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o 990

.
Department of the Treasury

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JAN 1, 2012 andending SEP 30, 2012
B cCheck C Name of organization D Employer identification number
applicable
oange | LIVE THE SOLUTION
hinee Doing Business As 26-1151754
retin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Mol 5065 E. QUARTERMASTER COURT (520) 260-7379
rnened| City or town, state or country, and ZIP + 4 G Gross receipts $ 23,600,
popvea- | TUCSON, AZ 85712-6622 H(a) !s this a group return
pending T'e Name and address of principal officer KATE HOFFMAN for affilates? [ ves [(XINo
SAME AS C ABOVE H(b) Are all affilates included? [_Jves [_INo
| Tax-exempt status @ 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . LIVETHESOLUTION.ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 2 00 8] M State of legal domicile: AZ

| Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant actviies TO MAKE THE DREAM OF
% HOMEOWNERSHIP AND POSTSECONDARY EDUCATION POSSIBLE AND SUSTAINABLE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
# | & Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
:'; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 23,550.
g 9 Program service revenue (Part VIii, hne 2g) 0.
é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 50.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 23,600.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) 2 . 000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
e 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) 21 ,000.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0.
g- b Total fundralf T@m ine 25) 0.
W 47 Other expen P%( E 113-11d, 11f24e) 16,677.
18 Total expensis dd lines 13-17 (must equal m IX, column (A), ine 25) 39,677.
19 Revenue lessé8benses ;Subttactiinig | E¥romine 12 -16,077.
Eé © e E Beginning of Current Year End of Year
2| 20 Total assets (Rart X, J[ie. 18 y 61,449. 44,742.
%12 21 Total habnhtleS‘(Part Q@EN UT 1,630. 1,000.
6%’5 Net assets or fund balances Subtract ine 21 from line 20 59,819. 43,742.

§EPart Il [Signature Block

&nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
€rue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

J=a) Wl Qg&k——' -15- 2013

t‘;‘gign } Signature of officer Date

Here KATE HOFFMAN , EXECUTIVE DIRECTOR

‘%ﬂ Type or print name and title

Z : Date cek [ || PTIN

== Print/Type preparer’'s name Prepagger's spgnature /

Shit  MARK E. COWLEY, cpa ___ —1IV)h /i 4‘3&“&9/ /3 |seniors P00362589

Preparer [Frm'sname p REGIER CARR & MONROE, L7L.P.

Frm'sEINp  48-0573184

Use Only

TUCSON, AZ 85711-3648

Frm'saddressy, 4801 E BROADWAY BLVD, STE 501 7

Phone no.

520 624-8229

May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Z) Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI TIO
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Form 990 (2011) LIVE THE SOLUTION 26-1151754 Page?2

| Part i | Statement of Program Service Accomplishments

[}

Check if Schedule O contains a response to any question in this Part 11l . . . 'X]

1

Briefly describe the organization’s mission:

LIVE THE SOLUTION IS A 501(C) 3 THAT PROVIDES INDIVIDUALS AND FAMILIES

OPPORTUNITIES FOR FINANCIAL, EMPOWERMENT THROUGH HOMEOWNERSHIP AND
EDUCATION. THE PRIMARY FOCUS OF LTS IS THE INDIVIDUAL DEVELOPMENT
ACCOUNT PROGRAM / MATCHED SAVINGS PROGRAM WHICH INCORPORATES FINANCIAL

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

the prior Form 990 or 990-EZ? ' o o S (Xlves [_INno
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? X |:|Yes DZ] No

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

Descnbe 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) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

{Code ) (Expenses $ 34 P 768. including grants of $ 2 7 000. } (Revenue $ 0. )
LIVE THE SOLUTION HAS LAUNCHED A COMPREHENSIVE EMPLOYER ASSISTED

