractual Liability Limitation10/93

CG2147 Employment-Related Practices Exclusion12/07

CG2173 Exclusion Of Certified Acts Of Terrorism01/15

IL0017 Common Policy Conditions11/98

IL0021 Nuclear Energy Liability Exclusion Endorsement09/08

Jacket FL Policy Jacket12/19

L-224 Punitive Or Exemplary Damages Exclusion10/10

L-232s Classification Limitation Endorsement09/05

L-549 Absolute Professional Liability Exclusion12/07

L-599 Absolute Exclusion For Pollution, Organic Pathogen, Silica, Asbestos 
And Lead With A Hostile Fire Exception

10/07

L-610 Expanded Definition Of Bodily Injury11/04

L-728SSO Limits Of Insurance Under Multiple Coverage Forms07/09

L-734NPP Exclusion-Specific Activities, Events or Conditions10/16

L-740 SSO Molestation Or Abuse Insurance (Defense Outside Limits)10/14

L-783NPP Amendment of Liquor Liability Exclusion07/18

L-787 Infringement Of Copyright, Patent, Trademark Or Trade Secret 
Endorsement

05/13

LLQ100 Amendatory Endorsement07/06

LLQ368 Separation Of Insureds Clarification Endorsement08/10

SSO Social Service Organization Professional Liability Coverage Form12/09

TRIADN FL Policyholder Disclosure Notice of Terrorism Insurance Coverage09/21

FORMS AND ENDORSEMENTS

EXTENSION OF DECLARATIONS

Policy No. NPP1579641E Effective Date: 01/01/2023

12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS

All other terms and conditions remain unchanged.EOD (01/95) Page of1 1



Coverage Form(s)/Part(s) and Endorsement(s) made a part of this policy at time of issue: 

See Form EOD (01/95)

   LIMITS OF INSURANCE

Each Occurrence Limit $1,000,000

Personal & Advertising Injury Limit (Any One Person/Organization) $1,000,000

Medical Expense (Any One Person) $5,000

Damages To Premises Rented To You (Any One Premises) $100,000

Products/Completed Operations Aggregate Limit Included

General Aggregate Limit $2,000,000

Professional E&O Liability Each Incident $1,000,000

Professional E&O Liability Aggregate $2,000,000

Abuse And Molestation Each Claim $100,000

Abuse And Molestation Aggregate $200,000

    LIABILITY DEDUCTIBLE $0

   LOCATIONS OF ALL PREMISES YOU OWN, RENT OR OCCUPY

Location Address Territory

1 199 Dali Blvd. S, Saint Petersburg, FL 33701 004

  PREMIUM COMPUTATION

Rate Advance Premium

Loc Classification Code No. Premium Basis Pr/Co All Other Pr/Co All Other

1 Additional Insured - Designated Person 49950 1 Per Additional 
Insured

Included 100.000 Included $100

1 Professional Liability - Social Services - Not-for-Profit 72990 1 Flat Included 150.000 Included $150

1 Abuse and Molestation Liability - Social Services 41799 Flat Included 0.000 Included Included

1 Counseling Services - NPP Social Services 61227 1,000 Per 1,000 Total 
Area

Included 293.366 Included $293

MINIMUM PREMIUM FOR GENERAL LIABILITY COVERAGE PART: $500

TOTAL PREMIUM FOR GENERAL LIABILITY COVERAGE PART:

(This Premium may be subject to adjustment.)

$543

MP - minimum premium

NPP1579641E

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Effective Date: 01/01/2023
12:01 STANDARD TIME 

Policy No.

Copyright, ISO Commercial Risk Services, Inc., 1983, 1984, 1988
Includes copyrighted material of ISO Commercial Risk Services, Inc., with its permission.

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.

CL150 (10/03) Page 1 Of 1
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Commercial General Liability Coverage Form 
 

Various provisions in this policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what is and is not covered.  

Throughout this policy the words "you" and "your" 
refer to the Named Insured shown in the Declarations, 
and any other person or organization qualifying as a 
Named Insured under this policy. The words "we", 
"us" and "our" refer to the company providing this 
insurance.  

The word "insured" means any person or organization 
qualifying as such under Section II – Who Is An In-
sured.  

Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V –
Definitions.  

SECTION I – COVERAGES  

COVERAGE A BODILY INJURY AND PROPERTY 
DAMAGE LIABILITY  

 1. Insuring Agreement  

 a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of "bodily injury" or "property damage" 
to which this insurance applies. We will have 
the right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for "bodily 
injury" or "property damage" to which this in-
surance does not apply. We may, at our discre-
tion, investigate any "occurrence" and settle 
any claim or "suit" that may result. But:  

 (1) The amount we will pay for damages is 
limited as described in Section III – Limits 
Of Insurance; and  

 (2) Our right and duty to defend ends when we 
have used up the applicable limit of insur-
ance in the payment of judgments or set-
tlements under Coverages A or B or medi-
cal expenses under Coverage C.  

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments – Coverages A and B.  

 b. This insurance applies to "bodily injury" and 
"property damage" only if:  

 (1) The "bodily injury" or "property damage" is 
caused by an "occurrence" that takes place 
in the "coverage territory"; 

 (2) The "bodily injury" or "property damage" 
occurs during the policy period; and 

 (3) Prior to the policy period, no insured listed 
under Paragraph 1. of Section II – Who Is 
An Insured and no "employee" authorized 
by you to give or receive notice of an "oc-
currence" or claim, knew that the "bodily in-
jury" or "property damage" had occurred, in 
whole or in part. If such a listed insured or 
authorized "employee" knew, prior to the 
policy period, that the "bodily injury" or 
"property damage" occurred, then any con-
tinuation, change or resumption of such 
"bodily injury" or "property damage" during 
or after the policy period will be deemed to 
have been known prior to the policy period. 

 c. "Bodily injury" or "property damage" which 
occurs during the policy period and was not, 
prior to the policy period, known to have oc-
curred by any insured listed under Paragraph 
1. of Section II – Who Is An Insured or any 
"employee" authorized by you to give or re-
ceive notice of an "occurrence" or claim, in-
cludes any continuation, change or resumption 
of that "bodily injury" or "property damage" af-
ter the end of the policy period.  

 d. "Bodily injury" or "property damage" will be 
deemed to have been known to have occurred 
at the earliest time when any insured listed un-
der Paragraph 1. of Section II – Who Is An In-
sured or any "employee" authorized by you to 
give or receive notice of an "occurrence" or 
claim: 

 (1) Reports all, or any part, of the "bodily injury" 
or "property damage" to us or any other in-
surer; 

 (2) Receives a written or verbal demand or 
claim for damages because of the "bodily 
injury" or "property damage"; or 

 (3) Becomes aware by any other means that 
"bodily injury" or "property damage" has oc-
curred or has begun to occur. 
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 e. Damages because of "bodily injury" include 
damages claimed by any person or organiza-
tion for care, loss of services or death resulting 
at any time from the "bodily injury".  

 2. Exclusions  

This insurance does not apply to:  

 a. Expected Or Intended Injury  

"Bodily injury" or "property damage" expected 
or intended from the standpoint of the insured. 
This exclusion does not apply to "bodily injury" 
resulting from the use of reasonable force to 
protect persons or property.  

 b. Contractual Liability  

"Bodily injury" or "property damage" for which 
the insured is obligated to pay damages by 
reason of the assumption of liability in a con-
tract or agreement. This exclusion does not 
apply to liability for damages:  

 (1) That the insured would have in the absence 
of the contract or agreement; or  

 (2) Assumed in a contract or agreement that is 
an "insured contract", provided the "bodily 
injury" or "property damage" occurs subse-
quent to the execution of the contract or 
agreement. Solely for the purposes of liabil-
ity assumed in an "insured contract", rea-
sonable attorney fees and necessary litiga-
tion expenses incurred by or for a party 
other than an insured are deemed to be 
damages because of "bodily injury" or 
"property damage", provided:  

 (a) Liability to such party for, or for the cost 
of, that party's defense has also been 
assumed in the same "insured contract"; 
and  

 (b) Such attorney fees and litigation ex-
penses are for defense of that party 
against a civil or alternative dispute res-
olution proceeding in which damages to 
which this insurance applies are alleged.  

 c. Liquor Liability  

"Bodily injury" or "property damage" for which 
any insured may be held liable by reason of:  

 (1) Causing or contributing to the intoxication of 
any person;  

 (2) The furnishing of alcoholic beverages to a 
person under the legal drinking age or un-
der the influence of alcohol; or  

 (3) Any statute, ordinance or regulation relating 
to the sale, gift, distribution or use of alco-
holic beverages.  

This exclusion applies only if you are in the 
business of manufacturing, distributing, selling, 
serving or furnishing alcoholic beverages.  

 d. Workers' Compensation And Similar Laws  
Any obligation of the insured under a workers' 
compensation, disability benefits or unem-
ployment compensation law or any similar law. 

 e. Employer's Liability  

"Bodily injury" to:  

 (1) An "employee" of the insured arising out of 
and in the course of:  

 (a) Employment by the insured; or  

 (b) Performing duties related to the conduct 
of the insured's business; or  

 (2) The spouse, child, parent, brother or sister 
of that "employee" as a consequence of 
Paragraph (1) above.  

This exclusion applies whether the insured 
may be liable as an employer or in any other 
capacity and to any obligation to share damag-
es with or repay someone else who must pay 
damages because of the injury. 

This exclusion does not apply to liability as-
sumed by the insured under an "insured con-
tract".  
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 f. Pollution  

 (1) "Bodily injury" or "property damage" arising 
out of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants": 

 (a) At or from any premises, site or location 
which is or was at any time owned or 
occupied by, or rented or loaned to, any 
insured. However, this subparagraph 
does not apply to: 

 (i) "Bodily injury" if sustained within a 
building and caused by smoke, 
fumes, vapor or soot produced by or 
originating from equipment that is 
used to heat, cool or dehumidify the 
building, or equipment that is used to 
heat water for personal use, by the 
building's occupants or their guests; 

 (ii) "Bodily injury" or "property damage" 
for which you may be held liable, if 
you are a contractor and the owner 
or lessee of such premises, site or 
location has been added to your pol-
icy as an additional insured with re-
spect to your ongoing operations 
performed for that additional insured 
at that premises, site or location and 
such premises, site or location is not 
and never was owned or occupied 
by, or rented or loaned to, any in-
sured, other than that additional in-
sured; or 

 (iii) "Bodily injury" or "property damage" 
arising out of heat, smoke or fumes 
from a "hostile fire"; 

 (b) At or from any premises, site or location 
which is or was at any time used by or 
for any insured or others for the han-
dling, storage, disposal, processing or 
treatment of waste;  

 (c) Which are or were at any time trans-
ported, handled, stored, treated, dis-
posed of, or processed as waste by or 
for:  

 (i) Any insured; or  

 (ii) Any person or organization for whom 
you may be legally responsible; or 

 (d) At or from any premises, site or location 
on which any insured or any contractors 
or subcontractors working directly or in-
directly on any insured's behalf are per-
forming operations if the "pollutants" are 
brought on or to the premises, site or lo-
cation in connection with such opera-
tions by such insured, contractor or sub-
contractor. However, this subparagraph 
does not apply to:  

 (i) "Bodily injury" or "property damage" 
arising out of the escape of fuels, 
lubricants or other operating fluids 
which are needed to perform the 
normal electrical, hydraulic or me-
chanical functions necessary for the 
operation of "mobile equipment" or 
its parts, if such fuels, lubricants or 
other operating fluids escape from a 
vehicle part designed to hold, store 
or receive them. This exception does 
not apply if the "bodily injury" or 
"property damage" arises out of the 
intentional discharge, dispersal or re-
lease of the fuels, lubricants or other 
operating fluids, or if such fuels, lub-
ricants or other operating fluids are 
brought on or to the premises, site or 
location with the intent that they be 
discharged, dispersed or released as 
part of the operations being per-
formed by such insured, contractor 
or subcontractor; 

 (ii) "Bodily injury" or "property damage" 
sustained within a building and 
caused by the release of gases, 
fumes or vapors from materials 
brought into that building in connec-
tion with operations being performed 
by you or on your behalf by a con-
tractor or subcontractor; or 

 (iii) "Bodily injury" or "property damage" 
arising out of heat, smoke or fumes 
from a "hostile fire". 

 (e) At or from any premises, site or location 
on which any insured or any contractors 
or subcontractors working directly or in-
directly on any insured's behalf are per-
forming operations if the operations are 
to test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or 
in any way respond to, or assess the ef-
fects of, "pollutants". 
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 (2) Any loss, cost or expense arising out of 
any:  

 (a) Request, demand, order or statutory or 
regulatory requirement that any insured 
or others test for, monitor, clean up, re-
move, contain, treat, detoxify or neutral-
ize, or in any way respond to, or assess 
the effects of, "pollutants"; or  

 (b) Claim or "suit" by or on behalf of a gov-
ernmental authority for damages be-
cause of testing for, monitoring, cleaning 
up, removing, containing, treating, de-
toxifying or neutralizing, or in any way 
responding to, or assessing the effects 
of, "pollutants".  

However, this paragraph does not apply to 
liability for damages because of "property 
damage" that the insured would have in the 
absence of such request, demand, order or 
statutory or regulatory requirement, or such 
claim or "suit" by or on behalf of a govern-
mental authority. 

 g. Aircraft, Auto Or Watercraft  

"Bodily injury" or "property damage" arising out 
of the ownership, maintenance, use or en-
trustment to others of any aircraft, "auto" or wa-
tercraft owned or operated by or rented or 
loaned to any insured. Use includes operation 
and "loading or unloading".  

This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that 
insured, if the "occurrence" which caused the 
"bodily injury" or "property damage" involved 
the ownership, maintenance, use or entrust-
ment to others of any aircraft, "auto" or water-
craft that is owned or operated by or rented or 
loaned to any insured. 

This exclusion does not apply to:  

 (1) A watercraft while ashore on premises you 
own or rent;  

 (2) A watercraft you do not own that is:  

 (a) Less than 26 feet long; and  

 (b) Not being used to carry persons or 
property for a charge;  

 (3) Parking an "auto" on, or on the ways next 
to, premises you own or rent, provided the 
"auto" is not owned by or rented or loaned 
to you or the insured;  

 (4) Liability assumed under any "insured con-
tract" for the ownership, maintenance or 
use of aircraft or watercraft; or  

 (5) "Bodily injury" or "property damage" arising 
out of:  

 (a) The operation of machinery or equip-
ment that is attached to, or part of, a 
land vehicle that would qualify under the 
definition of "mobile equipment" if it were 
not subject to a compulsory or financial 
responsibility law or other motor vehicle 
insurance law in the state where it is li-
censed or principally garaged; or 

 (b) the operation of any of the machinery or 
equipment listed in Paragraph f.(2) or 
f.(3) of the definition of "mobile equip-
ment".  

 h. Mobile Equipment  
"Bodily injury" or "property damage" arising out 
of:  

 (1) The transportation of "mobile equipment" by 
an "auto" owned or operated by or rented or 
loaned to any insured; or  

 (2) The use of "mobile equipment" in, or while 
in practice for, or while being prepared for, 
any prearranged racing, speed, demolition, 
or stunting activity.  

 i. War  
"Bodily injury" or "property damage", however 
caused, arising, directly or indirectly, out of: 

 (1) War, including undeclared or civil war; 
 (2) Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or 

 (3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these. 

 j. Damage To Property  
"Property damage" to:  

 (1) Property you own, rent, or occupy, including 
any costs or expenses incurred by you, or 
any other person, organization or entity, for 
repair, replacement, enhancement, restora-
tion or maintenance of such property for 
any reason, including prevention of injury to 
a person or damage to another's property;  

 (2) Premises you sell, give away or abandon, if 
the "property damage" arises out of any 
part of those premises;  

 (3) Property loaned to you;  

 (4) Personal property in the care, custody or 
control of the insured;  
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 (5) That particular part of real property on 
which you or any contractors or subcontrac-
tors working directly or indirectly on your 
behalf are performing operations, if the 
"property damage" arises out of those op-
erations; or  

 (6) That particular part of any property that 
must be restored, repaired or replaced be-
cause "your work" was incorrectly per-
formed on it.  

Paragraphs (1), (3) and (4) of this exclusion do 
not apply to "property damage" (other than 
damage by fire) to premises, including the con-
tents of such premises, rented to you for a pe-
riod of 7 or fewer consecutive days. A separate 
limit of insurance applies to Damage To Prem-
ises Rented To You as described in Section III 
– Limits Of Insurance. 

Paragraph (2) of this exclusion does not apply 
if the premises are "your work" and were never 
occupied, rented or held for rental by you.  

Paragraphs (3), (4), (5) and (6) of this exclu-
sion do not apply to liability assumed under a 
sidetrack agreement.  

Paragraph (6) of this exclusion does not apply 
to "property damage" included in the "products-
completed operations hazard".  

 k. Damage To Your Product  
"Property damage" to "your product" arising out 
of it or any part of it.  

 l. Damage To Your Work  

"Property damage" to "your work" arising out of 
it or any part of it and included in the "products-
completed operations hazard".  

This exclusion does not apply if the damaged 
work or the work out of which the damage aris-
es was performed on your behalf by a subcon-
tractor.  

 m. Damage To Impaired Property Or Property 
Not Physically Injured  
"Property damage" to "impaired property" or 
property that has not been physically injured, 
arising out of:  

 (1) A defect, deficiency, inadequacy or danger-
ous condition in "your product" or "your 
work"; or  

 (2) A delay or failure by you or anyone acting 
on your behalf to perform a contract or 
agreement in accordance with its terms.  

This exclusion does not apply to the loss of use 
of other property arising out of sudden and ac-
cidental physical injury to "your product" or 
"your work" after it has been put to its intended 
use.  

 n. Recall Of Products, Work Or Impaired 
Property  

Damages claimed for any loss, cost or ex-
pense incurred by you or others for the loss of 
use, withdrawal, recall, inspection, repair, re-
placement, adjustment, removal or disposal of:  

 (1) "Your product";  

 (2) "Your work"; or  

 (3) "Impaired property";  

if such product, work, or property is withdrawn 
or recalled from the market or from use by any 
person or organization because of a known or 
suspected defect, deficiency, inadequacy or 
dangerous condition in it.  

 o. Personal And Advertising Injury 
"Bodily injury" arising out of "personal and ad-
vertising injury". 

 p. Electronic Data 

Damages arising out of the loss of, loss of use 
of, damage to, corruption of, inability to access, 
or inability to manipulate electronic data.  

As used in this exclusion, electronic data 
means information, facts or programs stored as 
or on, created or used on, or transmitted to or 
from computer software, including systems and 
applications software, hard or floppy disks, CD-
ROMS, tapes, drives, cells, data processing 
devices or any other media which are used 
with electronically controlled equipment. 

 q. Distribution Of Material In Violation Of 
Statutes 

"Bodily injury" or "property damage" arising di-
rectly or indirectly out of any action or omission 
that violates or is alleged to violate: 

 (1) The Telephone Consumer Protection Act 
(TCPA), including any amendment of or 
addition to such law; or 

 (2) The CAN-SPAM Act of 2003, including any 
amendment of or addition to such law; or 

 (3) Any statute, ordinance or regulation, other 
than the TCPA or CAN-SPAM Act of 2003, 
that prohibits or limits the sending, transmit-
ting, communicating or distribution of mate-
rial or information.  
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Exclusions c. through n. do not apply to damage 
by fire to premises while rented to you or tempo-
rarily occupied by you with permission of the own-
er. A separate limit of insurance applies to this 
coverage as described in Section III – Limits Of 
Insurance.  

COVERAGE B PERSONAL AND ADVERTISING 
INJURY LIABILITY  

 1. Insuring Agreement  

 a. We will pay those sums that the insured be-
comes legally obligated to pay as damages 
because of "personal and advertising injury" to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for "per-
sonal and advertising injury" to which this in-
surance does not apply. We may, at our discre-
tion, investigate any offense and settle any 
claim or "suit" that may result. But:  

 (1) The amount we will pay for damages is 
limited as described in Section III – Limits 
Of Insurance; and  

 (2) Our right and duty to defend end when we 
have used up the applicable limit of insur-
ance in the payment of judgments or set-
tlements under Coverages A or B or medi-
cal expenses under Coverage C.  

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments – Coverages A and B. 

 b. This insurance applies to "personal and adver-
tising injury" caused by an offense arising out 
of your business but only if the offense was 
committed in the "coverage territory" during the 
policy period.  

 2. Exclusions  

This insurance does not apply to:  

 a. Knowing Violation Of Rights Of Another 

"Personal and advertising injury" caused by or 
at the direction of the insured with the 
knowledge that the act would violate the rights 
of another and would inflict "personal and ad-
vertising injury". 

 b. Material Published With Knowledge Of 
Falsity 

"Personal and advertising injury" arising out of 
oral or written publication of material, if done by 
or at the direction of the insured with 
knowledge of its falsity.  

 c. Material Published Prior To Policy Period 

"Personal and advertising injury" arising out of 
oral or written publication of material whose 
first publication took place before the beginning 
of the policy period.  

 d. Criminal Acts 
"Personal and advertising injury" arising out of 
a criminal act committed by or at the direction 
of the insured. 

 e. Contractual Liability 

"Personal and advertising injury" for which the 
insured has assumed liability in a contract or 
agreement. This exclusion does not apply to li-
ability for damages that the insured would have 
in the absence of the contract or agreement. 

 f. Breach Of Contract 
"Personal and advertising injury" arising out of 
a breach of contract, except an implied con-
tract to use another's advertising idea in your 
"advertisement". 

 g. Quality Or Performance Of Goods – Failure 
To Conform To Statements 
"Personal and advertising injury" arising out of 
the failure of goods, products or services to 
conform with any statement of quality or per-
formance made in your "advertisement". 

 h. Wrong Description Of Prices 

"Personal and advertising injury" arising out of 
the wrong description of the price of goods, 
products or services stated in your "advertise-
ment".  

 i. Infringement Of Copyright, Patent, 
Trademark Or Trade Secret 

"Personal and advertising injury" arising out of 
the infringement of copyright, patent, trade-
mark, trade secret or other intellectual property 
rights. Under this exclusion, such other intellec-
tual property rights do not include the use of 
another's advertising idea in your "advertise-
ment". 

However, this exclusion does not apply to in-
fringement, in your "advertisement", of copy-
right, trade dress or slogan. 

 j. Insureds In Media And Internet Type 
Businesses 

"Personal and advertising injury" committed by 
an insured whose business is: 

 (1) Advertising, broadcasting, publishing or 
telecasting; 

 (2) Designing or determining content of web-
sites for others; or 
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 (3) An Internet search, access, content or 
service provider.  

However, this exclusion does not apply to Par-
agraphs 14.a., b. and c. of "personal and ad-
vertising injury" under the Definitions Section. 

For the purposes of this exclusion, the placing 
of frames, borders or links, or advertising, for 
you or others anywhere on the Internet, is not 
by itself, considered the business of advertis-
ing, broadcasting, publishing or telecasting. 

 k. Electronic Chatrooms Or Bulletin Boards 

"Personal and advertising injury" arising out of 
an electronic chatroom or bulletin board the in-
sured hosts, owns, or over which the insured 
exercises control. 

 l. Unauthorized Use Of Another's Name Or 
Product 

"Personal and advertising injury" arising out of 
the unauthorized use of another's name or 
product in your e-mail address, domain name 
or metatag, or any other similar tactics to mis-
lead another's potential customers. 

 m. Pollution 

"Personal and advertising injury" arising out of 
the actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or es-
cape of "pollutants" at any time.  

 n. Pollution-Related 
Any loss, cost or expense arising out of any:  

 (1) Request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or  

 (2) Claim or suit by or on behalf of a govern-
mental authority for damages because of 
testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neu-
tralizing, or in any way responding to, or 
assessing the effects of, "pollutants".  

 o. War 
"Personal and advertising injury", however 
caused, arising, directly or indirectly, out of: 

 (1)  War, including undeclared or civil war; 

 (2) Warlike action by a military force, including 
action in hindering or defending against an 
actual or expected attack, by any govern-
ment, sovereign or other authority using 
military personnel or other agents; or 

 (3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au-
thority in hindering or defending against any 
of these. 

 p. Distribution Of Material In Violation Of 
Statutes 
"Personal and advertising injury" arising direct-
ly or indirectly out of any action or omission 
that violates or is alleged to violate: 

 (1) The Telephone Consumer Protection Act 
(TCPA), including any amendment of or 
addition to such law; or 

 (2) The CAN-SPAM Act of 2003, including any 
amendment of or addition to such law; or 

 (3) Any statute, ordinance or regulation, other 
than the TCPA or CAN-SPAM Act of 2003, 
that prohibits or limits the sending, transmit-
ting, communicating or distribution of mate-
rial or information.  

COVERAGE C MEDICAL PAYMENTS  
 1. Insuring Agreement  

 a. We will pay medical expenses as described 
below for "bodily injury" caused by an accident:  

 (1) On premises you own or rent;  

 (2) On ways next to premises you own or rent; 
or  

 (3) Because of your operations; 

provided that:  

 (a) The accident takes place in the "cover-
age territory" and during the policy peri-
od;  

 (b) The expenses are incurred and reported 
to us within one year of the date of the 
accident; and  

 (c) The injured person submits to examina-
tion, at our expense, by physicians of 
our choice as often as we reasonably 
require.  

 b. We will make these payments regardless of 
fault. These payments will not exceed the ap-
plicable limit of insurance. We will pay reason-
able expenses for:  

 (1) First aid administered at the time of an 
accident;  

 (2) Necessary medical, surgical, x-ray and 
dental services, including prosthetic devic-
es; and  

 (3) Necessary ambulance, hospital, profes-
sional nursing and funeral services.  
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 2. Exclusions  

We will not pay expenses for "bodily injury":  

 a. Any Insured 

To any insured, except "volunteer workers".  

 b. Hired Person 

To a person hired to do work for or on behalf of 
any insured or a tenant of any insured.  

 c. Injury On Normally Occupied Premises 
To a person injured on that part of premises 
you own or rent that the person normally occu-
pies.  

 d. Workers Compensation And Similar Laws 
To a person, whether or not an "employee" of 
any insured, if benefits for the "bodily injury" 
are payable or must be provided under a work-
ers' compensation or disability benefits law or a 
similar law.  

 e. Athletics Activities 
To a person injured while practicing, instructing 
or participating in any physical exercises or 
games, sports, or athletic contests.  

 f. Products-Completed Operations Hazard 
Included within the "products-completed opera-
tions hazard".  

 g. Coverage A Exclusions 

Excluded under Coverage A. 
SUPPLEMENTARY PAYMENTS – COVERAGES A 
AND B  

 1. We will pay, with respect to any claim we investi-
gate or settle, or any "suit" against an insured we 
defend:  

 a. All expenses we incur.  

 b. Up to $250 for cost of bail bonds required 
because of accidents or traffic law violations 
arising out of the use of any vehicle to which 
the Bodily Injury Liability Coverage applies. We 
do not have to furnish these bonds.  

 c. The cost of bonds to release attachments, but 
only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds.  

 d. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day 
because of time off from work.  

 e. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys' fees or attorneys' expenses taxed 
against the insured.  

 f. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
insurance, we will not pay any prejudgment in-
terest based on that period of time after the of-
fer.  

 g. All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offered to pay, or depos-
ited in court the part of the judgment that is 
within the applicable limit of insurance.  

These payments will not reduce the limits of insur-
ance.  

 2. If we defend an insured against a "suit" and an 
indemnitee of the insured is also named as a party 
to the "suit", we will defend that indemnitee if all of 
the following conditions are met:  

 a. The "suit" against the indemnitee seeks dam-
ages for which the insured has assumed the li-
ability of the indemnitee in a contract or 
agreement that is an "insured contract";  

 b. This insurance applies to such liability as-
sumed by the insured;  

 c. The obligation to defend, or the cost of the 
defense of, that indemnitee, has also been as-
sumed by the insured in the same "insured 
contract";  

 d. The allegations in the "suit" and the information 
we know about the "occurrence" are such that 
no conflict appears to exist between the inter-
ests of the insured and the interests of the in-
demnitee;  

 e. The indemnitee and the insured ask us to 
conduct and control the defense of that indem-
nitee against such "suit" and agree that we can 
assign the same counsel to defend the insured 
and the indemnitee; and  

 f. The indemnitee:  

 (1) Agrees in writing to:  

 (a) Cooperate with us in the investigation, 
settlement or defense of the "suit";  

 (b) Immediately send us copies of any 
demands, notices, summonses or legal 
papers received in connection with the 
"suit";  

 (c) Notify any other insurer whose coverage 
is available to the indemnitee; and  

 (d) Cooperate with us with respect to coor-
dinating other applicable insurance 
available to the indemnitee; and  

 (2) Provides us with written authorization to:  

 (a) Obtain records and other information 
related to the "suit"; and  
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 (b) Conduct and control the defense of the 
indemnitee in such "suit".  

So long as the above conditions are met, attor-
neys' fees incurred by us in the defense of that in-
demnitee, necessary litigation expenses incurred 
by us and necessary litigation expenses incurred 
by the indemnitee at our request will be paid as 
Supplementary Payments. Notwithstanding the 
provisions of Paragraph 2.b.(2) of Section I – 
Coverage A – Bodily Injury And Property Damage 
Liability, such payments will not be deemed to be 
damages for "bodily injury" and "property damage" 
and will not reduce the limits of insurance.  

Our obligation to defend an insured's indemnitee 
and to pay for attorneys' fees and necessary litiga-
tion expenses as Supplementary Payments ends 
when we have used up the applicable limit of in-
surance in the payment of judgments or settle-
ments or the conditions set forth above, or the 
terms of the agreement described in Paragraph f. 
above, are no longer met. 

SECTION II – WHO IS AN INSURED  
 1. If you are designated in the Declarations as:  

 a. An individual, you and your spouse are in-
sureds, but only with respect to the conduct of 
a business of which you are the sole owner.  

 b. A partnership or joint venture, you are an in-
sured. Your members, your partners, and their 
spouses are also insureds, but only with re-
spect to the conduct of your business.  

 c. A limited liability company, you are an insured. 
Your members are also insureds, but only with 
respect to the conduct of your business. Your 
managers are insureds, but only with respect 
to their duties as your managers.  

 d. An organization other than a partnership, joint 
venture or limited liability company, you are an 
insured. Your "executive officers" and directors 
are insureds, but only with respect to their du-
ties as your officers or directors. Your stock-
holders are also insureds, but only with respect 
to their liability as stockholders.  

 e. A trust, you are an insured. Your trustees are 
also insureds, but only with respect to their du-
ties as trustees. 

 2. Each of the following is also an insured:  

 a. Your "volunteer workers" only while performing 
duties related to the conduct of your business, 
or your "employees", other than either your 
"executive officers" (if you are an organization 
other than a partnership, joint venture or limited 
liability company) or your managers (if you are 
a limited liability company), but only for acts 
within the scope of their employment by you or 
while performing duties related to the conduct 
of your business. However, none of these "em-
ployees" or "volunteer workers" are insureds 
for:  

 (1) "Bodily injury" or "personal and advertising 
injury":  

 (a) To you, to your partners or members (if 
you are a partnership or joint venture), 
to your members (if you are a limited li-
ability company), to a co-"employee" 
while in the course of his or her em-
ployment or performing duties related to 
the conduct of your business, or to your 
other "volunteer workers" while perform-
ing duties related to the conduct of your 
business;  

 (b) To the spouse, child, parent, brother or 
sister of that co-"employee" or "volun-
teer worker" as a consequence of Para-
graph (1)(a) above;  

 (c) For which there is any obligation to 
share damages with or repay someone 
else who must pay damages because of 
the injury described in Paragraphs (1)(a) 
or (b) above; or  

 (d) Arising out of his or her providing or 
failing to provide professional health 
care services.  

 (2) "Property damage" to property:  

 (a) Owned, occupied or used by,  

 (b) Rented to, in the care, custody or con-
trol of, or over which physical control is 
being exercised for any purpose by  

you, any of your "employees", "volunteer 
workers", any partner or member (if you are 
a partnership or joint venture), or any mem-
ber (if you are a limited liability company).  
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 b. Any person (other than your "employee" or 
"volunteer worker"), or any organization while 
acting as your real estate manager.  

 c. Any person or organization having proper 
temporary custody of your property if you die, 
but only:  

 (1) With respect to liability arising out of the 
maintenance or use of that property; and  

 (2) Until your legal representative has been 
appointed.  

 d. Your legal representative if you die, but only 
with respect to duties as such. That repre-
sentative will have all your rights and duties 
under this Coverage Part.  

 3. Any organization you newly acquire or form, other 
than a partnership, joint venture or limited liability 
company, and over which you maintain ownership 
or majority interest, will qualify as a Named In-
sured if there is no other similar insurance availa-
ble to that organization. However:  

 a. Coverage under this provision is afforded only 
until the 90th day after you acquire or form the 
organization or the end of the policy period, 
whichever is earlier;  

 b. Coverage A does not apply to "bodily injury" or 
"property damage" that occurred before you 
acquired or formed the organization; and  

 c. Coverage B does not apply to "personal and 
advertising injury" arising out of an offense 
committed before you acquired or formed the 
organization.  

No person or organization is an insured with respect 
to the conduct of any current or past partnership, joint 
venture or limited liability company that is not shown 
as a Named Insured in the Declarations.  

SECTION III – LIMITS OF INSURANCE  
 1. The Limits of Insurance shown in the Declarations 

and the rules below fix the most we will pay re-
gardless of the number of:  

 a. Insureds;  

 b. Claims made or "suits" brought; or  

 c. Persons or organizations making claims or 
bringing "suits".  

 2. The General Aggregate Limit is the most we will 
pay for the sum of:  

 a. Medical expenses under Coverage C;  

 b. Damages under Coverage A, except damages 
because of "bodily injury" or "property damage" 
included in the "products-completed operations 
hazard"; and  

 c. Damages under Coverage B.  

 3. The Products-Completed Operations Aggregate 
Limit is the most we will pay under Coverage A for 
damages because of "bodily injury" and "property 
damage" included in the "products-completed op-
erations hazard".  

 4. Subject to Paragraph 2. above, the Personal and 
Advertising Injury Limit is the most we will pay un-
der Coverage B for the sum of all damages be-
cause of all "personal and advertising injury" sus-
tained by any one person or organization.  

 5. Subject to Paragraph 2. or 3. above, whichever 
applies, the Each Occurrence Limit is the most we 
will pay for the sum of:  

 a. Damages under Coverage A; and  

 b. Medical expenses under Coverage C  

because of all "bodily injury" and "property dam-
age" arising out of any one "occurrence".  

 6. Subject to Paragraph 5. above, the Damage To 
Premises Rented To You Limit is the most we will 
pay under Coverage A for damages because of 
"property damage" to any one premises, while 
rented to you, or in the case of damage by fire, 
while rented to you or temporarily occupied by you 
with permission of the owner.  

 7. Subject to Paragraph 5. above, the Medical Ex-
pense Limit is the most we will pay under Cover-
age C for all medical expenses because of "bodily 
injury" sustained by any one person.  

The Limits of Insurance of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the policy period shown in the 
Declarations, unless the policy period is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Insurance.  

SECTION IV – COMMERCIAL GENERAL LIABILITY 
CONDITIONS  

 1. Bankruptcy  

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.  

 2. Duties In The Event Of Occurrence, Offense, 
Claim Or Suit  

 a. You must see to it that we are notified as soon 
as practicable of an "occurrence" or an offense 
which may result in a claim. To the extent pos-
sible, notice should include:  

 (1) How, when and where the "occurrence" or 
offense took place;  

 (2) The names and addresses of any injured 
persons and witnesses; and  
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 (3) The nature and location of any injury or 
damage arising out of the "occurrence" or 
offense.  

 b. If a claim is made or "suit" is brought against 
any insured, you must:  

 (1) Immediately record the specifics of the 
claim or "suit" and the date received; and  

 (2) Notify us as soon as practicable.  

You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble.  

 c. You and any other involved insured must:  

 (1) Immediately send us copies of any de-
mands, notices, summonses or legal pa-
pers received in connection with the claim 
or "suit";  

 (2) Authorize us to obtain records and other 
information;  

 (3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and  

 (4) Assist us, upon our request, in the en-
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury or damage to 
which this insurance may also apply.  

 d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense, other than for 
first aid, without our consent.  

 3. Legal Action Against Us  

No person or organization has a right under this 
Coverage Part:  

 a. To join us as a party or otherwise bring us into 
a "suit" asking for damages from an insured; or  

 b. To sue us on this Coverage Part unless all of 
its terms have been fully complied with.  

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap-
plicable limit of insurance. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured and the claimant or the claim-
ant's legal representative.  

 4. Other Insurance  

If other valid and collectible insurance is available 
to the insured for a loss we cover under Coverag-
es A or B of this Coverage Part, our obligations 
are limited as follows:  

 a. Primary Insurance  
This insurance is primary except when Para-
graph b. below applies. If this insurance is pri-
mary, our obligations are not affected unless 
any of the other insurance is also primary. 
Then, we will share with all that other insur-
ance by the method described in Paragraph c. 
below.  

 b. Excess Insurance  
 (1) This insurance is excess over:  

 (a) Any of the other insurance, whether 
primary, excess, contingent or on any 
other basis:  

 (i) That is Fire, Extended Coverage, 
Builder's Risk, Installation Risk or 
similar coverage for "your work";  

 (ii) That is Fire insurance for premises 
rented to you or temporarily occu-
pied by you with permission of the 
owner;  

 (iii) That is insurance purchased by you 
to cover your liability as a tenant for 
"property damage" to premises rent-
ed to you or temporarily occupied by 
you with permission of the owner; or 

 (iv) If the loss arises out of the mainte-
nance or use of aircraft, "autos" or 
watercraft to the extent not subject to 
Exclusion g. of Section I – Coverage 
A – Bodily Injury And Property Dam-
age Liability.  

 (b) Any other primary insurance available to 
you covering liability for damages aris-
ing out of the premises or operations, or 
the products and completed operations, 
for which you have been added as an 
additional insured by attachment of an 
endorsement. 

 (2) When this insurance is excess, we will have 
no duty under Coverages A or B to defend 
the insured against any "suit" if any other 
insurer has a duty to defend the insured 
against that "suit". If no other insurer de-
fends, we will undertake to do so, but we 
will be entitled to the insured's rights 
against all those other insurers.  
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 (3) When this insurance is excess over other 
insurance, we will pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

 (a) The total amount that all such other 
insurance would pay for the loss in the 
absence of this insurance; and  

 (b) The total of all deductible and self-
insured amounts under all that other in-
surance. 

 (4) We will share the remaining loss, if any, 
with any other insurance that is not de-
scribed in this Excess Insurance provision 
and was not bought specifically to apply in 
excess of the Limits of Insurance shown in 
the Declarations of this Coverage Part.  

 c. Method Of Sharing  

If all of the other insurance permits contribution 
by equal shares, we will follow this method al-
so. Under this approach each insurer contrib-
utes equal amounts until it has paid its applica-
ble limit of insurance or none of the loss 
remains, whichever comes first.  

If any of the other insurance does not permit 
contribution by equal shares, we will contribute 
by limits. Under this method, each insurer's 
share is based on the ratio of its applicable lim-
it of insurance to the total applicable limits of 
insurance of all insurers.  

 5. Premium Audit  
 a. We will compute all premiums for this Cover-

age Part in accordance with our rules and 
rates.  

 b. Premium shown in this Coverage Part as ad-
vance premium is a deposit premium only. At 
the close of each audit period we will compute 
the earned premium for that period and send 
notice to the first Named Insured. The due date 
for audit and retrospective premiums is the 
date shown as the due date on the bill. If the 
sum of the advance and audit premiums paid 
for the policy period is greater than the earned 
premium, we will return the excess to the first 
Named Insured.  

 c. The first Named Insured must keep records of 
the information we need for premium computa-
tion, and send us copies at such times as we 
may request.  

 6. Representations  

By accepting this policy, you agree:  

 a. The statements in the Declarations are accu-
rate and complete;  

 b. Those statements are based upon representa-
tions you made to us; and  

 c. We have issued this policy in reliance upon 
your representations.  

 7. Separation Of Insureds  

Except with respect to the Limits of Insurance, and 
any rights or duties specifically assigned in this 
Coverage Part to the first Named Insured, this in-
surance applies:  

 a. As if each Named Insured were the only 
Named Insured; and  

 b. Separately to each insured against whom claim 
is made or "suit" is brought.  

 8. Transfer Of Rights Of Recovery Against Others 
To Us  

If the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them.  

 9. When We Do Not Renew  
If we decide not to renew this Coverage Part, we 
will mail or deliver to the first Named Insured 
shown in the Declarations written notice of the 
nonrenewal not less than 30 days before the expi-
ration date.  

If notice is mailed, proof of mailing will be sufficient 
proof of notice.  

SECTION V – DEFINITIONS  

 1. "Advertisement" means a notice that is broadcast 
or published to the general public or specific mar-
ket segments about your goods, products or ser-
vices for the purpose of attracting customers or 
supporters. For the purposes of this definition: 

 a. Notices that are published include material 
placed on the Internet or on similar electronic 
means of communication; and 

 b. Regarding web-sites, only that part of a web-
site that is about your goods, products or ser-
vices for the purposes of attracting customers 
or supporters is considered an advertisement. 

 2. "Auto" means: 

 a. A land motor vehicle, trailer or semitrailer de-
signed for travel on public roads, including any 
attached machinery or equipment; or 

 b. Any other land vehicle that is subject to a com-
pulsory or financial responsibility law or other 
motor vehicle insurance law in the state where 
it is licensed or principally garaged. 

However, "auto" does not include "mobile equip-
ment".  
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 3. "Bodily injury" means bodily injury, sickness or 
disease sustained by a person, including death re-
sulting from any of these at any time.  