HOUSING (EAH) BENEFITS PROGRAM AT TUCSON MEDICAL CENTER (TMC), THE BETA

SITE FOR EAH WITH OVER 3,000 EMPLOYEES. LIVE THE SOLUTION EAH BENEFITS

ADDRESSES FINANCIAI, EMPOWERMENT AND HOUSING-RELATED ASSISTANCE FOR

ELIGIBLE EMPLOYEES OF TMC. LTS LEADS IN ATTAINING FUNDING, MANAGEMENT,

IMPLEMENTATION, MARKETING, MONITORING, TRACKING, EVALUATION AND
REPORTING OF THIS COLLABORATIVE PARTNERSHIP WITH TMC. LTS STAFF ALSO

LEVERAGES STRATEGIC PARTNERSHIPS TO MAXTMIZE THE RETURN ON THE
INVESTMENT FOR ELIGIBLE TMC PARTICIPANTS, INCLUDING PROVIDING
ADDITIONAL CONNECTIVITY TO THE EXISTING AVAILABLE DOWN PAYMENT

ASSISTANCE PROGRAMS AVATLABLE IN THE COMMUNITY FOR THOSE WHO QUALIFY.

ONCE A SUCCESSFUL TRACK RECORD IS ESTABLISHED WITH TMC, THE GOAL IS TO

4b

{Code ) (Expenses $ including grants of $ ) (Revanue $ )

THE OVERARCHING GOAL OF ARIZONA EARN TO LEARN (AZEL) IS TO PROVIDE

FINANCIAL, ASSISTANCE TO INCREASE THE NUMBER OF LOW-INCOME STUDENTS

ATTENDING ARIZONA FOUR-YEAR UNIVERSITIES, WHILE PROVIDING PRACTICAL

FINANCIAL EDUCATION TO HELP THEM BECOME SUCCESSFUL STUDENTS AND

CITIZENS.

LIVE THE SOLUTION BEGAN INITIAL DISCUSSIONS WITH THE THREE STATE
UNIVERSITIES TO ESTABLISH AN IDA SAVINGS PROGRAM LEVERAGING MONIES THAT

THE UNIVERSITIES HAD EARMARKED FOR SCHOLARSHIP FUNDING FOR PROSPECTIVE

STUDENTS. THE UNIVERSITIES WERE ENTHUSIASTIC ABOUT HELPING STUDENTS

SAVE FOR COLLEGE WHILE GAINING FINANCTIAL LITERACY SKILLS.

(Code ) (Expenses $ including grants of $ ) (Revenua $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 34,768.

Form 990 (2011)

132002

02-08-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) LIVE THE SOLUTION 26-1151754 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . R 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, * complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If *Yes, " complete Schedule C, Part Il X 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ill | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X, or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . 10 X
11 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 apphicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Partvi . . . .. 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . . [11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that IS 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil L. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16?2 If "Yes,* complete Schedule D, Part IX . ... |1d X
e Did the organization report an amount for other habilities in Part X, I|ne 25?2 If 'Yes " complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and Xl . 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xl is optional . 1L12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f “Yes," complete Schedule E L. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part tX, column (A), ine 3, more than $5 000 of grants or assnstance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? /f "Yes," complete Schedule G, Partll . L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If “Yes,"
complete Schedule G, Part Il L .. . 119 X
20a Dud the organization operate one or more hospital facilities? If “Yes, ® complete Schedule H L L . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
Form 990 (2011)
132003

01-23-12
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Form 990 (2011) LIVE THE SOLUTION 26-1151754 pPage 4

| Part IV | Checklist of Required Schedules (continueg)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes,® complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part IX
column (A), ine 2? If ®Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f “Yes," complete
Schedule J ] . . . . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 24a X
b Did the orgamization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptnon” 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . i 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'P
If *Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If Yes complete
Schedule N, Part ! 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatnon?
If “Yes,"” complete Schedule R, Part V, Iine 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12



Form 990 (2011) LIVE THE SOLUTION 26-1151754 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . 2a 0
b [f at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, * provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . C 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear .. . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, hne 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilittes . . [L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in heu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans | . L. » 13b
¢ Enter the amount of reserves on hand X L. i . L 113ce
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No,® provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12
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Form 990 (2011) LIVE THE SOLUTION 26-1151754 Page6

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

Check if Schedule O contains a response to any question in this Part VI . L. D_LI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | | . 1a 5
If there are material differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in hne 1a, above, who are independent 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | . 2

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 D 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?