 4. "Coverage territory" means:  

 a. The United States of America (including its 
territories and possessions), Puerto Rico and 
Canada;  

 b. International waters or airspace, but only if the 
injury or damage occurs in the course of travel 
or transportation between any places included 
in Paragraph a. above; or  

 c. All other parts of the world if the injury or dam-
age arises out of:  

 (1) Goods or products made or sold by you in 
the territory described in Paragraph a. 
above; 

 (2) The activities of a person whose home is in 
the territory described in Paragraph a. 
above, but is away for a short time on your 
business; or  

 (3) "Personal and advertising injury" offenses 
that take place through the Internet or simi-
lar electronic means of communication 

provided the insured's responsibility to pay dam-
ages is determined in a "suit" on the merits, in the 
territory described in Paragraph a. above or in a 
settlement we agree to.  

 5. "Employee" includes a "leased worker". "Employ-
ee" does not include a "temporary worker".  

 6. "Executive officer" means a person holding any of 
the officer positions created by your charter, con-
stitution, by-laws or any other similar governing 
document.  

 7. "Hostile fire" means one which becomes uncon-
trollable or breaks out from where it was intended 
to be. 

 8. "Impaired property" means tangible property, other 
than "your product" or "your work", that cannot be 
used or is less useful because:  

 a. It incorporates "your product" or "your work" 
that is known or thought to be defective, defi-
cient, inadequate or dangerous; or  

 b. You have failed to fulfill the terms of a contract 
or agreement;  

if such property can be restored to use by the re-
pair, replacement, adjustment or removal of "your 
product" or "your work" or your fulfilling the terms 
of the contract or agreement. 

 9. "Insured contract" means:  

 a. A contract for a lease of premises. However, 
that portion of the contract for a lease of prem-
ises that indemnifies any person or organiza-
tion for damage by fire to premises while rent-
ed to you or temporarily occupied by you with 
permission of the owner is not an "insured con-
tract";  

 b. A sidetrack agreement;  

 c. Any easement or license agreement, except in 
connection with construction or demolition op-
erations on or within 50 feet of a railroad;  

 d. An obligation, as required by ordinance, to 
indemnify a municipality, except in connection 
with work for a municipality;  

 e. An elevator maintenance agreement;  

 f. That part of any other contract or agreement 
pertaining to your business (including an in-
demnification of a municipality in connection 
with work performed for a municipality) under 
which you assume the tort liability of another 
party to pay for "bodily injury" or "property 
damage" to a third person or organization. Tort 
liability means a liability that would be imposed 
by law in the absence of any contract or 
agreement.  

Paragraph f. does not include that part of any 
contract or agreement:  

 (1) That indemnifies a railroad for "bodily injury" 
or "property damage" arising out of con-
struction or demolition operations, within 50 
feet of any railroad property and affecting 
any railroad bridge or trestle, tracks, road-
beds, tunnel, underpass or crossing;  

 (2) That indemnifies an architect, engineer or 
surveyor for injury or damage arising out of:  

 (a) Preparing, approving, or failing to pre-
pare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, 
change orders or drawings and specifi-
cations; or  

 (b) Giving directions or instructions, or 
failing to give them, if that is the primary 
cause of the injury or damage; or  

 (3) Under which the insured, if an architect, 
engineer or surveyor, assumes liability for 
an injury or damage arising out of the in-
sured's rendering or failure to render pro-
fessional services, including those listed in 
(2) above and supervisory, inspection, ar-
chitectural or engineering activities.  
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10. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".  

11. "Loading or unloading" means the handling of 
property:  

 a. After it is moved from the place where it is 
accepted for movement into or onto an aircraft, 
watercraft or "auto";  

 b. While it is in or on an aircraft, watercraft or 
"auto"; or  

 c. While it is being moved from an aircraft, water-
craft or "auto" to the place where it is finally de-
livered;  

but "loading or unloading" does not include the 
movement of property by means of a mechanical 
device, other than a hand truck, that is not at-
tached to the aircraft, watercraft or "auto".  

12. "Mobile equipment" means any of the following 
types of land vehicles, including any attached ma-
chinery or equipment:  

 a. Bulldozers, farm machinery, forklifts and other 
vehicles designed for use principally off public 
roads;  

 b. Vehicles maintained for use solely on or next to 
premises you own or rent;  

 c. Vehicles that travel on crawler treads;  

 d. Vehicles, whether self-propelled or not, main-
tained primarily to provide mobility to perma-
nently mounted:  

 (1) Power cranes, shovels, loaders, diggers or 
drills; or  

 (2) Road construction or resurfacing equipment 
such as graders, scrapers or rollers;  

 e. Vehicles not described in Paragraph a., b., c. 
or d. above that are not self-propelled and are 
maintained primarily to provide mobility to per-
manently attached equipment of the following 
types:  

 (1) Air compressors, pumps and generators, 
including spraying, welding, building clean-
ing, geophysical exploration, lighting and 
well servicing equipment; or  

 (2) Cherry pickers and similar devices used to 
raise or lower workers;  

 f. Vehicles not described in Paragraph a., b., c. 
or d. above maintained primarily for purposes 
other than the transportation of persons or car-
go.  

However, self-propelled vehicles with the fol-
lowing types of permanently attached equip-
ment are not "mobile equipment" but will be 
considered "autos":  

 (1) Equipment designed primarily for:  

 (a) Snow removal;  

 (b) Road maintenance, but not construction 
or resurfacing; or  

 (c) Street cleaning;  

 (2) Cherry pickers and similar devices mounted 
on automobile or truck chassis and used to 
raise or lower workers; and  

 (3) Air compressors, pumps and generators, 
including spraying, welding, building clean-
ing, geophysical exploration, lighting and 
well servicing equipment. 

However, "mobile equipment" does not include 
any land vehicles that are subject to a compulsory 
or financial responsibility law or other motor vehi-
cle insurance law in the state where it is licensed 
or principally garaged. Land vehicles subject to a 
compulsory or financial responsibility law or other 
motor vehicle insurance law are considered "au-
tos". 

13. "Occurrence" means an accident, including con-
tinuous or repeated exposure to substantially the 
same general harmful conditions.  

14. "Personal and advertising injury" means injury, 
including consequential "bodily injury", arising out 
of one or more of the following offenses:  

 a. False arrest, detention or imprisonment;  

 b. Malicious prosecution;  

 c. The wrongful eviction from, wrongful entry into, 
or invasion of the right of private occupancy of 
a room, dwelling or premises that a person oc-
cupies, committed by or on behalf of its owner, 
landlord or lessor;  

 d. Oral or written publication, in any manner, of 
material that slanders or libels a person or or-
ganization or disparages a person's or organi-
zation's goods, products or services; 

 e. Oral or written publication, in any manner, of 
material that violates a person's right of priva-
cy;  

 f. The use of another's advertising idea in your 
"advertisement"; or 

 g. Infringing upon another's copyright, trade dress 
or slogan in your "advertisement".  
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15. "Pollutants" mean any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed. 

16. "Products-completed operations hazard":  

 a. Includes all "bodily injury" and "property dam-
age" occurring away from premises you own or 
rent and arising out of "your product" or "your 
work" except:  

 (1) Products that are still in your physical pos-
session; or  

 (2) Work that has not yet been completed or 
abandoned. However, "your work" will be 
deemed completed at the earliest of the fol-
lowing times:  

 (a) When all of the work called for in your 
contract has been completed.  

 (b) When all of the work to be done at the 
job site has been completed if your con-
tract calls for work at more than one job 
site.  

 (c) When that part of the work done at a job 
site has been put to its intended use by 
any person or organization other than 
another contractor or subcontractor 
working on the same project.  

Work that may need service, maintenance, 
correction, repair or replacement, but which 
is otherwise complete, will be treated as 
completed.  

 b. Does not include "bodily injury" or "property 
damage" arising out of:  

 (1) The transportation of property, unless the 
injury or damage arises out of a condition in 
or on a vehicle not owned or operated by 
you, and that condition was created by the 
"loading or unloading" of that vehicle by any 
insured;  

 (2) The existence of tools, uninstalled equip-
ment or abandoned or unused materials; or  

 (3) Products or operations for which the classi-
fication, listed in the Declarations or in a 
policy schedule, states that products-
completed operations are subject to the 
General Aggregate Limit.  

17. "Property damage" means:  

 a. Physical injury to tangible property, including 
all resulting loss of use of that property. All 
such loss of use shall be deemed to occur at 
the time of the physical injury that caused it; or  

 b. Loss of use of tangible property that is not 
physically injured. All such loss of use shall be 
deemed to occur at the time of the "occur-
rence" that caused it.  

For the purposes of this insurance, electronic data 
is not tangible property. 

As used in this definition, electronic data means 
information, facts or programs stored as or on, 
created or used on, or transmitted to or from com-
puter software, including systems and applications 
software, hard or floppy disks, CD-ROMS, tapes, 
drives, cells, data processing devices or any other 
media which are used with electronically controlled 
equipment. 

18. "Suit" means a civil proceeding in which damages 
because of "bodily injury", "property damage" or 
"personal and advertising injury" to which this in-
surance applies are alleged. "Suit" includes:  

 a. An arbitration proceeding in which such dam-
ages are claimed and to which the insured 
must submit or does submit with our consent; 
or  

 b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed 
and to which the insured submits with our con-
sent.  

19. "Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term 
workload conditions.  

20. "Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you. 

21. "Your product":  

 a. Means:  
 (1) Any goods or products, other than real 

property, manufactured, sold, handled, dis-
tributed or disposed of by:  

 (a) You;  

 (b) Others trading under your name; or  

 (c) A person or organization whose busi-
ness or assets you have acquired; and  

 (2) Containers (other than vehicles), materials, 
parts or equipment furnished in connection 
with such goods or products.  

 b. Includes: 

 (1) Warranties or representations made at any 
time with respect to the fitness, quality, du-
rability, performance or use of "your prod-
uct"; and 
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 (2) The providing of or failure to provide warn-
ings or instructions.  

 c. Does not include vending machines or other 
property rented to or located for the use of oth-
ers but not sold.  

22. "Your work":  

 a. Means:  

 (1) Work or operations performed by you or on 
your behalf; and  

 (2) Materials, parts or equipment furnished in 
connection with such work or operations.  

 b. Includes: 

 (1) Warranties or representations made at any 
time with respect to the fitness, quality, du-
rability, performance or use of "your work", 
and  

 (2) The providing of or failure to provide warn-
ings or instructions. 
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RECORDING AND DISTRIBUTION OF MATERIAL OR  
INFORMATION IN VIOLATION OF LAW EXCLUSION 

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
A. Exclusion q. of Paragraph 2. Exclusions of Sec-

tion I – Coverage A – Bodily Injury And Prop-
erty Damage Liability is replaced by the follow-
ing: 

 2. Exclusions  
This insurance does not apply to: 

 q. Recording And Distribution Of Material 
Or Information In Violation Of Law 
"Bodily injury" or "property damage" arising 
directly or indirectly out of any action or 
omission that violates or is alleged to vio-
late: 

 (1) The Telephone Consumer Protection 
Act (TCPA), including any amendment 
of or addition to such law;  

 (2) The CAN-SPAM Act of 2003, including 
any amendment of or addition to such 
law;  

 (3) The Fair Credit Reporting Act (FCRA), 
and any amendment of or addition to 
such law, including the Fair and Accu-
rate Credit Transaction Act (FACTA); or 

 (4) Any federal, state or local statute, ordi-
nance or regulation, other than the 
TCPA, CAN-SPAM Act of 2003 or 
FCRA and their amendments and addi-
tions, that addresses, prohibits, or limits 
the printing, dissemination, disposal, 
collecting, recording, sending, transmit-
ting, communicating or distribution of 
material or information. 

B. Exclusion p. of Paragraph 2. Exclusions of Sec-
tion I – Coverage B – Personal And Advertising 
Injury Liability is replaced by the following: 

 2. Exclusions 
This insurance does not apply to:  

 p. Recording And Distribution Of Material 
Or Information In Violation Of Law 
"Personal and advertising injury" arising di-
rectly or indirectly out of any action or omis-
sion that violates or is alleged to violate: 

 (1) The Telephone Consumer Protection 
Act (TCPA), including any amendment 
of or addition to such law;  

 (2) The CAN-SPAM Act of 2003, including 
any amendment of or addition to such 
law;  

 (3) The Fair Credit Reporting Act (FCRA), 
and any amendment of or addition to 
such law, including the Fair and Accu-
rate Credit Transaction Act (FACTA); or 

 (4) Any federal, state or local statute, ordi-
nance or regulation, other than the 
TCPA, CAN-SPAM Act of 2003 or 
FCRA and their amendments and addi-
tions, that addresses, prohibits, or limits 
the printing, dissemination, disposal, 
collecting, recording, sending, transmit-
ting, communicating or distribution of 
material or information. 
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FLORIDA CHANGES –  
CANCELLATION AND NONRENEWAL 

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
ELECTRONIC DATA LIABILITY COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCT WITHDRAWAL COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART  

 

A. Paragraph 2. of the Cancellation Common Policy 
Condition is replaced by the following:  

 2. Cancellation Of Policies In Effect  

 a. For 90 Days Or Less  
If this policy has been in effect for 90 days 
or less, we may cancel this policy by 
mailing or delivering to the first Named 
Insured written notice of cancellation, 
accompanied by the reasons for 
cancellation, at least:  

 (1) 10 days before the effective date of 
cancellation if we cancel for 
nonpayment of premium; or  

 (2) 20 days before the effective date of 
cancellation if we cancel for any other 
reason, except we may cancel 
immediately if there has been:  

 (a) A material misstatement or 
misrepresentation; or  

 (b) A failure to comply with the 
underwriting requirements 
established by the insurer.  

 b. For More Than 90 Days  
If this policy has been in effect for more 
than 90 days, we may cancel this policy 
only for one or more of the following 
reasons:  

 (1) Nonpayment of premium;  

 (2) The policy was obtained by a material 
misstatement;  

 (3) Failure to comply with underwriting 
requirements established by the insurer 
within 90 days of the effective date of 
coverage;  

 (4) A substantial change in the risk covered 
by the policy; or  

 (5) The cancellation is for all insureds under 
such policies for a given class of 
insureds.  

If we cancel this policy for any of these 
reasons, we will mail or deliver to the first 
Named Insured written notice of 
cancellation, accompanied by the reasons 
for cancellation, at least:  

 (a) 10 days before the effective date of 
cancellation if we cancel for 
nonpayment of premium; or  

 (b) 45 days before the effective date of 
cancellation if we cancel for any of 
the other reasons stated in 
Paragraph 2.b.  

B. Paragraph 3. of the Cancellation Common Policy 
Condition is replaced by the following: 

 3. We will mail or deliver our notice to the first 
Named Insured at the last mailing address 
known to us. 
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C. Paragraph 5. of the Cancellation Common Policy 
Condition is replaced by the following: 

 5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be 
less than pro rata. If the return premium is not 
refunded with the notice of cancellation or 
when this policy is returned to us, we will mail 
the refund within 15 working days after the 
date cancellation takes effect, unless this is an 
audit policy.  

If this is an audit policy, then, subject to your 
full cooperation with us or our agent in securing 
the necessary data for audit, we will return any 
premium refund due within 90 days of the date 
cancellation takes effect. If our audit is not 
completed within this time limitation, then we 
shall accept your own audit, and any premium 
refund due shall be mailed within 10 working 
days of receipt of your audit. 

The cancellation will be effective even if we 
have not made or offered a refund. 

D. The following is added and supersedes any other 
provision to the contrary:  

Nonrenewal 
 1. If we decide not to renew this policy, we will 

mail or deliver to the first Named Insured 
written notice of nonrenewal, accompanied by 
the reason for nonrenewal, at least 45 days 
prior to the expiration of this policy.  

 2. Any notice of nonrenewal will be mailed or 
delivered to the first Named Insured at the last 
mailing address known to us. If notice is 
mailed, proof of mailing will be sufficient proof 
of notice.  
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SCHEDULE

This endorsement modifies insurance provided under the following:

   COMMERCIAL GENERAL LIABILITY COVERAGE PART

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with 
respect to their liability for "bodily injury", 
"property damage" or "personal and advertising 
injury" caused, in whole or in part, by your acts or 
omissions or the acts or omissions or the acts or 
omissions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connectionwith the premises owned by or 
rented to you.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations
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Exclusion – Access Or Disclosure Of Confidential Or 
Personal Information And  

Data-Related Liability – Limited Bodily Injury Exception 
Not Included 

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 

A. Exclusion 2.p. of Section I – Coverage A – 
Bodily Injury And Property Damage Liability is 
replaced by the following:  

 2. Exclusions  

This insurance does not apply to:  

 p. Access Or Disclosure Of Confidential Or 
Personal Information And Data-related 
Liability 

Damages arising out of:  

 (1) Any access to or disclosure of any 
person's or organization's confidential or 
personal information, including patents, 
trade secrets, processing methods, 
customer lists, financial information, 
credit card information, health 
information or any other type of 
nonpublic information; or  

 (2) The loss of, loss of use of, damage to, 
corruption of, inability to access, or 
inability to manipulate electronic data.  

This exclusion applies even if damages are 
claimed for notification costs, credit 
monitoring expenses, forensic expenses, 
public relations expenses or any other loss, 
cost or expense incurred by you or others 
arising out of that which is described in 
Paragraph (1) or (2) above. 

As used in this exclusion, electronic data 
means information, facts or programs 
stored as or on, created or used on, or 
transmitted to or from computer software, 
including systems and applications 
software, hard or floppy disks, CD-ROMs, 
tapes, drives, cells, data processing 
devices or any other media which are used 
with electronically controlled equipment. 

B. The following is added to Paragraph 2. 
Exclusions of Section I – Coverage B – 
Personal And Advertising Injury Liability:  

 2. Exclusions  

This insurance does not apply to:  

Access Or Disclosure Of Confidential Or 
Personal Information 
"Personal and advertising injury" arising out of 
any access to or disclosure of any person's or 
organization's confidential or personal 
information, including patents, trade secrets, 
processing methods, customer lists, financial 
information, credit card information, health 
information or any other type of nonpublic 
information. 

This exclusion applies even if damages are 
claimed for notification costs, credit monitoring 
expenses, forensic expenses, public relations 
expenses or any other loss, cost or expense 
incurred by you or others arising out of any 
access to or disclosure of any person's or 
organization's confidential or personal 
information. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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CONTRACTUAL LIABILITY LIMITATION 
  
This endorsement modifies insurance provided under the following:  
 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART  

 
The definition of "insured contract" in the DEFINI-
TIONS Section is replaced by the following:  
"Insured contract" means:  
 a. A contract for a lease of premises. However, that 

portion of the contract for a lease of premises that 
indemnifies any person or organization for damage 
by fire to premises while rented to you or temporar-
ily occupied by you with permission of the owner is 
not an "insured contract";  

 b. A sidetrack agreement;  
 c. Any easement or license agreement, except in 

connection with construction or demolition opera-
tions on or within 50 feet of a railroad;  

 d. An obligation, as required by ordinance, to indem-
nify a municipality, except in connection with work 
for a municipality;  

 e. An elevator maintenance agreement.  
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EMPLOYMENT-RELATED PRACTICES EXCLUSION 
 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
A. The following exclusion is added to Paragraph 2., 

Exclusions of Section I – Coverage A – Bodily 
Injury And Property Damage Liability:  
This insurance does not apply to:  
"Bodily injury" to:  

 (1) A person arising out of any:  
 (a) Refusal to employ that person;  
 (b) Termination of that person's employment; 

or  
 (c) Employment-related practices, policies, 

acts or omissions, such as coercion, demo-
tion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, dis-
crimination or malicious prosecution di-
rected at that person; or  

 (2) The spouse, child, parent, brother or sister of 
that person as a consequence of "bodily injury" 
to that person at whom any of the employment-
related practices described in Paragraphs (a), 
(b), or (c) above is directed.  

This exclusion applies: 
 (1) Whether the injury-causing event described in 

Paragraphs (a), (b) or (c) above occurs before 
employment, during employment or after em-
ployment of that person; 

 (2) Whether the insured may be liable as an em-
ployer or in any other capacity; and  

 (3) To any obligation to share damages with or 
repay someone else who must pay damages 
because of the injury. 

B. The following exclusion is added to Paragraph 2., 
Exclusions of Section I – Coverage B – Per-
sonal And Advertising Injury Liability:  
This insurance does not apply to:  
"Personal and advertising injury" to:  

 (1) A person arising out of any:  
 (a) Refusal to employ that person;  
 (b) Termination of that person's employment; 

or  
 (c) Employment-related practices, policies, 

acts or omissions, such as coercion, demo-
tion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, dis-
crimination or malicious prosecution di-
rected at that person; or  

 (2) The spouse, child, parent, brother or sister of 
that person as a consequence of "personal and 
advertising injury" to that person at whom any 
of the employment-related practices described 
in Paragraphs (a), (b), or (c) above is directed.  

This exclusion applies:  
 (1) Whether the injury-causing event described in 

Paragraphs (a), (b) or (c) above occurs before 
employment, during employment or after em-
ployment of that person; 

 (2) Whether the insured may be liable as an em-
ployer or in any other capacity; and  

 (3) To any obligation to share damages with or 
repay someone else who must pay damages 
because of the injury.  
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Exclusion Of Certified Acts Of Terrorism 
 

This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
UNDERGROUND STORAGE TANK POLICY 

 

A. The following exclusion is added: 

This insurance does not apply to: 

TERRORISM 
"Any injury or damage" arising, directly or 
indirectly, out of a "certified act of terrorism". 

B. The following definitions are added: 

 1. For the purposes of this endorsement, "any 
injury or damage" means any injury or damage 
covered under any Coverage Part to which this 
endorsement is applicable, and includes but is 
not limited to "bodily injury", "property 
damage", "personal and advertising injury", 
"injury" or "environmental damage" as may be 
defined in any applicable Coverage Part. 

 2. "Certified act of terrorism" means an act that is 
certified by the Secretary of the Treasury, in 
accordance with the provisions of the federal 
Terrorism Risk Insurance Act, to be an act of 
terrorism pursuant to such Act. The criteria 
contained in the Terrorism Risk Insurance Act 
for a "certified act of terrorism" include the 
following: 

 a. The act resulted in insured losses in excess 
of $5 million in the aggregate, attributable to 
all types of insurance subject to the 
Terrorism Risk Insurance Act; and  

 b. The act is a violent act or an act that is 
dangerous to human life, property or 
infrastructure and is committed by an 
individual or individuals as part of an effort 
to coerce the civilian population of the 
United States or to influence the policy or 
affect the conduct of the United States 
Government by coercion. 

C. The terms and limitations of any terrorism 
exclusion, or the inapplicability or omission of a 
terrorism exclusion, do not serve to create 
coverage for injury or damage that is otherwise 
excluded under this Coverage Part. 
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COMMON POLICY CONDITIONS 
All Coverage Parts included in this policy are subject to the following conditions.  
 
A. Cancellation  
 1. The first Named Insured shown in the Declara-

tions may cancel this policy by mailing or de-
livering to us advance written notice of cancel-
lation.  

 2. We may cancel this policy by mailing or deliv-
ering to the first Named Insured written notice 
of cancellation at least:  

 a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or  

 b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.  

 3. We will mail or deliver our notice to the first 
Named Insured's last mailing address known to 
us.  

 4. Notice of cancellation will state the effective 
date of cancellation. The policy period will end 
on that date.  

 5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be 
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a 
refund.  

 6. If notice is mailed, proof of mailing will be suf-
ficient proof of notice.  

B. Changes  
This policy contains all the agreements between 
you and us concerning the insurance afforded.  
The first Named Insured shown in the Declara-
tions is authorized to make changes in the terms 
of this policy with our consent. This policy's terms 
can be amended or waived only by endorsement 
issued by us and made a part of this policy.  

C. Examination Of Your Books And Records  
We may examine and audit your books and re-
cords as they relate to this policy at any time dur-
ing the policy period and up to three years after-
ward.  

D. Inspections And Surveys  
 1. We have the right to:  
 a. Make inspections and surveys at any time;  

 b. Give you reports on the conditions we find; 
and  

 c. Recommend changes.  
 2. We are not obligated to make any inspections, 

surveys, reports or recommendations and any 
such actions we do undertake relate only to in-
surability and the premiums to be charged. We 
do not make safety inspections. We do not un-
dertake to perform the duty of any person or 
organization to provide for the health or safety 
of workers or the public. And we do not warrant 
that conditions:  

 a. Are safe or healthful; or  
 b. Comply with laws, regulations, codes or 

standards.  
 3. Paragraphs 1. and 2. of this condition apply 

not only to us, but also to any rating, advisory, 
rate service or similar organization which 
makes insurance inspections, surveys, reports 
or recommendations.  

 4. Paragraph 2. of this condition does not apply 
to any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.  

E. Premiums  
The first Named Insured shown in the Declara-
tions:  

 1. Is responsible for the payment of all premiums; 
and  

 2. Will be the payee for any return premiums we 
pay.  

F. Transfer Of Your Rights And Duties Under 
This Policy  
Your rights and duties under this policy may not 
be transferred without our written consent except 
in the case of death of an individual named in-
sured.  
If you die, your rights and duties will be trans-
ferred to your legal representative but only while 
acting within the scope of duties as your legal rep-
resentative. Until your legal representative is ap-
pointed, anyone having proper temporary custody 
of your property will have your rights and duties 
but only with respect to that property.  
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NUCLEAR ENERGY LIABILITY EXCLUSION  
ENDORSEMENT 

(Broad Form) 
 
This endorsement modifies insurance provided under the following:  

 
COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
FARM COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
UNDERGROUND STORAGE TANK POLICY 

 
 1. The insurance does not apply:  
 A. Under any Liability Coverage, to "bodily injury" 

or "property damage":  
 (1) With respect to which an "insured" under 

the policy is also an insured under a nu-
clear energy liability policy issued by Nu-
clear Energy Liability Insurance Associa-
tion, Mutual Atomic Energy Liability 
Underwriters, Nuclear Insurance Associa-
tion of Canada or any of their successors, 
or would be an insured under any such pol-
icy but for its termination upon exhaustion 
of its limit of liability; or  

 (2) Resulting from the "hazardous properties" 
of "nuclear material" and with respect to 
which (a) any person or organization is re-
quired to maintain financial protection pur-
suant to the Atomic Energy Act of 1954, or 
any law amendatory thereof, or (b) the "in-
sured" is, or had this policy not been issued 
would be, entitled to indemnity from the 
United States of America, or any agency 
thereof, under any agreement entered into 
by the United States of America, or any 
agency thereof, with any person or organi-
zation.  

 B. Under any Medical Payments coverage, to 
expenses incurred with respect to "bodily in-
jury" resulting from the "hazardous properties" 
of "nuclear material" and arising out of the op-
eration of a "nuclear facility" by any person or 
organization.  

 C. Under any Liability Coverage, to "bodily injury" 
or "property damage" resulting from "hazard-
ous properties" of "nuclear material", if:  

 (1) The "nuclear material" (a) is at any "nuclear 
facility" owned by, or operated by or on be-
half of, an "insured" or (b) has been dis-
charged or dispersed therefrom;  

 (2) The "nuclear material" is contained in 
"spent fuel" or "waste" at any time pos-
sessed, handled, used, processed, stored, 
transported or disposed of, by or on behalf 
of an "insured"; or  

 (3) The "bodily injury" or "property damage" 
arises out of the furnishing by an "insured" 
of services, materials, parts or equipment in 
connection with the planning, construction, 
maintenance, operation or use of any "nu-
clear facility", but if such facility is located 
within the United States of America, its terri-
tories or possessions or Canada, this ex-
clusion (3) applies only to "property dam-
age" to such "nuclear facility" and any 
property thereat.  

 2. As used in this endorsement:  
"Hazardous properties" includes radioactive, toxic 
or explosive properties.  
"Nuclear material" means "source material", "spe-
cial nuclear material" or "by-product material".  
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"Source material", "special nuclear material", and 
"by-product material" have the meanings given 
them in the Atomic Energy Act of 1954 or in any 
law amendatory thereof.  
"Spent fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or ex-
posed to radiation in a "nuclear reactor".  
"Waste" means any waste material (a) containing 
"by-product material" other than the tailings or 
wastes produced by the extraction or concentra-
tion of uranium or thorium from any ore processed 
primarily for its "source material" content, and (b) 
resulting from the operation by any person or or-
ganization of any "nuclear facility" included under 
the first two paragraphs of the definition of "nu-
clear facility".  
"Nuclear facility" means:  

 (a) Any "nuclear reactor";  
 (b) Any equipment or device designed or used 

for (1) separating the isotopes of uranium or 
plutonium, (2) processing or utilizing "spent 
fuel", or (3) handling, processing or packag-
ing "waste";  

 (c) Any equipment or device used for the proc-
essing, fabricating or alloying of "special 
nuclear material" if at any time the total 
amount of such material in the custody of 
the "insured" at the premises where such 
equipment or device is located consists of 
or contains more than 25 grams of pluto-
nium or uranium 233 or any combination 
thereof, or more than 250 grams of uranium 
235;  

 (d) Any structure, basin, excavation, premises 
or place prepared or used for the storage or 
disposal of "waste";  

and includes the site on which any of the foregoing 
is located, all operations conducted on such site 
and all premises used for such operations.  
"Nuclear reactor" means any apparatus designed 
or used to sustain nuclear fission in a self-
supporting chain reaction or to contain a critical 
mass of fissionable material.  
"Property damage" includes all forms of radioac-
tive contamination of property.  
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This policy jacket together with the policy declarations, 
coverage forms and endorsements, if any, complete 

this policy. 
 

The enclosed declarations designates the issuing 
company.



 
 
Jacket FL (12-19)   Page 2 of 2 

INSURANCE POLICY 

 

 

Read your policy carefully! 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
In Witness Whereof, the company has caused this Policy to be executed and attested.  Where required by law, 
this Policy shall not be valid unless countersigned by a duly authorized representative of the company. 
 
Secretary   President 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

LIQUOR LIABILITY COVERAGE FORM 
COMMERCIAL UMBRELLA POLICY 

EXCESS LIABILITY POLICY 
 

PUNITIVE OR EXEMPLARY DAMAGES EXCLUSION 
 

Regardless of any other provision of this policy, this policy does not apply to punitive or 
exemplary damages. 
If a “suit” is brought against any insured, and falls within the coverage provided by the policy, 
seeking both compensatory damages (damages for economic loss and pain and suffering) and 
punitive or exemplary damages (damages as a means of punishment), no coverage shall be 
provided by this policy for any costs, interest, defense costs, attorney or legal fees of any type or 
damages attributable to punitive or exemplary damages. 
 
 
 
All other terms and conditions of this policy remain unchanged.  This endorsement is a part of 
your policy and takes effect on the effective date of your policy unless another effective date is 
shown. 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This Endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

 
 

CLASSIFICATION LIMITATION ENDORSEMENT 
 
 

Coverage under this contract is strictly limited to the classification(s) and code(s) listed 
on the policy Declarations page.   
 
No coverage is provided for any classification(s) and code(s) not specifically listed on the 
Declarations page of this policy. 
 
All other terms and conditions of this policy remain unchanged.  This endorsement is a 
part of your policy and takes effect on the effective date of your policy unless another 
effective date is shown. 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

LIQUOR LIABILITY COVERAGE FORM 
BUSINESSOWNERS COVERAGE FORM 

COMMERCIAL UMBRELLA POLICY 
EXCESS LIABILITY POLICY 

 
 
 

ABSOLUTE PROFESSIONAL LIABILITY EXCLUSION 
 
 

This policy does not insure against loss or expense, including but not limited to the cost 
of defense, arising out of or resulting from, directly or indirectly, the rendering of or 
failure to render professional services of any kind, or any error or omission, malpractice 
or mistake in the rendering of professional services of any kind, committed or alleged to 
have been committed by or on behalf of any insured. 
 
This exclusion applies to all loss sustained by any person, including emotional distress, 
whether alleged, threatened or actual including but not limited to negligence or other 
wrongdoing with respect to: 
 

a. Hiring, placement, employment, training, supervision or retention of a person 
for whom any Insured is or ever was legally responsible; or 

b. Investigation or reporting to the proper authorities, or failure to so report; or  
c. The failure to protect any person while that person was in the Insured’s care, 

custody or control. 
 
 
 
All other terms and conditions of this policy remain unchanged.  This endorsement is a 
part of your policy and takes effect on the effective date of your policy unless another 
effective date is shown. 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

 
 

ABSOLUTE EXCLUSION FOR POLLUTION, ORGANIC PATHOGEN, 
SILICA, ASBESTOS AND LEAD WITH A HOSTILE FIRE EXCEPTION 

 
SECTION I – COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY 
DAMAGE LIABILITY, Paragraph 2. Exclusions, f. Pollution is deleted in its entirety and 
replaced with the following: 
 

f. Pollution, Organic Pathogen, Silica, Asbestos and Lead  
(1) “Bodily injury” or “property damage”; or 
(2) Diminishing or lessening in value of property or for damages from the taking, use or 

acquisition or interference with the rights of others in property or air space; or 
(3) Loss, cost or expense, including but not limited to payment for investigation or 

defense, fines and penalties, arising out of any governmental or any private party 
action, that an insured or any other party test for, monitor, clean up, remove, contain, 
mitigate, treat, detoxify or neutralize or in any way respond to or assess the actual or 
alleged effects of “pollutants”, “organic pathogens”, “silica”, asbestos, or lead; 

 
arising directly, indirectly, in concurrence with or in any sequence out of the actual, 
alleged or threatened presence of or exposure to, ingestion, inhalation, absorption, contact 
with discharge, dispersal, seepage, release or escape of “pollutants”, “organic pathogens”, 
“silica”, asbestos, or lead, whether or not any of the foregoing are (1) sudden, accidental 
or gradual in nature; (2) intentional; or (3) expected or intended from the standpoint of 
the insured. 
 
This exclusion applies even if the “pollutant”, “organic pathogen”, “silica”, asbestos, or 
lead has a function in, or is used by you in your business, operations, premises, site or 
location. 
 
This exclusion does not apply to "bodily injury" or "property damage" arising out of heat, 
smoke or fumes from a "hostile fire" unless that "hostile fire" occurred or originated: 

(1) At any premises, site or location which is or was at any time used by or for any 
insured or others for the handling, storage, disposal, processing or treatment of 
waste; or 

(2) At any premises, site or location on which any insured or any contractors or 
subcontractors working directly or indirectly on any insured's behalf are 
performing operations to test for, monitor, clean up, remove, contain, treat, 
detoxify, neutralize or in any way respond to, or assess the effects of, "pollutants". 
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This exclusion does not apply to “bodily injury” or “property damage” arising from the 
consumption of food products intended for human consumption. 
 
“Pollutants” means any solid, liquid, gaseous or thermal irritant or contaminant, including 
but not limited to smoke, vapor, soot, fumes, acids, alkalis, chemicals, toxic materials, 
“volatile organic compound” and gases therefrom, radon, combustion byproducts and 
“waste.” 
 
“Silica” means silica in any form and any of its derivatives, including but not limited to 
silica dust, silicon dioxide, crystalline silica, quartz, or non-crystalline (amorphous) 
silica. 
 
“Volatile organic compound” means any compound which discharges organic gases as it 
decomposes or evaporates, examples of which include but are not limited to 
formaldehyde, pesticides, adhesives, construction materials made with organic chemicals, 
solvents, paint, varnish and cleaning products. 
 
“Waste” means any property intended to be disposed, recycled, reused or reclaimed by 
the owner or user thereof. 
 
“Organic pathogen” means any organic irritant or contaminant, including but not limited 
to mold, fungus, bacteria or virus, including but not limited to their byproduct such as 
mycotoxin, mildew, or biogenic aerosol. 

 
 
All other terms and conditions of this policy remain unchanged.  This endorsement is a part of 
your policy and takes effect on the effective date of your policy unless another effective date is 
shown. 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This Endorsement modifies insurance provided under the following: 

 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
BUSINESSOWNERS COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 

 
 

EXPANDED DEFINITION OF BODILY INJURY 
 
 

The Definition of “bodily injury” is removed in its entirety and replaced with the 
following: 
 

1. "Bodily injury" means: 
a. bodily injury,  
b. sickness,  
c. disease; or 
d. mental anguish or emotional distress arising out of a., b., or c., above, 

 
sustained by a person, including death resulting from any of these at any time. 
 
All other terms and conditions of this policy remain unchanged.  This endorsement is a 
part of your policy and takes effect on the effective date of your policy unless another 
effective date is shown. 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SOCIAL SERVICE ORGANIZATION PROFESSIONAL LIABILITY COVERAGE 
FORM 

 
LIMITS OF INSURANCE UNDER MULTIPLE COVERAGE FORMS 

 
It is agreed SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. 
Other Insurance, is amended by the addition of the following: 

d. Limit Of Insurance Under Multiple Coverage Forms 
If we determine that more than one coverage form applies to the same “occurrence” or 
“professional incident”, the maximum limits of insurance available under all coverage 
forms combined shall be the highest applicable limit of insurance under any one coverage 
form.  The applicable deductible shall correspond to the coverage form with the highest 
limit of insurance. 
This condition does not apply to any coverage form or policy issued by us, or an 
affiliated company specifically to apply as excess or umbrella insurance over this policy. 

 
It is agreed SOCIAL SERVICE ORGANIZATION PROFESSIONAL LIABILITY 
COVERAGE FORM, SECTION IV – CONDITIONS, 5. Other Insurance, is amended by 
the addition of the following: 

d. Limit Of Insurance Under Multiple Coverage Forms 
If we determine that more than one coverage form applies to the same “occurrence” or 
“professional incident”, the maximum limits of insurance available under all coverage 
forms combined shall be the highest applicable limit of insurance under any one coverage 
form.  The applicable deductible shall correspond to the coverage form with the highest 
limit of insurance. 
This condition does not apply to any coverage form or policy issued by us, or an 
affiliated company specifically to apply as excess or umbrella insurance over this policy. 

 
 
 
All other terms and conditions of this policy remain unchanged.  This endorsement is a part of 
your policy and takes effect on the effective date of your policy unless another effective date is 
shown. 
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This endorsement modifies insurance provided under the following: 
 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SOCIAL SERVICE ORGANIZATION PROFESSIONAL LIABILITY COVERAGE FORM 

 

EXCLUSION – SPECIFIC ACTIVITIES, EVENTS OR CONDITIONS 
 

This policy does not apply to “bodily injury”, “property damage”, “personal and advertising injury”, 

medical expenses or “damages” directly or indirectly arising out of,  resulting from or in 

consequence of any insured’s  sponsorship, organization, operation or involvement, directly or 

indirectly, in any: 

 

I. Activity, event or condition involving any of the following: 

a. Hay rides or animal-driven  rides of any kind; 

b. Airplane, helicopter or balloon shows, rides or demonstrations; 

c. Boating, fishing, surfing, water skiing, jet skiing, wave running, water tubing, ice skating, 

snow skiing, snowboarding, snow tubing and other activities or events on water or snow; 

d. Extreme sports including but not limited to bungee jumping, base jumping, sky diving, hang 

gliding, zip lining or any other similar sports;  

e. Bonfires, camp fires or open fires; 

f. Outdoor camping with or without the use of tents; 

g. Swimming and other activities in bodies of water other than guarded public pools; 

h. Carnivals; 

i. Circuses; 

j. Haunted attractions, corn mazes and similar  activities; 

k. Mechanical rides/devices or water parks; 

l. All-terrain vehicle or snowmobile or any other motor vehicle races, competitions, 

demonstrations or shows, including mud bogs;  

m. Heavy metal, hard rock, rap or hip-hop concerts;  

n. Parades in which objects of any kind are thrown or launched to spectators; 

o. Political rallies, protests or demonstrations; 

p. Rodeos; or 

 

II. Activity, event or condition including but not limited to those listed above with attendance that 

exceeds one thousand (1,000) people.   

 

However, coverage is provided for any insured’s attendance and/or participation in the above 

activities, events or conditions so long as any insured does not sponsor, organize or operate 

same.  

 

 

 

All other terms and conditions of this policy remain unchanged.  This endorsement is a part of your 

policy and takes effect on the effective date of your policy unless another effective date is shown. 
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This endorsement modifies insurance provided under the following: 
 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
 

Molestation Or Abuse Insurance 
(Defense Outside Limits) 

 
It is agreed that there is no coverage for “molestation or abuse” under this policy except as 

provided in this endorsement. 
 

LIMITS OF INSURANCE 
                           EACH CLAIM $  
                           AGGREGATE $  
(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 

applicable to this endorsement.) 
 
The following Coverage M – MOLESTATION OR ABUSE INSURANCE, is added to 
SECTION I – COVERAGES: 

1. Insuring Agreement 
a. We will pay those sums you become legally obligated to pay as damages because of 

any “molestation or abuse” to which this insurance applies.  We will have the right 
and duty to defend you against any “suit” seeking those damages.  However, we will 
have no duty to defend you against any “suit” seeking damages to which this 
insurance does not apply.  We may at our discretion investigate and settle any claim 
or “suit” that may result.  But: 
(1) The amount we will pay for damages is limited as described in LIMITS OF 

INSURANCE of this endorsement; and 
(2) When we have used up the limits described for COVERAGE M by paying 

settlements or judgments, we will have no further right or duty to defend any 
claims or suits under this endorsement, whether pending at that time or started 
afterwards. 

b. This insurance applies to damages from “molestation or abuse” only if: 
(1) The “molestation or abuse” takes place in the “coverage territory” and; 
(2) The “molestation or abuse” first occurs during the policy period and;   
(3) The “molestation or abuse” to which this insurance applies and for which the 

claim is made:  (a) occurred to a person while that person was involved or 
participating in a program, service, event or other activity sponsored, organized, 
operated, managed or otherwise directed by any Named Insured and; (b) while the 
person was in any Named Insured’s care, custody or control or; (c) was in the 
care, custody or control of one or more of any Named Insured’s “employees” with 
the Named Insured’s knowledge and consent. 

c. Multiple acts of “molestation or abuse” of one or more persons committed by any one 
person or multiple acts of “molestation or abuse” of one or more persons committed 
by more than one person acting in concert, shall be deemed to be one occurrence of 
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“molestation or abuse” and to have first occurred at the time of the earliest 
“molestation or abuse”; 

No other obligation or liability to pay sums or perform acts or services is covered unless 
explicitly provided for under SUPPLEMENTAL PAYMENTS – COVERAGE M.   