D O bW

6 Did the organization have members or stockholders?
7a 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? . 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Ea T T (o oo ol o B

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The governing body? L . L . i . L8a

bl

b Each committee with authonty to act on behalf of the governing body’7 8b

9 Isthere any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the orgamization have local chapters, branches, or affiliates? 10a X

b 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? N 10b

| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a

| b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
‘ 12a Did the organization have a written conflict of interest policy? If "No,® go to line 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts'? i 12b

¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes," describe
in Schedule O how this was done R . L . ... . 12¢

T ol [ R

13 Did the organization have a written whistieblower policy? B L. 13

bt

14 Diud the organization have a wrnitten document retention and destruction policy? | . 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organization o o N 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnt’(en policy or procedure requiring the organlzatlon to evaluate |ts partucnpat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? N 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P>AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f appficable), 990, and 990-T (Section 501(c)(3)s only) availlable
! for public inspection. Indicate how you made these available. Check all that apply.
‘ IKI Own website IX] Another's website IE Upon request
|
|
|

Cll

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
KATE HOFFMAN - (520) 260-7939
5065 E. QUARTERMASTER COURT, TUCSON, AZ 85712-6622

01-23-12 Form 990 (2011)




Form 990 (2011) LIVE THE SOLUTION 26-1151754 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definttion of “key employee."

® {15t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

tist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | .. ., cfegf";'g:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁce' and a drrector/trustee) from from related other
(descnbe | g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é 3 . g (W-2/1099-MISC) organization
organizations E = |5, and related
in Schedule g é 5 g 2;: 5 organizations
0} E|Z2|5[Z 8| s
(1) TERRY GALLIGAN
CHAIR 0.30]|X 0. 0. 0.
(2) ANNALISA MORENO
SECRETARY 0.30|X 0. 0. 0.
(3) ALBERT CELAYA
TREASURER 0.30]X 0. 0. 0.
(4) ADELE LINDQUIST
DIRECTOR 0.30]X 0. 0. 0.
(5) BEATRIZ RENDON
DIRECTOR 0.30]X 0. 0. 0.
(6) KATHERINE L, HOFFMAN
EXECUTIVE DIRECTOR 40.00 X 21,000. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011)

LIVE THE SOLUTION

[Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (A)
Name and title

(8)
Average
hours per
week
(descnbe
hours for
related
organizations
in Schedule
0)

©
Position
{do not check more than one
box, uniess person i1s both an
officer and a director/trustee)

Individual trustee or director
Highest compensated

employee

Institutiona! trustee
Former

Key employee

Officer

26-1151754 Pagﬁ
(D) (E) F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MiSC) organization
and related

organizations

1b Sub-total > 21,000. 0. 0.
c Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 21,000. 0. 0.

2 Total number of iIndividuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

ne 1a? If "Yes," complete Schedule J for such individual B 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

‘ 1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

Description of services

(8)

©

Compensation

0

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>

132008 01-23-12
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Form 990 (2011) _ LIVE THE SOLUTION 26-1151754 Page9
{Part VIl | Statement of Revenue
: A B C (D)
Total (rezlenue Relaste)d or Unr(elzlted exggc\jlgg%?om
exempt function business tax under
revenue revenue Sg%l?g? 3113.
-2.3 1 a Federated campaigns 1a
g 3| b Membership dues 1b
‘,,-E c Fundraising events 1c
g.'—E d Related organizations id
g-_g e Government grants (contributions) 1e
.g‘f £ All other contributions, gifts, grants, and
g% similar amounts not included above 14 23,550.
Eg g Noncash contributions included in lines ta-1t §
85 h Total Add lines 1a-1f > 23,550.
Business Code
g 22
a f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) N 50. 50.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
() Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . . >
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory R [ .
b Less. cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contnbutions reported on line 1¢). See
o«
5 Part IV, line 18 a
.o“:- b Less' direct expenses . b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, tine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue L
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. | 23,600. 0. 0. 50.
032512 Form 990 (2011)
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Form 990 (2011) LIVE THE SOLUTION

| Part IX | Statement of Functional Expenses

26-1151754 Page10

Sectidn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C}, and (D).