2. Exclusions 
This insurance does not apply to: 
a. any person who committed or is alleged to have committed any actual or alleged 

“molestation or abuse”. 
b. liability of others assumed by you under any contract or agreement either oral or in 

writing unless specifically endorsed hereon; 
c. any obligation for which you or any carrier as your insurer may be held liable under 

workmen’s compensation, unemployment compensation, disability benefits law, 
employers liability, stop gap liability or under any similar law, whether based on 
statute, regulation or judicial determination;  

d. any loss or claim either directly or indirectly arising from your activities as an officer 
or director of any corporation, organization, company or business that is not the 
Named Insured; 

e. any claim for punitive or exemplary damages; 
f. any claim arising out of “molestation or abuse” by any one person or more than one 

person action in concert which first occurs prior to the inception of this policy even if 
such “molestation or abuse” continues into this policy period. 
 

SECTION I – COVERAGES; SUPPLEMENTARY PAYMENTS – COVERAGES A & B 
is deleted in its entirety and is replaced with the following, but only with respect to 
COVERAGE M – MOLESTATION OR ABUSE INSURANCE: 

SUPPLEMENTAL PAYMENTS – COVERAGE M 
We will pay, with respect to any claim we investigate or settle, or any “suit” against you we 
defend: 

a. Prejudgment interest awarded against the insured on that part of the judgment we pay.  
If we make an offer to pay the applicable limit of insurance, we will not pay any 
prejudgment interest based on that period of time after the offer. 

b. All interest on the full amount of any judgment that accrues after entry of judgment 
and before we have paid, offered to pay, or deposited in court the part of the judgment 
that is within the applicable limits of insurance. 

c. All expenses we incur. 
d. The cost of bonds to release attachments, but only for bond amounts within the 

applicable limit of insurance. We do not have to furnish these bonds. 
e. All reasonable expenses incurred by the insured at our request to assist us in the 

investigation or defense of the claim or “suit”, including actual loss of earnings up to 
$250 a day because of time off from work. 

f.   All costs taxed against the insured in the “suit”.  
 
These payments will not reduce the limits of insurance.  
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SECTION II – WHO IS AN INSURED is deleted in its entirety and replaced with the 
following but only with respect to COVERAGE M –MOLESTATION OR ABUSE 
INSURANCE: 

1. If you are designated in the Declarations as: 
a. An individual, you and your spouse are insureds, but only with respect to the conduct 

of the business or program, service, event or other activity of the Named Insured. 
b. A partnership or joint venture, you are an insured.  Your members, your partner, and 

their spouses are also insureds, but only with respect to the conduct of the business or 
program, service, event or other activity of the Named Insured. 

c. A limited liability company, you are an insured.  Your members are also insureds, but 
only with respect to the conduct of the business or program, service, event or other 
activity of the Named Insured.  Your managers are insureds, but only with respect to 
their duties as your managers. 

d. An organization other than a partnership, joint venture or limited liability company, 
you are an insured.  Your “executive officers” and directors are insureds, but only 
with respect to their duties as your officers or directors.   

e. A trust, you are an insured.  Your trustees are also insureds, but only with respect to 
their duties as trustees. 

2. Your “employees” other than either your “executive officers” (if you are an organization 
other than a partnership, joint venture or limited liability company) or your managers (if 
you are a limited liability company) are also insureds, but only for acts within the scope 
of their employment by you or while performing duties related to the conduct of the 
business or program, service, event or other activity of the Named Insured or “volunteer 
workers” only while performing duties related to the conduct of the business or program, 
service, event or other activity of the Named Insured. 

 
SECTION III – LIMITS OF INSURANCE is amended with the following addition: 

8. Regardless of the number of insureds and/or Limits of Liability under other coverage 
parts, coverage forms or endorsements under this policy, our liability is limited as follows: 

a. The limit of insurance stated in the LIMITS OF INSURANCE for COVERAGE M 
as applicable to “each claim” is the limit of our liability for the sum of: 
(1) All damages arising out of or resulting from any incident or a series of incidents 

of “molestation or abuse” by any one person.  Multiple acts of “molestation or 
abuse” of one or more persons committed by any one person or multiple acts of 
“molestation or abuse” of one or more persons committed by more than one 
person acting in concert, shall be deemed to be one “molestation or abuse”. 

b. The limit of insurance stated in the LIMITS OF INSURANCE for COVERAGE M 
as “aggregate” is the total limit of our liability under this coverage for all damages  
under this endorsement. 
 

The conditions 1. though 9. in SECTION IV – COMMERCIAL GENERAL LIABILITY 
CONDITIONS apply to COVERAGE M as well. 
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For the purposes of this endorsement, the following definitions shall apply: 
“Molestation or Abuse” means sexual or physical injury or abuse of any person.  
 
 

SECTION V – DEFINITIONS, 18. “Suit”, is replaced by the following, but only with respect 
to COVERAGE M-MOLESTATION OR ABUSE INSURANCE: 

“Suit” means a civil proceeding in which damages to which this insurance applies are 
alleged.  “Suit” includes: 
a. An arbitration proceeding in which such damages are claimed and to which the insured 

must submit or does submit with our consent; or 
b. Any other alternative dispute resolution proceeding in which such damages are claimed 

and to which the insured submits with our consent. 
c. Reasonable legal services charged by a lawyer we agree to and other expenses you may 

incur in the investigation and defense of “disciplinary proceeding(s)” brought against you 
arising out of a “professional incident” that is otherwise covered by this policy. This 
coverage is limited to $100,000 per “professional incident”. 

 
 
 
All other terms and conditions of this policy remain unchanged.  This endorsement is a part of 
your policy and takes effect on the effective date of your policy unless another effective date is 
shown. 



 

L 783 NPP (07-18)   Page 1 of 1 

This endorsement modifies insurance provided under the following: 

 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

 

AMENDMENT OF LIQUOR LIABILITY EXCLUSION 
 

It is agreed: 

 

SECTION I – COVERAGES; COVERAGE A BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY; 2. Exclusions; c. Liquor Liability is deleted in its entirety and 

replaced with the following:  

 

c.  Liquor Liability 

"Bodily injury" or "property damage" for which any insured may be held liable by reason 

of:  

(1) Causing or contributing to the intoxication of any person;  

(2) The furnishing of alcoholic beverages to a person under the legal drinking age or 

under the influence of alcohol; or  

(3) Actual or alleged violation of any statute, ordinance or regulation relating to the sale, 

gift, distribution or use of alcoholic beverages. 

 

This exclusion applies even if the claims against any insured allege negligence or other 

wrongdoing in:  

(a) The supervision, hiring, employment, training or monitoring of others by that 

insured;  or  

(b)  Providing or failing to provide transportation with respect to any person that may 

be under the influence of alcohol;  

if the "occurrence" which caused the "bodily injury" or "property damage", arises or 

results, directly or indirectly from Paragraph (1), or  (2) or (3) above.  

 

However, this exclusion applies only if: 

(1) An insured is in the business of manufacturing, distributing, selling, serving or 

furnishing alcoholic beverages; or  

(2) An insured sells, serves or furnishes alcoholic beverages in exchange for a charge, fee 

or donation of any kind; or  

(3) An insured permits a person to bring alcoholic beverages for consumption on any 

insured’s premises or at any insured’s event in exchange for a charge, fee or donation 

of any kind. 

 

 

 

All other terms and conditions of this policy remain the same. This endorsement is a part of your 

policy and takes effect on the effective date of your policy unless another effective date is shown. 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This endorsement modifies insurance provided under the following: 

 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
 
 

Infringement Of Copyright, Patent, Trademark Or Trade Secret 
Endorsement 

 
It is agreed: 
 
COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY, 2. 
EXCLUSIONS, i. Infringement Of Copyright, Patent, Trademark Or Trade Secret is 
deleted in its entirety and replaced with the following: 

i. Infringement Of Copyright, Patent, Trademark Or Trade Secret 
“Personal and advertising injury” arising out of the infringement of copyright, 
patent, trademark, trade secret or other intellectual property rights. Under this 
exclusion, such other intellectual property rights do not include the use of 
another’s advertising idea in your “advertisement”. 

 However, this insurance shall not apply to “personal and advertising injury” 
 caused by, arising out of or related, directly or indirectly, to the “advertisement” 
 of merchandise or services that are counterfeit, stolen, pirated or 
 misappropriated, with or without, the knowledge of any insured. 

 
 
SECTION V – DEFINITIONS, 14. “Personal and advertising injury”, g. is deleted in its 
entirety and replaced with the following: 

g. Infringing upon another’s copyright, trade dress or slogan in your 
“advertisement” except as otherwise excluded in COVERAGE B PERSONAL 
AND ADVERTISING INJURY LIABILITY, 2. EXCLUSIONS, i. 
Infringement Of Copyright, Patent, Trademark Or Trade Secret.   

 
 
 

All other terms and conditions of this policy remain unchanged. This endorsement is a part 
of your policy and takes effect on the effective date of your policy unless another effective 
date is shown. 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

LIQUOR LIABILITY COVERAGE FORM 
 
 
 
 

Throughout this policy, with the exception of SECTION II – WHO IS AN INSURED; 
when the word “insured(s)” is used it shall mean “any insured(s)”. 
 
 

 
   

 
All other terms and conditions of this policy remain unchanged.  This endorsement is a 
part of your policy and takes effect on the effective date of your policy unless another 
effective date is shown. 
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UNITED STATES LIABILITY INSURANCE GROUP 
WAYNE, PENNSYLVANIA 

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

LIQUOR LIABILITY COVERAGE FORM 
 

SEPARATION OF INSUREDS CLARIFICATION ENDORSEMENT 
 

It is agreed that SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS 
and SECTION IV – LIQUOR LIABILITY CONDITIONS; 7. Separation Of Insureds is 
deleted in its entirety and replaced with the following: 

7. Separation of Insureds 
The Limits of Insurance of this policy applies: 
a. As if each Named Insured were the only Named Insured; and 
b. Separately to each insured against whom claim is made or “suit” is brought, but 

nothing in this endorsement shall serve to increase the Limits of Insurance beyond the 
Per occurrence, per person, per premises, per common cause, aggregate or any similar 
limit stipulated in the Declarations. 

 
 
 
All other terms and conditions of this policy remain unchanged.  This endorsement is a part of 
your policy and takes effect on the effective date of your policy unless another effective date is 
shown. 
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SOCIAL SERVICE ORGANIZATION PROFESSIONAL LIABILITY COVERAGE FORM 
 

Various provisions in this coverage form restrict 
coverage. Read the entire form carefully to determine 
rights, duties and what is and is not covered. 
Throughout this coverage form the words “you" and 
"your" refer to the Named Insured shown in the Policy 
Declarations, and any other person or organization 
qualifying as a Named Insured under this form.  The 
words "we", "us" and "our" refer to the company 
providing this insurance. 
The word insured means the Named Insured shown in 
the Policy Declarations to which this coverage form is 
attached and any person or organization qualifying as 
such under SECTION II – WHO IS AN INSURED.  Other 
words and phrases that appear in quotation marks have 
special meaning.  Refer to SECTION V. DEFINITIONS. 
SECTION I – COVERAGE 
SOCIAL SERVICE ORGANIZATION PROFESSIONAL 
LIABILITY 
1. Insuring Agreement 

a. We will pay those sums that the insured 
becomes legally obligated to pay as "damages" 
to which this insurance applies.  We have the 
right and duty to defend any "suit" seeking those 
"damages".  However, we will have no duty to 
defend the insured against any "suit" seeking 
"damages" to which this insurance does not 
apply.  We may at our discretion, investigate any 
“professional incident” and settle any claim or 
“suit” with the insured’s consent as the company 
deems expedient, but 
(1) The amount we will pay for "damages" is 

limited as described in SECTION III – 
LIMITS OF INSURANCE; and 

(2) Our right and duty to defend ends when we 
have used up our applicable limit of 
insurance in the payment of judgments or 
settlements,  

b. This insurance applies to "damages" only if: 
(1) The "damages" result from a "professional 

incident" that takes place in the "coverage 
territory"; and 

(2) The "professional incident" occurs during the 
policy period. 

c. If you refuse to consent to any settlement 
recommended by the company, you are solely 
responsible for defending or settling such claim 
or “suit” and for paying any verdict or judgment 
entered against you independently of the 
company.  Subject to the limit of liability shown 
on the Declarations, the maximum liability of the 
company for such claim or “suit” is the amount 
which the company would have paid had you 
consented to settlement plus defense costs 

covered by the policy incurred up to the date of 
your refusal to settle. 

2. Exclusions 
This insurance does not apply to "damages": 
a. Expected or intended from the standpoint of any 

insured. 
b. For any actual or alleged breach of contract or 

agreement.  This exclusion does not apply to 
liability for "damages" that the insured would 
have in the absence of the contract or 
agreement. 

c. Arising out of the operation of any hospital, 
sanatorium, medical clinic, laboratory or any 
medical diagnostic or treatment facility of any 
kind. 

d. Arising out of the ownership, maintenance, use 
or entrustment to others of any aircraft, "auto" or 
watercraft owned or operated by or rented or 
loaned to any insured.  Use includes operation 
and "loading or unloading". 

e. Arising out of the prescription, utilization, 
furnishing, distributing or dispensing of drugs or 
medical, dental or nursing supplies, devices or 
appliances, except when such is done in strict 
compliance with direction from a licensed 
physician and in accordance with the usual and 
customary practices of a social service 
organization. 

f. Arising out of or resulting, directly or indirectly 
from a “professional incident” involving an 
attorney, architect, engineer, accountant, real 
estate or investment manager, physician, 
dentist, psychiatrist, anesthesiologist, nurse 
anesthetist, nurse practitioner, nurse midwife, x-
ray therapist, radiologist, chiropodist, 
chiropractor, optometrist or veterinarian or any 
person responsible for the supervision of any of 
the above. 
However, with respect to you, this exclusion 
does not apply to services performed by a 
physician, dentist, psychiatrist, nurse practitioner 
or optometrist, provided that all of the following 
conditions are met: 
(1) Such professional is not your “employee” or 

volunteer; 
(2) Such professional possesses a valid, 

unrestricted license, as required, to provide 
such professional services; 

(3) Such professional maintains a policy of 
professional liability insurance with minimum 
limits of $1,000,000 per claim/occurrence 
and $1,000,000 in the aggregate; and 

(4) You have a written contract with such 
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professional outlining the professional 
services to be performed. 

g. Arising out of membership or participation in an 
accreditation or certification organization or 
similar professional oversight board or 
committee or any hospital, medical or 
professional society. 

h. Arising out of injury to any insured, or any 
consequential “damages” or injury to the spouse, 
child, parent, brother or sister of that insured. 
This exclusion applies: 
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share "damages" with 

or repay someone else who must pay 
"damages" because of the injury. 

i. Arising out of any obligation of any insured 
under workers compensation, disability benefits 
or unemployment compensation law or any 
similar law.  

j. Arising out of any claim made by: 
(1) A person because of any: 

(a) Refusal to employ that person; 
(b) Termination of that person's 

employment; or 
(c) Employment-related practices, policies, 

acts or omissions, including but not 
limited to coercion, demotion, 
evaluation, reassignment, discipline, 
defamation, harassment, humiliation or 
discrimination directed at that person; or 

(2) The spouse, child, parent, brother or sister 
of that person as a consequence of any 
"damages" or injury arising from any of the 
employment-related practices described in 
paragraphs (a), (b) or (c) above. 

This exclusion applies: 
(1) Whether the insured may be liable as an 

employer or in any other capacity; and 
(2) To any obligation to share "damages" with 

or repay someone else who must pay 
"damages".  

k. Arising from "advertising injury" or "personal 
injury".  However, this exclusion does not apply 
to "personal injury" when the offense is directly 
resulting from a "professional incident" and the 
"personal injury" does not arise out of: 
(1) Oral or written publication of material, if 

done by or at the direction of any insured 
with knowledge of its falsity; 

(2) Oral or written publication of material, whose 
first publication took place before the 
beginning of the policy period; or 

(3) The willful violation of a penal statute or 

ordinance committed by or with the consent 
of any insured. 

I. Arising out of damage to property: 
(1) Owned, occupied or used by any insured; 
(2) Rented to, in the care, custody or control of, 

or over which physical control is being 
exercised for any purpose by any insured; 

(3) Which is or was in the possession of any 
insured or any person acting on behalf of 
any insured; or 

(4) That is real property on which you or any 
contractors or subcontractors working 
directly or indirectly on your behalf are or 
were performing operations. 

m. Arising out of any "nuclear hazard". 
n. Arising out of actual or alleged discrimination. 
o. Arising out of unfair competition or violation of 

any antitrust laws. 
p. Arising out of the inability or failure of any 

insured or others to collect or pay money. 
q. Arising out of any insured gaining any personal 

profit or advantage to which they are not legally 
entitled. 

r. Arising out of liability under the Employment 
Retirement Income Security Act of 1974 and any 
amendments to that law, or any similar federal or 
state law. 

s. Arising out of any criminal, dishonest, fraudulent 
or malicious act or omission.  This exclusion 
does not apply to any insured who did not: 
(1) Personally participate in committing any 

such act or omission; or 
(2) Remain passive after having personal 

knowledge of any such act or omission.  
t. Arising out of any claim made or "suit" brought 

against any insured by another insured.  
u. Arising out of acts, errors or omissions of a 

managerial or administrative nature that are not 
directly related to the rendering of your 
professional services.  

v. Sustained by any person arising out of or 
resulting from directly or indirectly any alleged, 
threatened or actual “abuse or molestation”. 
This exclusion applies to all “damages” 
sustained by any person, including emotional 
distress, arising out of directly or indirectly any 
“abuse or molestation” whether alleged, 
threatened or actual including but not limited to 
“abuse or molestation” arising out of your 
negligence or other wrongdoing with respect to: 
(1) Hiring, placement, employment, training, 

supervision or retention of a person for 
whom any insured is or ever was legally 
responsible; or 
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(2) Investigation or reporting any abuse or 
molestation to the proper authorities, or 
failure to investigate or report or the failure 
to protect any person while that person was 
in the insured’s care, custody or control. 

SUPPLEMENTARY PAYMENTS 
Except as otherwise provided in SECTION I – 
COVERAGE, 1. Insuring Agreement, subparagraph, 
c., we will pay, with respect to any claim or "suit" we 
defend: 
1. All expenses we incur including defense costs. 
2. The cost of bonds to release attachments, but only 

for bond amounts within the applicable limit of 
insurance. We do not have to furnish these bonds. 

3. All reasonable expenses incurred by the insured at 
our request to assist us in the investigation or 
defense of the claim or "suit", including actual loss of 
earnings up to $1000 a day because of time off from 
work. 

4. All cost taxed against the insured in the "suit". 
5. Prejudgment interest awarded against the insured 

on that part of the judgment we pay.  If we make an 
offer to pay the applicable limit of insurance, we will 
not pay any prejudgment interest based on that 
period of time after the offer. 

6. All interest on the full amount of any judgment that 
accrues after entry of the judgment and before we 
have paid, offered to pay, or deposited in court the 
part of the judgment that is within the applicable limit 
of insurance. 

7. As a reimbursement, reasonable legal services 
charged by a lawyer we agree to and other 
expenses you may incur in the investigation and 
defense of “disciplinary proceeding(s)” brought 
against you arising out of a “professional incident” 
that is otherwise covered by this policy. This 
coverage is limited to $100,000 per “professional 
incident”. 

These payments will not reduce the limits of insurance. 
SECTION II – WHO IS AN INSURED 
1. You are an insured.  Your "executive officers", and 

directors are insureds, but only with respect to their 
duties as your officers or directors. 

2. Each of the following is also an insured: 
a. Your "employees", other than your "executive 

officers", but only for acts within the scope of 
their employment by you or while performing 
duties related to the conduct of your 
organization;  

b. Your volunteers, but only for acts within the 
scope of their duties related to the conduct of 
your organization; and  

c. Students in training, but only for acts within the 
scope of their duties related to the conduct of 
your organization. 

However, no "employee", volunteer or student in 
training is an insured for: 
(1) "Damages" arising out of injury to you or to 

another "employee", volunteer, or student in 
training while in the course of his or her 
employment or while performing duties 
related to the conduct of your organization; 

(2) To the spouse, child, parent, brother or 
sister of that "employee", volunteer, or 
student in training as a consequence of 
paragraph (1) above; 

(3) For which there is any obligation to share 
"damages" with or repay someone else who 
must pay "damages" because of the injury 
described in paragraphs (1) or (2) above; 

(4) "Damages" arising out of furnishing or failing 
to furnish professional health care services 
as a physician, dentist, psychiatrist, 
anesthesiologist, nurse anesthetist, nurse 
practitioner, nurse midwife, x-ray therapist, 
radiologist, chiropodist, chiropractor, 
optometrist, veterinarian or as a person 
responsible for the supervision of any of the 
above named professionals; 

(5) "Damages" arising out of furnishing or failing 
to furnish professional services or advice as 
an attorney, accountant, architect, engineer, 
real estate or investment manager or as a 
person responsible for the supervision of 
any of the above named professionals; or 

(6) Damage to property owned, occupied by, 
rented to or loaned to you or any of your 
"employees", volunteers or students in 
training. 

d. Any organization you newly acquire or form, 
other than a partnership, limited liability 
company or joint venture, and over which you 
maintain ownership or majority interest, will be 
deemed to be a Named Insured if there is no 
other similar insurance available to that 
organization.  However: 
(1) Coverage under this provision is afforded 

only until the ninetieth (90th) day after you 
acquire or form the organization or the end 
of the policy period, whichever is earlier; and 

(2) Coverage under this Policy does not apply 
to a "professional incident" that occurred 
before you acquired or formed the 
organization. 

SECTION III – LIMITS OF INSURANCE 
1. The Limits of Insurance shown in the Declarations 

and the rules below fix the most we will pay 
regardless of the number of: 
a. Insureds; 
b. Claims made or "suits" brought; or  
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c. Persons or organizations making claims or 
bringing "suits". 

2. The Aggregate Limit is the most we will pay for all 
"damages" to which this insurance applies. 

3. Subject to 2. above, the Each Professional Incident 
Limit is the most we will pay for the sum of all 
"damages" arising out of the same "professional 
incident" to which this insurance applies. 
The Limits of Insurance of this Coverage Form apply 
separately to each consecutive annual period and to 
any remaining period of less that twelve (12) 
months, starting with the beginning of the policy 
period shown in the Declarations, unless the policy 
period is extended after issuance for an additional 
period of less than twelve (12) months.  In that case, 
the additional period will be deemed part of the last 
preceding period for purposes of determining the 
Limits of Insurance. 

SECTION IV – CONDITIONS  
1. Bankruptcy. 

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obligations 
under this Coverage Form. 

2. Your Authority And Duties. 
The first Named Insured shown in the Declarations 
agrees to act on behalf of all insureds with respect to 
cancellation, notice of any "professional incident" 
claim or "suit", payment or return of any premium.  
Each insured, by accepting this insurance, agrees 
to: 
a. Have the first Named Insured act for them in 

such matters; and 
b. Promptly notify the first Named Insured, in 

writing, of any "professional incident" which may 
result in a claim, or any claim or "suit" brought 
against them. 

3. Duties In The Event Of Professional Incident, 
Claim Or Suit. 
a. You must see to it that we are notified as soon 

as practicable of a "professional incident" which 
may result in a claim.  To the extent possible, 
notice should include: 
(1) All available information about the 

circumstances concerning the "professional 
incident" including: 
(a) How, when and where it took place; and 
(b) The names and address of any 

witnesses and persons seeking 
"damages"; and 

(2) What claim you think may result. 
However, even when you notify us of a 
"professional incident", this does not relieve you 
of your obligation to also notify us of any 
resulting claim or "suit". 

b. If a claim is made or "suit" is brought against any 
insured, you must: 
(1) Immediately record the specifics of the claim 

or "suit" and the date received; and 
(2) Notify us as soon as practicable.  You must 

see to it that we receive written notice of the 
claim or "suit" as soon a practicable. 

c. You and any other involved insured must: 
(1) Immediately send us copies of any 

demands, notices, summonses or legal 
papers received in connection with the claim 
or "suit"; 

(2) Authorize us to obtain records and other 
information; 

(3) Cooperate with us in the investigation, 
settlement or defense of the claim or "suit"; 

(4) Assist us, upon our request, in the 
enforcement of any right against any person 
or organization which may be liable to the 
insured because of injury or damage to 
which this insurance may also apply; and 

(5) In no way jeopardize our rights after a 
"professional incident". 

d. No insureds will, except at their own cost, 
voluntarily make a payment, assume any 
obligation, or incur any expense, other than for 
first aid, without our consent. 

4. Legal Action Against Us. 
No person or organization has a right under this 
Coverage Form: 
a. To join us as a party or otherwise bring us into a 

"suit" asking for "damages" from any insured; or  
b. To sue us on this Coverage Form unless all of 

its terms have been fully complied with. 
A person or organization may sue us to recover on 
an agreed settlement or on a final judgment against 
an insured obtained after an actual trial; but we will 
not be liable for "damages" that are not payable 
under the terms of this Coverage Form or that are in 
excess of the applicable limit of insurance.  An 
agreed settlement means a settlement and release 
of liability signed by us, the insured and the claimant 
or the claimant's legal representative. 

5. Other Insurance 
If other valid and collectible insurance is available to 
any insured for a loss we cover under this Coverage 
Form, our obligations are limited as follows: 
a. Primary Insurance 

This insurance is primary except when b. below 
applies.  If this insurance is primary, our 
obligations are not affected unless any of the 
other insurance is also primary.  Then, we will 
share with all that other insurance by the method 
described in c. below. 
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b. Excess Insurance 
This insurance is excess over any of the other 
insurance, whether primary, excess, contingent 
or on any other basis: 
(1) If your "employee" or volunteer has other 

insurance covering his or her professional 
liability. 

(2) You have purchased insurance from a 
company other than us or a company 
affiliated with us, specifically to cover the 
loss.   

When this insurance is excess, we will have no 
duty to defend any claim or "suit" that any other 
insurer has a duty to defend.  If no other insurer 
defends, we may undertake to do so, but we will 
be entitled to the insured's rights against all 
those other insurers. 
When this insurance is excess over the 
insurance, we will pay only our share of the 
amount of the loss, if any, that exceeds the sum 
of: 
(1) The total amount that all such other 

insurance would pay for the loss in the 
absence of this insurance; and 

(2) The total of all deductible and self-insured 
amounts under all other insurance. 

We will share the remaining loss, if any, with any 
other insurance that is not described in this 
Excess Insurance provision and was not bought 
specifically to apply in excess of the Limits of 
Insurance shown in the Declarations of this 
Coverage Form.  

c. Method of Sharing 
If all of the other insurance permits contribution 
by equal shares, we will follow this method also.  
Under this approach each insurer contributes 
equal amounts until it has paid its applicable limit 
of insurance or none of the loss remains, 
whichever comes first. 
If the other insurance does not permit 
contribution by equal shares, we will contribute 
by limits.  Under this method, each insurer's 
share is based on the ratio of its applicable limit 
of insurance to the total applicable limits of 
insurance of all insurers. 

6. Premium Audit. 
a. We will compute all premiums for this Coverage 

Form in accordance with our rules and rates. 
b. Premium shown in this Coverage Form as 

advance premium is a deposit premium only.  At 
the close of each audit period we will compute 
the earned premium for that period.  Audit 
premiums are due and payable on notice to the 
first Named Insured.  If the sum of the advance 
and audit premiums paid for the policy period is 

greater than the earned premium, we will return 
the excess to the first Named Insured. 

c. The first Named Insured must keep records of 
the information we need for premium 
computation, and send us copies at such times 
as we may request. 

7. Representations. 
By accepting this policy, you agree: 
a. The statements in the Declarations and 

application(s) are accurate and complete; 
b. Those statements are based upon 

representations you made to us; and 
c. We have issued this policy in reliance upon your 

representations. 
8. Separation Of Insureds. 

Except with respect to the Limits of Insurance, and 
any rights or duties specifically assigned in this 
Coverage Part to the first Named Insured, this 
insurance applies:  
a. As if each Named Insured were the only Named 

Insured; and  
b. Separately to each insured against whom claim 

is made or "suit" is brought. 
9. Transfer Of Rights Of Recovery Against Others 

To Us.  
If the insured has rights to recover all or part of any 
payment we have made under this Coverage Form, 
those rights are transferred to us.  The insured must 
do nothing after loss to impair them.  At our request, 
the insured will bring "suit" or transfer those rights to 
us and help us enforce them. 

10. Governmental Immunity. 
If you are a public institution, you may be entitled to 
Governmental Immunity.  This Coverage Part does 
not constitute a waiver of any Governmental 
Immunity to which you are entitled. 

11. When We Do Not Renew. 
If we decide not to renew this Coverage Part, we will 
mail or deliver to the first Named Insured shown in 
the Declarations written notice of the non-renewal 
not less than sixty (60) days before the expiration 
date. 
If notice is mailed, proof of mailing will be sufficient 
proof of notice. 

SECTION V – DEFINITIONS 
1. “Abuse or molestation” means sexual or physical 

injury or abuse of any person, including assault or 
battery and/or improper touching. 

2. "Advertising injury" means injury arising out of one or 
more of the following offenses committed in the 
course of advertising your goods, products or 
services:  
a. Oral or written publication of material that 
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slanders or libels a person or organization or 
disparages a person's or organization's goods, 
products or services;  

b. Oral or written publication of material that 
violates a person's right of privacy;  

c. Misappropriation of advertising ideas or style of 
doing business; or  

d. Infringement of copyright, title or slogan. 
3. "Auto" means a land motor vehicle, trailer or 

semitrailer designed for travel on public roads, 
including any attached machinery or equipment. 

4. "Coverage territory" means: 
a. The United States of America (including its 

territories and possessions), Puerto Rico and 
Canada;  

b. All parts of the world if: 
(1) The injury or damage arises out of the 

activities of a person whose home is in the 
territory described in a. above, but is away 
for a short time on your business; and 

(2) The insured's responsibility to pay 
"damages" is determined in a "suit" on the 
merits, in the territory described in a. above 
or in a settlement we agree to. 

5. “Damages” means money sought or awarded as 
compensation for an injury caused by an insured 
resulting from a "professional incident" but does not 
include fines, sanctions, penalties, punitive or 
exemplary damages or the multiple portion of any 
damages. 

6. “Disciplinary proceeding” means any proceeding 
brought against you by a state regulatory or 
disciplinary official or agency to investigate charges 
alleging professional misconduct. 

7. "Employee" includes a "leased worker".  "Employee" 
does not include a "temporary worker". 

8. "Executive officer" means a person holding any of 
the officer positions created by your charter, 
constitution, by-laws or any other similar governing 
document. 

9. "Leased worker" means a person leased to you by a 
labor leasing firm under an agreement between you 
and the labor leasing firm, to perform duties related 
to the conduct of your business.  "Leased worker" 
does not include a "temporary worker". 

10. "Loading or unloading" means the handling of 
property: 
a. After it is moved from the place where it is 

accepted for movement into or onto an aircraft, 
watercraft or "auto";  

b. While it is in or on an aircraft, watercraft or 
"auto"; or  

c. While it is being moved from an aircraft, 
watercraft or "auto" to the place where it is finally 

delivered;  
but "loading or unloading" does not include the 
movement of property by means of a mechanical 
device, other than a hand truck, that is not attached 
to the aircraft, watercraft or "auto". 

11. Nuclear hazard" means the existence of any nuclear 
reactor or device, nuclear waste storage or disposal 
site or any other nuclear facility, or the transportation 
of nuclear material, or the hazardous properties of 
nuclear material. 

12. "Personal injury" means injury, other than bodily 
injury, arising out of one or more of the following 
offenses:  
a. False arrest, detention or imprisonment;  
b. Malicious prosecution; 
c. The wrongful eviction from, wrongful entry into, 

or invasion of the right of private occupancy of a 
room, dwelling or premises that a person 
occupies by or on behalf of its owner, landlord or 
lessor; 

d. Oral or written publication of material that 
slanders or libels a person or organization or 
disparages a person's or organization's goods, 
products or services; or  

e. Oral or written publication of material that 
violates a person's right of privacy. 

13. "Professional incident" means any actual or alleged 
negligent: 
a. Act; 
b. Error; or  
c. Omission  
in the actual rendering of professional services to 
others, including counseling services, in your 
capacity as a social service organization.  
Professional services includes the furnishing of food, 
beverages, medications or appliances in connection 
therewith, except as otherwise provided in this 
Coverage Form. 
Any or all "professional incidents" arising from 
interrelated or series of acts, errors or omissions 
shall be deemed to be one "professional incident" 
taking place at the time of the earliest "professional 
incident". 

14. "Suit" means a civil proceeding in which "damages" 
are sought and to which this insurance applies. 
"Suit" also includes: 
a. An arbitration proceeding in which such 

"damages" are sought and to which you must 
submit or do submit with our consent; or  

b. Any other alternative dispute resolution 
proceeding in which such "damages" are sought 
and to which you submit with our consent. 

15. “Temporary worker" means a person who is 
furnished to you to substitute for a permanent 
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"employee" on leave or to meet seasonal or short- term workload condition.
 



I elect to purchase coverage for certified acts of Terrorism for a 
premium of $ 100

I decline to purchase Terrorism Coverage. I understand that I will have no coverage for losses 
arising from acts of Terrorism. X

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT SERVICES

Name Insured

On File with the Company

Date

On File with the Company

Applicant's Name (Print)

Signature on File with the Company

Authorized Signature

POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act ("the Act"), as amended, you have 
a right to purchase insurance coverage for losses arising out of acts of terrorism. As defined in Section 
102(1) of the Act: The term “act of terrorism” means any act or acts that are certified by the Secretary 
of the Treasury, in consultation with the Secretary of Homeland Security, and the Attorney General of 
the United States, to be an act of terrorism; to be a violent act or an act that is dangerous to human life, 
property, or infrastructure; to have resulted in damage within the United States, or outside the United 
States in the case of certain air carriers or vessels or the premises of a United States mission; and to 
have been committed by an individual or individuals, as part of an effort to coerce the civilian 
population of the United States or to influence the policy or affect the conduct of the United States 
Government by coercion.

You should know that any coverage for losses caused by certified acts of terrorism is partially 
reimbursed by the United States under a formula established by federal law.  Under this formula, the 
United States reimburses 80%  of covered terrorism losses exceeding the statutorily established 
deductible paid by the insurance company providing the coverage.  The premium charged for this 
coverage is provided below and does not include any charges for the portion of loss covered by the 
federal government under the Act.

Coverage for "insured losses”, as defined in the Act, is subject to the coverage terms, conditions, 
amounts and limits in this policy applicable to losses arising from events other than acts of terrorism.

You should know that the Act, as amended, contains a $100 billion cap that limits U.S. Government 
reimbursement, as well as insurers' liability, for losses resulting from certified acts of terrorism when the 
amount of such losses in any one calendar year exceeds $100 billion. If the aggregate insured losses 
for all insurers exceed $100 billion in any one calendar year, your coverage may be reduced.

You should also know that, under federal law, you are not required to purchase coverage for losses 
caused by certified acts of terrorism.

REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

Please “X” one of the boxes below and return this notice to the Company. If you do not complete and 
return this notice, you will not have any Terrorism Coverage.

TRIADN FL (09-21) Page 1 of 1

.
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LEADS-Life-Skills, Empowerment and Development Services, Inc.
FY 2023 Budget Proposed

January 1 - December 31, 2023

Revenue

   4000 Fundraising & Donation Income

   4001 LEADS Income/Revenue

   Amazon Rewards

   Grant Revenue

      4200 FRIEND (SRAE) Government Grant

      4300 HEARTS-M (OPA) Government Grant

      4400 HEARTS-H (SRAE) Government Grant

   Total Grant Revenue

   Refund

Total Revenue

Gross Profit

Expenditures

   6070 Miscellaneous Expenses - LEADS

   6200 Payroll & Contractual

      6201 Payroll Salaries

         6075 FL Dept. of Rev - RT-6 payments

         6210 Personnel Salaries

         6211 Employee Taxes

         6212 Employer Taxes

         6213 Garnishment

         6214 Health Insurance

         6215 Payroll Expenses

         6217 Workers Compensation Insurance

         6218 Background Screening

      Total 6201 Payroll Salaries

      6220 Payroll Processing Fees

      6230 Contracted Services

         6352 Accounting Review/Audit

         6353 IT Consultant

6354 Program Evaluators

      Total 6230 Contracted Services

   Total 6200 Payroll & Contractual

   6380 Insurance

      6382 Liability Insurance

   Total 6380 Insurance

   6580 Travel

      6586 Employee Travel

      6587 Non-Employee Travel

      6588  Staff Development

6589 Hotel Lodging



   Total 6580 Travel

   6700 Occupancy Costs

      6702 Telephone/Internet

      6703 Rent, Parking & Utilities

   Total 6700 Occupancy Costs

   6900 Development

      6901 Fundraising Expenses

      6902 Marketing

   Total 6900 Development

   7000 Training

   8400 Program Implementation

      8401 Gift Cards

      8402 Partner Youth Referral

      8406 Seminar Materials(Leaders/Parents Guides)

      8409 Food

      8456 Employee Youth Referral

      8477 Storage Fee

      8487 2 Day Staff-Parenting Development Days

      8488 Venue Rental

   Total 8400 Program Implementation

   9000 Supplies

      9401 Office Supplies

         9402 Postage

         9406 LapTops and Cases

      Total 9401 Office Supplies

      9500 Program Supplies

         9520 Art Supplies

         9540 Camp Swag Supplies

         9550 Love Notes Participant Workbooks

         9560 Love Notes SRA EBP Manuals

      Total 9500 Program Supplies

   Total 9000 Supplies

   General LEADS Expenses

Total Expenditures

Net Operating Revenue

Net Revenue



LEADS-Life-Skills, Empowerment and Development Services, Inc.
FY 2023 Budget Proposed

January 1 - December 31, 2023

Total

10,000.00

2,000.00

200.00

362,909.00

1,094,395.00

360,701.00

$ 1,818,005.00

$ 1,830,205.00

$ 1,830,205.00

1,335.00

579,680.00

130,900.00

63,600.00

0.00

1,300.00

700.00

10,900.00

320.00

$ 788,735.00

4,900.00

500.00

26,000.00

19,000.00

110,820.00

$ 156,320.00

$ 949,955.00

1,700.00

$ 1,700.00

97,200.00

1,000.00

35,000.00

34,200.00



$ 167,400.00

7,500.00

35,000.00

$ 42,500.00

1,750.00

66,000.00

$ 67,750.00

12,000.00

39,000.00

127,500.00

112,500.00

8,900.00

15,000.00

10,000.00

3,600.00

111,700.00

15,000.00

$ 443,200.00

25,200.00

4,000.00

25,000.00

$ 54,200.00

0.00

1,500.00

25,000.00

30,000.00

35,000.00

$ 91,500.00

$ 145,700.00

$ 1,830,205.00

$ 0.00

$ 0.00



LEADS Board of Directors 2021 

President:  

Ms. Paige Tucker 

Paige, is an author, entrepreneur, and owner of Be Your Best You 
LLC. Paige holds a degree in Medicine, Health & Society from 
Vanderbilt University in Nashville, TN and a Master of Human 
Services from Southeastern University in Lakeland, Fl. She has 
served on the BOD for two years. She lives and works in Pinellas 
County. 

 
 

Vice-President:  

Kemesha 
Gabbidon, Ph.D. 
MHP 

Kemesha, is an assistant professor in the Department of 
Psychology at the University of South Florida-St. Petersburg. She 
earned her PhD in Public Health from Florida International 
University in Miami. She has served on the BOD for four years. 
She lives and works in Pinellas County.   

 
 

Treasurer:   

Sonja Brookins, 
Ph.D. 

Sonja Brookins, an African American woman, is an activist for 
education and environmental protection. She is a retired educator 
who is the current Soil and Water Conservation Supervisor of 
Hillsborough County, District 4. She has served on the BOD for 
one year. She lives in Hillsborough County. 

 

Secretary:  

Starr Brookins 
Esq. 

Starr, an African American woman, is an attorney. Currently, she 
serves as a Hearing Officer, where she presides over cases and 
renders decisions related to local ordinances, as well as a Senior 
Trial Attorney with Allstate. She has served on the BOD for one 
year. She lives and works in Hillsborough County. 

 

 

Board Member: 
John Draeger, 
M.D. 

John is a Board-Certified Child and Adolescent Psychiatrist. For 
ten years he was Chief of Behavioral Health for Kaiser Permanente 
for the region.  He is a founding member of LEADS serving on the 
BOD since 2017.  He lives and works in Pinellas County. 

 
 



Board Member: 

Shandale Terrell, 
Ph. D 

 

Dr. Terrell is an Educator working with students with special 
needs. He earned a Bachelor of Science Degree, majoring in 
Education at Florida A&M University, and he earned a Master of 
Science Degree in Education Leadership from Nova Southeastern 
University. Dr. Terrell earned a Doctoral Degree in Education 
with a concentration in Higher Education Leadership, and a minor 
in Urban Education from Nova Southeastern University. He has 
served on the BOD for one year. He lives and works in Polk 
County.  

Board Member 
(non-voting) 

Marlaina Satcher 

Marlaina Satcher has been in the Non-Profit and Human Services 
field in Pinellas County for over 16 years in many different 
capacities. Her professional experience ranges from working with 
the Florida Department of Health and Human Services as the 
Resource Coordinator for Healthy Families, to her current role as 
CEO of LEADS.  She lives and works in Pinellas County. 

 

 

 
 

Board Member: 

Gone but not 
forgotten 

 

On April 4, 2020, Board Member Natasha Toney succumbed to 
COVID-19 five days after giving birth to her first child. Natasha 
was excited to be a part of LEADS, where she said she had the 
opportunity to use her skills in support of the community in which 
she lived and from which she came. She was a blessing to our 
agency. Natasha Toney was a wonderful woman, and she is 
greatly missed.  She lived and worked in Pinellas County. 

 
 

 
 

 



February 13, 2023

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT  
SERVICES, INC.  
535 CENTRAL AVENUE 409  
ST. PETERSBURG, FL  33701  
  

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT SERVICES, INC.:  

Enclosed is the organization's 2021 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing.  After you have reviewed the return for completeness and 
accuracy, please sign, date and return Form 8879-TE to our office.  We will transmit the return 
electronically to the IRS and no further action is required.  Return Form 8879-TE to us by February 15, 
2023.

A copy of the return is enclosed for your files.  We suggest that you retain this copy indefinitely.

Very truly yours,

Carr, Riggs & Ingram, LLC



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2021 

Prepared For:

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
SERVICES, INC.
535 CENTRAL AVENUE 409
ST. PETERSBURG, FL  33701

Prepared By:

Carr, Riggs & Ingram, LLC
600 Cleveland Street, Suite 1000
Clearwater, FL  33755

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable 

Return Must be Mailed On or Before:

Not applicable 

Special Instructions:

This return has qualified for electronic filing.  After you have reviewed the return for 
completeness and accuracy, please sign, date and return Form 8879-TE to our office 
using our secure file transfer website – https://cricpa.sharefile.com/share/filedrop .  We 
will transmit the return electronically to the IRS and no further action is required.  Return 
Form 8879-TE to us by February 15, 2023  

https://cricpa.sharefile.com/share/filedrop


OMB No. 1545-0047

Form

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20

Department of the Treasury
Internal Revenue Service

Signature of officer or person subject to tax

102521  01-11-22

EIN or SSN

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Go to www.irs.gov/Form8879TE for the latest information.

1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
10a 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, 10b,

Do not

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

Form 990

Form 990-EZ

Form 1120-POL

| b Total revenue, 1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

| b Total revenue, 

| b Total tax 

Form 990-PF

Form 8868

| b Tax based on investment income 

| b Balance due 

Form 990-T | b Total tax 

Form 4720 | b Total tax 

Form 5227 | b FMV of assets at end of tax year

Form 5330 | b Tax due

Form 8038-CP | b Amount of credit payment requested

(a)
 (b) (c)

PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Privacy act and Paperwork Reduction Act Notice, see instructions.

e-file 

Name of filer

Name and title of officer or person subject to tax

~~~~

~~~~~~~~~~~~~~~~~~~~

Date  |

ERO's signature  | Date  |

Form (2021)

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 
or  below, and the amount on that line for the return being filed with this form was blank, then leave line  or 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.  complete more
than one line in Part I.

 check here

 check here

 check here

~~~ if any (Form 990, Part VIII, column (A), line 12) ~~~~~~

~ if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~~~~

 check here

 check here

~ (Form 990-PF, Part V, line 5)

~~ (Form 8868, line 3c)

 check here ~~ (Form 990-T, Part III, line 4) ~~~~~~~~~~~~~~~~~~

check here ~~ (Form 4720, Part III, line 1)��������~����������

 check here ~~  (Form 5227, Item D)

 check here ~~  (Form 5330, Part II, line 19)

 check here  (Form 8038-CP, Part III, line 22)

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (EIN) and that I have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  an
acknowledgement of receipt or reason for rejection of the transmission,  the reason for any delay in processing the return or refund, and  the date
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

|

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS Providers for
Business Returns.

LHA

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

8879-TE 

IRS e-file Signature Authorization
for a Tax Exempt Entity8879-TE

2021

 
 
 
 
 
 
 
 
 
 

   

 

 

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
SERVICES, INC. **-***9931

1,035,721.X

X CARR, RIGGS & INGRAM, LLC 07716

PRESIDENT/BOARD CHAIR

61989636331

02/13/23

PAIGE TUCKER

CARR, RIGGS & INGRAM, LLC

X
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Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:
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change
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change
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return

Final
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Amended
return
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pending

Are all subordinates included? 

132001  12-09-21

Beginning of Current Year

Paid

Preparer

Use Only

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

A For the 2021 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website: |
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8
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End of Year
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Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2021 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2021)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2021

 
 
 
 

 
     

   
    §    

       

 

 

   

=
=

999

                    EXTENDED UNTIL FEB. 15, 2023

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
SERVICES, INC.

**-***9931

(808) 218-5396535 CENTRAL AVENUE 409
1,035,721.

ST. PETERSBURG, FL  33701
XVICKI DRAEGER

HTTPS://LEADSFLORIDA.ORG
X 2017 FL

PROVIDE PROGRAMS DESIGNED TO

9
6

68
7

0.
0.

1,035,721.
0.
0.
0.

406,722. 1,035,721.
0.
0.

602,157.
0.

0.
420,634.

403,239. 1,022,791.
3,483. 12,930.

61,207. 125,891.
18,318. 70,072.
42,889. 55,819.

PAIGE TUCKER, PRESIDENT/BOARD CHAIR

P01395474CATHERINE HAUG
**-***6621CARR, RIGGS & INGRAM, LLC

600 CLEVELAND STREET, SUITE 1000
CLEARWATER, FL 33755 727.446.0504

X

SAME AS C ABOVE

PROMOTE EMOTIONAL, SOCIAL, AND ACADEMIC COMPETENCE

X

406,722.
0.
0.
0.

0.
0.

281,531.
4,874.

116,834.



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

132002  12-09-21

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2021) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

PROVIDE PROGRAMS DESIGNED TO PROMOTE EMOTIONAL, SOCIAL, AND ACADEMIC

X

X

COMPETENCE

354,367.

CAMPS FOR HIGH SCHOOL STUDENTS. TRAINED FACILITATORS, ONE MALE, ONE

SERVICES, INC. **-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT

HEARTS - HEALTH EDUCATION AND RELATIONSHIP TRAINING SERVICES (HEARTS)

FEMALE, DELIVER 13 HEALTHY RELATIONSHIP LESSONS FROM LOVE NOTES, A
CURRICULUM DEVELOPED IN THE CONTEXT OF DATING AND ROMANTIC CONNECTIONS.
THE GOAL OF THE HEARTS CAMPS IS TO HELP YOUNG PEOPLE 14-19 YEARS OF AGE
BUILD A FOUNDATION FOR HEALTHY ROMANTIC RELATIONSHIPS NOW, AND FOR

267,225.
FRIEND - FABULOUS RELATIONSHIPS AND INTIMACY EDUCATION THAT NURTURES

LASTING, POSITIVE FAMILY ENVIRONMENTS IN THE FUTURE. SESSIONS INCLUDE
ART, VIDEO, MUSIC, AND DISCUSSION.

DEVELOPMENT (FRIEND) PROJECT. TRAINED FACILITATORS, ONE MALE, ONE
FEMALE, DELIVER 13 HEALTHY RELATIONSHIP LESSONS FROM LOVE NOTES, A
CURRICULUM DEVELOPED IN THE CONTEXT OF DATING AND ROMANTIC CONNECTIONS.
THE GOAL OF THE FRIEND CAMPS IS TO HELP YOUNG PEOPLE 11-14 YEARS OF AGE

335,386.
HEARTS-M - HEALTH EDUCATION AND RELATIONSHIP TRAINING SERVICES FOR

IN PINELLAS AND HILLSBOROUGH COUNTIES BUILD A FOUNDATION FOR HEALTHY
ROMANTIC RELATIONSHIPS NOW, AND FOR LASTING, POSITIVE FAMILY
ENVIRONMENTS IN THE FUTURE. SESSIONS INCLUDE ART, VIDEO, MUSIC, AND
DISCUSSION.

MIDDLE SCHOOL (HEARTS-M). TRAINED FACILITATORS, ONE MALE, ONE FEMALE,
DELIVER 13 HEALTHY RELATIONSHIP LESSONS FROM LOVE NOTES, A CURRICULUM
DEVELOPED IN THE CONTEXT OF DATING AND ROMANTIC CONNECTIONS. THE GOAL
OF THE HEARTS-M CAMPS IS TO HELP YOUNG PEOPLE 11-14 YEARS OF AGE IN SIX
FLORIDA COUNTIES BUILD A FOUNDATION FOR HEALTHY ROMANTIC RELATIONSHIPS

1,007,115.
50,137.

NOW, AND FOR LASTING, POSITIVE FAMILY ENVIRONMENTS IN THE FUTURE.
SESSIONS INCLUDE ART, VIDEO, MUSIC, AND DISCUSSION.

X

2
 11290213 794202 75-07716.000          2021.05050 LIFE-SKILLS EMPOWERMENT A 75-07711                                                                      
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2021) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

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 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~��������������

Form  (2021)

3
Part IV Checklist of Required Schedules

990

X
X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT

X

X

X

X

X
X

X

X

SERVICES, INC. **-***9931

3
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2021) Page 

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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables 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? ~~~~~~~~~~~~~

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? ~~~

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2021)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

X
X

X
X

X
X

X

X

X
X

X

X

SERVICES, INC. **-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT

0
0

X

X

X

X

X

X

X

X

4
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Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~

(continued)

e-file.

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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?

Form  (2021)

Form 990 (2021) Page 

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 ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  See instructions.

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)? ~~~~~~~

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 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?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

X

X

X

X

X
X

X

X

X

X
X

X

68
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132006  12-09-21  

Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2021)

Form 990 (2021) Page 

Check if Schedule O contains a response or note to any line in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization 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? ������������������������������������

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

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

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.

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

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

9

6

X

X
X

X

X
X

X

X
X

X
X
X
X

X

X

X

X

X
X

X

AISHA GRANT, EXECUTIVE ADMINISTRATOR - 808-218-5396
535 CENTRAL AVE, SUITE 409, ST. PETERSBURG, FL  33701

NONE

SERVICES, INC. **-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT

X

X

6
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

132007  12-09-21

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

able 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.

 

Form 990 (2021) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

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.

¥ List all of the organization's 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 key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

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

¥ List all of the organization's 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.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2021)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1) VICKI DRAEGER
CEO
(2) PAIGE TUCKER

(3) MARLAINA SATCHER

(4) MARY MOREL

(5) KEMESHA GABBIDON

(6) JOHN DRAEGER

(7) STARR LINETTE BROOKINS

(8) DR. SONJA BROOKINS

(9) DR. SHANDALE TERRELL

PRESIDENT

VICE PRESIDENT

TREASURER

SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

40.00

1.00

40.00

1.00

15.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

112,142.

0.

69,167.

0.

48,417.

0.

1,930.

2,210.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

SERVICES, INC. **-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

132008  12-09-21

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2021)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2021)

8
Part VII

990

233,866. 0. 0.
0. 0. 0.

1

0

NONE

233,866. 0. 0.

SERVICES, INC.

X

X

X

**-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
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Noncash contributions included in lines 1a-1f

132009  12-09-21

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2021)

Page Form 990 (2021)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

9
Part VIII Statement of Revenue

990

 

1,011,658.

24,063.

1,035,721.

1,035,721. 0. 0. 0.

SERVICES, INC. **-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
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Check here if following SOP 98-2 (ASC 958-720)

132010  12-09-21

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize 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.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2021) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2021)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

112,142.

432,509.

50,163.
7,343.

10,080.

10,581.
8,697.
68,228.

19,796.
18,507.

279.

135,420.
129,091.
19,730.

225.

1,022,791.

111,732. 410.

430,925. 1,584.

49,979. 184.
7,316. 27.

10,080.

10,581.
5,697. 3,000.
62,896. 5,332.

18,108. 1,688.
18,507.

279.

135,420.
125,641. 3,450.
19,730.

224. 1.

1,007,115. 15,676. 0.

YOUTH INCENTIVE
PROGRAM IMPLEMENTATION
TRAINING
PENALTY

SERVICES, INC. **-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
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132011  12-09-21

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2021) Page 

Check if Schedule O contains a response or note to any line in this Part X �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from 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 ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other 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 ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2021)

11
Balance SheetPart X

990

 

 

 

58,819. 70,934.

52,467.

1,688. 0.

700. 2,490.
61,207. 125,891.
18,318. 70,072.

18,318. 70,072.
X

42,889. 55,819.

42,889. 55,819.
61,207. 125,891.

**-***9931SERVICES, INC.
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2021) Page 

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)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

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

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2021)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

SERVICES, INC. **-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT

1,035,721.
1,022,791.

12,930.
42,889.

0.

55,819.

X

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132021  01-04-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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:

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2021

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
**-***9931SERVICES, INC.



Subtract line 5 from line 4.

132022  01-04-22

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2021.  

stop here. 

33 1/3% support test - 2020.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2020.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2021

|

Add lines 7 through 10

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

198,535. 388,404. 1035721. 1622660.

198,535. 388,404. 1035721. 1622660.

1622660.

198,535. 388,404. 1035721. 1622660.

1622660.

100.00
100.00

X

SERVICES, INC. **-***9931
LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
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(Subtract line 7c from line 6.)

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

(Add lines 9, 10c, 11, and 12.)

132023  01-04-22

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2021 

2020

17

18

a

b

33 1/3% support tests - 2021.  

stop here.

33 1/3% support tests - 2020.  

stop here.

Private foundation. 

Schedule A (Form 990) 2021

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 6 ~~~~~~~

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2020 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

SERVICES, INC. **-***9931
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132024  01-04-21

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2021

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2021 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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 I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

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? 

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? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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))? 

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?

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

SERVICES, INC. **-***9931
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132025  01-04-22

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2021

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  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.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 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.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2021 Page 

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

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?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? 

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? 

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? 

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)?  

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?

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?

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

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?

Parent of Supported Organizations. 

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?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2021

explain in 

explain in detail in

Schedule A (Form 990) 2021 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

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

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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.

Recoveries of prior-year distributions

(add line 7 to line 6)

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.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2021

(iii)
Distributable

Amount for 2021
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2022. 

a

b

c

d

e

Schedule A (Form 990) 2021

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2021 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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 -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, 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 IV, 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.)

Part VI Supplemental Information. 
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Department of the Treasury
Internal Revenue Service

123451  11-11-21

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

OMB No. 1545-0047

(Form 990) |  Attach to Form 990 or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B Schedule of Contributors

2021
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123452  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

1,002,158.

US DEPT OF HEALTH AND HUMAN SERVICES

370 L'ENFANT PLAZA SW #7W

WASHINGTON, DC 20560
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123453  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

LIFE-SKILLS EMPOWERMENT AND DEVELOPMENT
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 (Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

123454  11-11-21

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2021)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

Schedule B (Form 990) (2021) Page 

Name of organization

| $

Use duplicate copies of Part III if additional space is needed.

4

Part III
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24
 11290213 794202 75-07716.000          2021.05050 LIFE-SKILLS EMPOWERMENT A 75-07711                                                                      



Department of the Treasury
Internal Revenue Service

132051  10-28-21

OMB No. 1545-0047

Held at the End of the Tax Year

| Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds 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? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| $

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)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its 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.

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

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 XIII the text of the footnote to its financial statements that describes these items.

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2021
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2021

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2021 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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? ������������

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

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

~~~~~

�������������

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

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

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

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

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

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

0.
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Independent Auditors’ Report 
 
To the Board and Management 
of Life‐Skills, Empowerment and Development Services, Inc. 
 
Report on the Audit of the Financial Statements 

Opinion 

We  have  audited  the  accompanying  financial  statements  of  Life‐Skills,  Empowerment  and 
Development  Services,  Inc.  (the  “Organization”)  (a  nonprofit  organization), which  comprise  the 
statement of financial position as of December 31, 2021, and the related statements of activities and 
cash flows for the year then ended, and the related notes to the financial statements. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Life‐Skills, Empowerment and Development Services,  Inc. as of December 31, 
2021, and the changes in its net assets and its cash flows for the year then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Basis for Opinion 

We  conducted our audit  in accordance with auditing  standards generally accepted  in  the United 
States of America and the standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States. Our responsibilities under those 
standards  are  further  described  in  the  Auditors’  Responsibilities  for  the  Audit  of  the  Financial 
Statements section of our report. We are required to be independent of the Organization and to meet 
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our 
audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide 
a basis for our audit opinions. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted  in the United States of America, and for 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of the financial statements that are free from material misstatement, whether due to 
fraud or error.  

In  preparing  the  financial  statements, management  is  required  to  evaluate  whether  there  are 
conditions  or  events,  considered  in  the  aggregate,  that  raise  substantial  doubt  about  the 
Organization’s ability to continue as a going concern within one year after the date that the financial 
statements are available to be issued.  
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Auditors’ Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an Auditors’ report 
that  includes our opinion. Reasonable  assurance  is  a high  level of  assurance but  is not  absolute 
assurance and therefore  is not a guarantee that an audit conducted  in accordance with generally 
accepted  auditing  standards  and  Government  Auditing  Standards  will  always  detect  a material 
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud 
is  higher  than  for  one  resulting  from  error,  as  fraud may  involve  collusion,  forgery,  intentional 
omissions, misrepresentations, or  the override of  internal  control. Misstatements are  considered 
material if there is a substantial likelihood that, individually or in the aggregate, they would influence 
the judgment made by a reasonable user based on the financial statements.  

In performing an audit  in accordance with generally accepted auditing standards and Government 
Auditing Standards, we:  

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material misstatement of the financial statements, whether 
due to fraud or error, and design and perform audit procedures responsive to those risks. 
Such procedures  include examining, on a  test basis, evidence  regarding  the amounts and 
disclosures in the financial statements. 

 Obtain an understanding of  internal control  relevant  to  the audit  in order  to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of the Organization’s internal control. Accordingly, no such 
opinion is expressed. 

 Evaluate  the  appropriateness  of  accounting  policies  used  and  the  reasonableness  of 
significant  accounting  estimates made  by management,  as  well  as  evaluate  the  overall 
presentation of the financial statements. 

 Conclude  whether,  in  our  judgment,  there  are  conditions  or  events,  considered  in  the 
aggregate, that raise substantial doubt about the Organization’s ability to continue as a going 
concern for a reasonable period of time. 

We  are  required  to  communicate with  those  charged with  governance  regarding,  among  other 

matters, the planned scope and timing of the audit, significant audit findings, and certain  internal 

control‐related matters that we identified during the audit.  

Supplementary Information  

Our audit was conducted  for  the purpose of  forming an opinion on  the  financial statements as a 
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code 
of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements  for  Federal  Awards,  is  presented  for  purposes  of  additional  analysis  and  is  not  a 
required part of the financial statements. Such information is the responsibility of management and 
was derived from and relates directly to the underlying accounting and other records used to prepare 
the financial statements. The information has been subjected to the auditing procedures applied in 
the audit of  the  financial  statements and certain additional procedures,  including comparing and 
reconciling such information directly to the underlying accounting and other records used to prepare 
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the financial statements or to the financial statements themselves, and other additional procedures 
in accordance with auditing standards generally accepted  in  the United States of America.  In our 
opinion, the supplementary information, including the schedule of expenditures of federal awards, is 
fairly stated, in all material respects, in relation to the financial statements as a whole. 

Other Reporting Required by Government Auditing Standards  

In accordance with Government Auditing Standards, we have also issued our report dated March 14, 
2023, on our consideration of the Organization’s internal control over financial reporting and on our 
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements 
and other matters. The purpose of  that  report  is  to describe  the  scope of our  testing of  internal 
control over financial reporting and compliance and the results of that testing, and not to provide an 
opinion on internal control over financial reporting or on compliance. That report is an integral part 
of  an  audit  performed  in  accordance  with  Government  Auditing  Standards  in  considering  the 
Organization’s internal control over financial reporting and compliance. 
 

 
CARR, RIGGS & INGRAM, LLC 

 

Tampa, Florida 

March 14, 2023 
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Life‐Skills, Empowerment and Development Services, Inc. 

Statement of Financial Position 
 

The accompanying notes are an integral part of these financial statements. 
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December 31, 2021

Assets
Cash 70,934$                  
Accounts receivable 45,935
Other assets 2,490

Total assets 119,359$               

Liabilities and Net Assets
Accounts payable 70,072$                  

Total liabilities 70,072                    

Net assets
Without donor restriction 49,287                    

Total net assets 49,287                    

Total liabilities and net assets 119,359$               

 



 
Life‐Skills, Empowerment and Development Services, Inc. 

Statement of Activities 
 

The accompanying notes are an integral part of these financial statements. 
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Without Donor 2021
For the years ended December 31, Restrictions Total

Revenue and Other Support
Grants 1,005,126$              1,005,126$             
Contributions 2,875 2,875                       
Other income  3,525 3,525                       

Total revenue and other support 1,011,526                1,011,526               

Expenses
Program services 940,738                    940,738                   
General and administrative  64,388                      64,388                     

Total expenses 1,005,126                1,005,126               

Change in net assets 6,400                        6,400                       

Net assets at beginning of year 42,887                      42,887                     

Net assets at end of year 49,287$                    49,287$                   

 

 

 

 



 
Life‐Skills, Empowerment and Development Services, Inc. 

Statement of Functional Expenses 
 

The accompanying notes are an integral part of these financial statements. 
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Program Service

General and 

Administrative  2021 Total

Salaries and related expenses 579,491$                   40,042$                      619,533$                  

Youth incentives 132,417                      ‐                              132,417                     

Program implementation 113,041                      3,450                          116,491                     

Supplies 44,024                        7,773                          51,797                       

Professional services 19,628                        1,033                          20,661                       

Travel 17,581                        925                             18,506                       

Training 17,230                        ‐                              17,230                       

Rent and utilities 9,715                          6,477                          16,192                       

Marketing 5,697                          3,000                          8,697                         

Insurance 1,705                          1,688                          3,393                         

Telephone 209                             ‐                              209                            

Total 940,738$                   64,388$                      1,005,126$               

For the year ended December 31, 2021

 

 

 

 



 
Life‐Skills, Empowerment and Development Services, Inc. 

Statement of Cash Flow 
 

The accompanying notes are an integral part of these financial statements. 
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For the year ended December 31, 2021

Operating Activities
Change in net assets 12,932$           
Adjustments to reconcile change in net assets to 
net cash provided by (used in) operating activities
Changes in operating assets and liabilities
Accounts receivable (34,149)            
Other assets (102)                  
Accounts payable 51,753             

Net cash provided by operating activities 30,434             

Net change in cash 30,434             

Cash, beginning of year 40,500             

Cash, end of year 70,934$           

 

 



 
Life‐Skills, Empowerment and Development Services, Inc. 

Notes to Financial Statements 
 
 

‐ 8 ‐ 

Note 1: DESCRIPTION OF THE ORGANIZATION 
 
Life‐Skills, Empowerment, And Development Services, Inc. (LEADS) is a Pinellas County, Florida non‐
profit  dedicated  to  helping  families with  children  prenatal  to  18  years.  LEADS  offers  programs 
designed to work  jointly to promote emotional, social, and academic competence and to prevent, 
reduce, and  treat behavioral and emotional problems and  risk‐taking behaviors, problems  that  if 
addressed properly can improve their life trajectory. 
 
 
Note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Basis of Accounting 
 
The accompanying  financial statements have been prepared on the accrual basis of accounting  in 
accordance with  accounting  principles  generally  accepted  in  the United  States  of  America  (U.S. 
GAAP). The Financial Accounting Standards Board (FASB) provides authoritative guidance regarding 
U.S. GAAP through the Accounting Standards Codification (ASC) and related Accounting Standards 
Updates (ASUs). 
 
Use of Estimates 
 
The preparation of U.S. GAAP  financial  statements  requires management  to make estimates and 
assumptions  that  affect  the  reported  amounts of  assets  and  liabilities  and  changes  therein,  and 
disclosure of contingent assets and liabilities at the date of the financial statements and the reported 
amounts of revenue and expenses during the period. Actual results could differ from those estimates 
and such differences could be material. 
 
Program Services 

The Organization’s program services consist of the following: 

Community Services – The Organization provides program services designed to promote emotional, 
social, and academic competence for youth in local communities. 
 
Cash  
 
The Organization considers all cash on hand and amounts on deposit with financial institutions that 
have original maturities of 90 days or less to be cash. 
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Note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 
 
Accounts Receivable 
 
Accounts  receivable  consists  of  receivables  from  federal  agencies.  The  Organization  reviews 
outstanding receivables for collectability based on historical payment history from the payer and any 
known  circumstances  casting doubt over  the  collectability of accounts and  reserves  for amounts 
considered  to  be  uncollectible.  The  Organization  considers  its  accounts  receivable  to  be  fully 
collectible and therefore, has not recorded an allowance for doubtful accounts. Amounts becoming 
uncollectible will be charged against the allowance for doubtful accounts when that determination is 
made. 
 
Grant Revenue 
 
Grant  revenue consists of  reimbursement based contracts with  federal agencies. Grant  funds  for 
reimbursement type grants are deemed to be earned and reported as revenue when expenditures 
are incurred in compliance with specific grant requirements. Funds paid in advance are recorded as 
grant advance in the statements of financial position until conditions of the grant are met. 
 
Net Assets 
 
The Organization reports information regarding its financial position and activities according to two 
classes of net assets that are based upon the existence or absence of restrictions on use that are 
placed by its donors: net assets without donor restrictions and net assets with donor restrictions. 
 
Net  assets without  donor  restrictions:  Include  net  assets  that  are  not  subject  to  donor‐imposed 
stipulations and net assets that have been designated for a specific purpose by the Board of Directors. 
 
Net assets with donor restrictions: Include gifts for which donor‐imposed restrictions due to time or 
purpose  have  not  yet  been met  and  gifts  that  require,  by donor  restriction,  that  the  corpus  be 
invested in perpetuity and only the income be made available for program operations in accordance 
with donor restrictions, as applicable. 
 
When a donor's restriction is satisfied, either by using the resources in the manner specified by the 
donor  or  by  the  passage  of  time,  the  expiration  of  the  restriction  is  reported  in  the  financial 
statements  by  reclassifying  the  net  assets  from  net  assets with  donor  restrictions  to  net  assets 
without donor restrictions. The Organization reports no net assets with donor restrictions for the year 
ended December 31, 2021. 
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Note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 
 
Functional Allocation of Expenses 
 
Directly identifiable expenses are charged to programs and supporting services. Payroll and related 
expenses are allocated based on actual percentages of time spent in each functional area. Expenses 
related  to professional  services,  travel,  and  rent  and utilities  for  the  facility  are  allocated  across 
functional areas based on a fixed percentage. 
 
Income Taxes 
 
Under  section 501(c)(6) of  the  Internal Revenue Code,  the Organization  is exempt  from  taxes on 
income other than unrelated business income.  
 
The Organization utilizes the accounting requirements associated with uncertainty in income taxes 
using the provisions of Financial Accounting Standards Board (FASB) ASC 740, Income Taxes. Using 
that guidance, tax positions initially need to be recognized in the financial statements when it is more‐
likely‐than‐not  the  positions will  be  sustained  upon  examination  by  the  tax  authorities.  It  also 
provides  guidance  for  derecognition,  classification,  interest  and  penalties,  accounting  in  interim 
periods, disclosure and transition. As of December 31, 2021, the Organization has no uncertain tax 
provisions that qualify for recognition or disclosure in the financial statements. 
 
Subsequent Events 
 
Management has evaluated subsequent events through the date that the financial statements were 
available to be  issued, March 14, 2023. No subsequent events occurring after this date have been 
evaluated for inclusion in these financial statements.   
 
Recent Accounting Pronouncements 
 
In February 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016‐02, Leases (Topic 
842). The guidance  in this ASU and  its amendments supersedes the  leasing guidance  in Topic 840, 
entitled Leases. Under the guidance, lessees are required to recognize lease assets and lease liabilities 
on the statement of financial position for all leases with terms longer than 12 months. Leases will be 
classified  as  either  finance  or  operating  with  classification  affecting  the  pattern  of  expense 
recognition in the statement of activities. For not‐for‐profit entities, the standard is now effective for 
fiscal  years beginning after December 15, 2021. Early adoption  is permitted. The Organization  is 
evaluating the impact of the guidance on its Financial Statements. 
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Note 3: LIQUIDITY AND FINANCIAL ASSET AVAILABILITY  
 
The Organization maintains its financial assets primarily in cash to provide liquidity to ensure funds 
are available as the Organization’s expenditures come due. The following reflects the Organization’s 
financial assets as of the statement of financial positon date, reduced by amounts not available for 
general use within one year of the statement of financial positon date because of contractual or 
donor‐imposed restrictions. 
 

December 31,  2021

Total assets at year end 119,359$         
Less non‐financial assets
Other assets (2,490)              

Financial assets available to meet cash needs for general 

expenditures within one year 116,869$         

 
 

Note 4: CONCENTRATIONS 

The Organization is funded solely through grant agreements with the U.S. Department of Health and 
Human Services which accounts for 99% of total revenue for the year ended December 31, 2021. 

 
 



INTERNAL CONTROL RECOMMENDATIONS 



‐ 12 ‐ 

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN 
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board and Management 
of Life‐Skills, Empowerment and Development Services, Inc. 

We have audited, in accordance with the auditing standards generally accepted in the United States 
of  America  and  the  standards  applicable  to  financial  audits  contained  in  Government  Auditing 
Standards  issued by the Comptroller General of the United States the financial statements of Life‐
Skills, Empowerment and Development Services, Inc. (a nonprofit organization) (the “Organization”), 
which  comprise  the  statement  of  financial  position  as  of  December  31,  2021,  and  the  related 
statement of activities, functional expenses, and cash flows for the year then ended, and the related 
notes to the financial statements, and have issued our report thereon dated March 14, 2023. 

Report on Internal Control over Financial Reporting  

In planning and performing our audit of the financial statements, we considered the Organization’s 
internal control over financial reporting (internal control) as a basis for designing audit procedures 
that are appropriate in the circumstances for the purpose of expressing our opinion on the financial 
statements,  but  not  for  the  purpose  of  expressing  an  opinion  on  the  effectiveness  of  the 
Organization’s internal control. Accordingly, we do not express an opinion on the effectiveness of the 
Organization’s internal control. 

A  deficiency  in  internal  control  exists when  the design  or  operation  of  a  control  does  not  allow 
management or employees, in the normal course of performing their assigned functions, to prevent, 
or detect and correct, misstatements, on a timely basis. A material weakness  is a deficiency, or a 
combination of deficiencies,  in  internal  control,  such  that  there  is a  reasonable possibility  that a 
material misstatement of the entity’s  financial statements will not be prevented, or detected and 
corrected, on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, 
in  internal  control  that  is  less  severe  than  a material weakness,  yet  important  enough  to merit 
attention by those charged with governance.   

Our consideration of internal control was for the limited purpose described in the first paragraph of 
this section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify 
any deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified.  
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Report on Compliance and Other Matters  

As part of obtaining reasonable assurance about whether the Organization’s financial statements are 
free  from material misstatement, we performed tests of  its compliance with certain provisions of 
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct 
and material effect on the financial statements. However, providing an opinion on compliance with 
those provisions was not  an objective of our  audit,  and  accordingly, we do not express  such  an 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are 
required to be reported under Government Auditing Standards. 
 
Purpose of this Report  
 
The purpose of  this  report  is  solely  to describe  the  scope of our  testing of  internal  control  and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
Organization’s internal control or on compliance. This report is an integral part of an audit performed 
in accordance with Government Auditing Standards in considering the Organization’s internal control 
and compliance. Accordingly, this communication is not suitable for any other purpose. 

 

CARR, RIGGS & INGRAM, LLC 

Tampa, Florida 
March 14, 2023 
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INDEPENDENT  AUDITORS’  REPORT  ON  COMPLIANCE  FOR  EACH  MAJOR 
PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY 
THE UNIFORM GUIDANCE  

To the Board and Management 
of Life‐Skills, Empowerment and Development Services, Inc. 

Report on Compliance for Each Major Federal Program   

Opinion on Each Major Federal Program  

We have audited Life‐Skills, Empowerment and Development Services,  Inc.  (“the Organization”)’s 
compliance  with  the  types  of  compliance  requirements  described  in  the  OMB  Compliance 
Supplement that could have direct and material effect on each of the Organization’s major federal 
programs  for  the year ended December 31, 2021. The Organization’s major  federal programs are 
identified in the summary of Auditors’ results section of the accompanying schedule of findings and 
questioned costs. 

In our opinion,  the Organization  complied,  in all material  respects, with  the  types of  compliance 
requirements referred  to above  that could have a direct and material effect on each of  its major 
federal programs for the year ended December 31, 2021.  

Basis for Opinion on Each Major Federal Program  

We conducted our audit of compliance in accordance with auditing standards generally accepted in 
the United States of America; the standards applicable to financial audits contained in Government 
Auditing  Standards,  issued  by  the  Comptroller  General  of  the  United  States;    and  the  audit 
requirements  of  Title  2  U.S.  Code  of  Federal  Regulations  Part  200,  Uniform  Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our 
responsibilities  under  those  standards  and  the  Uniform  Guidance  are  further  described  in  the 
Auditors’ Responsibilities for the Audit of Compliance section of our report. 

We are required to be independent of the Organization and to meet our other ethical responsibilities, 
in accordance with  relevant ethical  requirements  relating  to our audit. We believe  that  the audit 
evidence we  have  obtained  is  sufficient  and  appropriate  to  provide  a  basis  for  our  opinion  on 
compliance for each major federal program. Our audit does not provide a legal determination of the 
Organization’s compliance with the compliance requirements referred to above.  
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Responsibilities of Management for Compliance 

Management  is  responsible  for  compliance with  the  requirements  referred  to above and  for  the 
design,  implementation,  and maintenance of effective  internal  control over  compliance with  the 
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant agreements 
applicable to the Organization’s federal programs. 

Auditors’ Responsibilities for the Audit of Compliance 

Our objectives are to obtain reasonable assurance about whether material noncompliance with the 
compliance requirements referred to above occurred, whether due to fraud or error, and express an 
opinion on the Organization’s compliance based on our audit. Reasonable assurance is a high level of 
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in 
accordance with generally accepted auditing  standards, Government Auditing Standards, and  the 
Uniform Guidance, will always detect material noncompliance when it exists. The risk of not detecting 
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may 
involve  collusion,  forgery,  intentional  omissions, misrepresentations,  or  the  override  of  internal 
control. Noncompliance with the compliance requirements referred to above is considered material 
if  there  is  a  substantial  likelihood  that,  individually  or  in  the  aggregate,  it would  influence  the 
judgment  made  by  a  reasonable  user  of  the  report  on  compliance  about  the  Organization’s 
compliance with the requirements of each major federal program as a whole. 

In  performing  an  audit  in  accordance  with  generally  accepted  auditing  standards,  Government 
Auditing Standards, and the Uniform Guidance, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material noncompliance, whether due to fraud or error, and 
design  and perform  audit  procedures  responsive  to  those  risks.  Such  procedures  include 
examining,  on  a  test  basis,  evidence  regarding  the  Organization’s  compliance  with  the 
compliance  requirements  referred  to above and performing such other procedures as we 
considered necessary in the circumstances. 

 Obtain an understanding of the Organization’s internal control over compliance relevant to 
the audit in order to design audit procedures that are appropriate in the circumstances and 
to  test  and  report  on  internal  control  over  compliance  in  accordance with  the Uniform 
Guidance,  but  not  for  the  purpose  of  expressing  an  opinion  on  the  effectiveness  of  the 
Organization’s internal control over compliance. Accordingly, no such opinion is expressed. 

We  are  required  to  communicate with  those  charged with  governance  regarding,  among  other 
matters,  the planned  scope and  timing of  the audit and any  significant deficiencies and material 
weaknesses in internal control over compliance that we identified during the audit. 

Report on Internal Control over Compliance  

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees,  in  the normal course of performing  their 
assigned  functions,  to prevent, or detect  and  correct, noncompliance with  a  type of  compliance 
requirement of a  federal program on a  timely basis. A material weakness  in  internal control over 
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such 
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that  there  is  a  reasonable  possibility  that  material  noncompliance  with  a  type  of  compliance 
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. 
A  significant  deficiency  in  internal  control  over  compliance  is  a  deficiency,  or  a  combination  of 
deficiencies, in internal control over compliance with a type of compliance requirement of a federal 
program  that  is  less  severe  than  a material weakness  in  internal  control  over  compliance,  yet 
important enough to merit attention by those charged with governance.  

Our consideration of internal control over compliance was for the limited purpose described in the 
Auditors’ Responsibilities for the Audit of Compliance section above and was not designed to identify 
all deficiencies in internal control over compliance that might be material weaknesses or significant 
deficiencies in internal control over compliance. Given these limitations, during our audit we did not 
identify  any  deficiencies  in  internal  control  over  compliance  that  we  consider  to  be  material 
weaknesses, as defined above.  However, material weaknesses or significant deficiencies in internal 
control over compliance may exist that were not identified. 

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal 
control over compliance. Accordingly, no such opinion is expressed. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements 
of the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.  

 

 
CARR, RIGGS & INGRAM, LLC 

Tampa, Florida 
March 14, 2023 
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 Federal Grantor/Pass‐Through Grantor/Program Title 

 Assistance 

Listing 

Number   Contract Number   Expenditures 

 Amount 

Provided to 

Subrecipients 

FEDERAL AWARDS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Direct Programs:

 Competitive Abstinence Education (CAE, FRIEND)  93.060        90SR0091‐01‐00 267,225$            ‐$                    
 Competitive Abstinence Education (CAE, HEARTS‐H)  93.060         90SR0137‐01‐00  45,188                 ‐                      

Total ALN 93.060 ‐ Sexual Risk Avoidance Education 312,413              ‐                      

 Health Education and Relationship Training Services ‐ Middle School 

(HEARTS‐M) Project  93.297         1 TP1AH000269‐01‐00  328,846               ‐                      

 Health Education And Relationship Training Services (HEARTS)  93.297         1 TP1AH000197‐01‐00  354,367               ‐                      

Total ALN 93.297 ‐ Teenage Pregnancy Prevention Program 683,213              ‐                      

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 995,626              ‐                      

TOTAL EXPENDITURES OF FEDERAL AWARDS 995,626$            ‐$                    
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Note 1: BASIS OF PRESENTATION 
 
The accompanying schedule of expenditures of federal awards (the Schedule)  includes the federal 
grant activity of Life‐Skills, Empowerment and Development Services,  Inc. under programs of  the 
federal  government  for  the  year  ended December  31,  2021.  The  information  in  this  schedule  is 
presented in accordance with the requirement of Title 2 U.S. Code of Federal Regulations (CFR) Part 
200,  Uniform  Administrative  Requirements,  Cost  Principles,  and  Audit  Requirements  for  Federal 
Awards (Uniform Guidance). Because the schedule presents only a selected portion of the operations 
of  Life‐Skills,  Empowerment  and Development  Services,  Inc.,  it  is  not  intended  to  and  does  not 
present the financial position, changes in net assets or cash flows of Life‐Skills, Empowerment and 
Development Services, Inc. 
 
Note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Expenditures reported on the Schedule are reported on the modified accrual basis of accounting. 
Such expenditures are recognized following the cost principles, wherein certain types of expenditures 
are not allowable or are limited as to reimbursement. 
 
The Organization has elected to not use the 10% de Minimis Indirect Cost Rate.  
 
The Organization’s federal awards do not have any loans or loan guarantees and the Organization did 
not receive any federal non‐cash assistance for the fiscal year ended December 31, 2021. 
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SECTION I – SUMMARY OF AUDITORS’ RESULTS 
 

Financial Statements: 

1. Type of auditors’ report issued      Unmodified 

2. Internal control over financial reporting: 

a. Material weaknesses identified?      None 

b. Significant deficiencies identified not considered to be material weaknesses?  None noted 

c. Noncompliance material to the financial statements noted?    None 

 

Federal Awards: 

1.  Type of auditors’ report issued on compliance for major programs    Unmodified 

2.  Internal control over major programs: 

a.  Material weaknesses identified?    None 

b.  Significant deficiencies identified not considered to be material weaknesses?  None noted 

3.  Any  audit  findings  disclosed  that  are  required  to  be  reported  in 
accordance with 2CFR section 200.516(a)?    None 

4.  Identification of major programs: 

  Assistance Listing 
    Number      Program   
  93.297  Teenage Pregnancy Prevention Program 
 

5.     Dollar threshold used to distinguish between type A and type B programs:             $750,000 
 

6.     Auditee qualified as low‐risk auditee under 2 CFR 200.520?                 No 
 

 
SECTION II – FINANCIAL STATEMENT FINDINGS 
 
None noted 
 
SECTION III – FEDERAL AWARD FINDINGS 
 
None noted 
 
SECTION IV – SUMMARY OF PRIOR YEAR AUDIT FINDINGS 
 
No prior year findings or questioned costs noted. 
 



HEARTS
• Health 
• Education 
• And 
• Relationship
• Training
• Services

HEARTS – H

LEADS
• Life-Skills
• Empowerment
• And 
• Development
• Services

Youth who 
complete the 2-

day program will 
receive a $50-

$75 Amazon gift 
card.

Ask about 
referral 

incentives. 
The goal of the HEARTS Camps is to help HIGH 

SCHOOL students build a foundation for healthy 
relationships and positive family environments in 

the future. 

Contact us:
Telephone: 727-258-7707

Email: Samuel@leadflorida.org
Website: https://leadsflorida.org/

Sessions include art, video, music, and judgement free discussions.

CDC FACTS:
Only about 50% of teen mothers 
receive a high school diploma by 22 
years of age, whereas approximately 
90% of women who do not give birth 
during adolescence graduate from 
high school.

PLEASE CONTACT 
OUR TEAM FOR 

UPCOMING 
DATES!!

This project is funded by grant #90SR013701 of HHS Family and Youth Service Bureau 
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