Check If Schedule O contains a response to any question in this Part 1X

:

Do not include amounts reported on lines 6b, (A) (8) ©) D)
75, 85, 55, and 100 of Fart Vi Total expenses P minses | ooner oxpenses F;’;‘ééﬁ':é’;g

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 o 2,000. 2,000.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 21,000. 17,850. 3,150.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) \

7 Other salanes and wages |

8 Pension plan accruals and contributions gnciude {

section 401(k) and section 403(b) employer contributtons)

9 Other employee benefits ‘
10 Payroll taxes R ‘
11 Fees for services (non-employees): ‘

a Management !
b Legal R |
¢ Accounting . . 533. 533. ‘
d Lobbying o . . ‘
e Professional fundraising services. See Part IV, ine 17 ;
f Investment management fees | oL |
g Other Lo . . 11,520, 11,520, |
12 Advertising and promotion R 2,036. 1.731. 305.
13 Office expenses . . . 708. 602. 106.
14 Information technology
15 Royalties | 1
16 Occupancy . .. .. ‘
17 Travel . . . 883. 749. 134.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization |
23 Insurance . .. . . . 580. 580. |
24  Other expenses. ltemize expenses not covered }
above. (List miscellaneous expenses in ling 24e. If line |
24e amount exceeds 10% of hine 25, column (A) |
amount, hist line 24e expenses on Schedule O.)
a PRINTING & REPRODUCTION 171. 145. 26. ‘
b OTHER FEES 165. 140. 25.
¢ LICENSES & PERMITS 45. 45.
d POSTAGE & DELIVERY 36. 31. 5.
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 39,677. 34,768. 4,909. 0.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here || it oliowing SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) LIVE THE SOLUTION 26-1151754 Page 11
[Part X [ Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng ) 13,809.] 1 65.
2 Savings and temporary cash investments | . 47,640.] 2 43,235.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
of Schedule L L. . . . . 5
6 Receivables from other disqualified persons (as defined under section
1 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
‘ employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
‘33" 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 _ . 0.l 15 1 ’ 442.
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 61,449.{ 16 44,742.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part || R o _ o
I of Schedule L o ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25 Other habilities (including federal income tax, payables to related third
‘ parties, and other liabilities not included on tines 17-24). Complete Part X of
| ScheduleD . | . . . 1,630.] 25 1,000.
‘ 26 Total liabilities. Add lines 17 through 25 1,630.| 26 1,000,
Organizations that follow SFAS 117, check here P L2_LI and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 59,819.( 27 43,742.
g 28 Temporanly restncted net assets 28
3 29 Permanently restricted net assets . . 29
c Organizations that do not follow SFAS 117, check here P> :I and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds | 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 59,819.| 33 43,742.
34 Total habilities and net assets/fund balances 61,449.( 34 44,742,
Form 990 (2011)
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Form 990 (2011) LIVE THE SOLUTION 26-1151754 pPagei12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . . . . .- |:]
1 Total revenue (must equal Part Vll, column (A), ine 12) 1 23 P 600.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 39,677.
3 Revenue less expenses. Subtract line 2 from line 1 3 -16 ’ 077.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 59,819.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | & 43,742.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . .. |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
! c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
| review, or compilation of its financial statements and selection of an independent accountant? . 2c X
i If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
i d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
| separate basis, consolidated basis, or both:
II] Separate basis [:] Consoldated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LIVE THE SOLUTION 26-1151754

| Part | | Reason for Public Charity Status (Al orgamizations must complete this part.) See nstructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2 [
a [
s [

0 "0 O

10
1

il

el ]

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

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed Iin

section 170(b)(1)(A)(iv). (Complete Part I1)

A federal, state, or local government or governmental unut described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed 1n
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)

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

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

a D Type | b D Type Il c D Type Il - Functionally integrated d I:] Type liI - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type !l|
supporting organization, check this box L. L. ,:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following_persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? . . . . . L. 11g(i)
(i) A family member of a person descnbed in (1) above? . oL . 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? . i X . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'ém’z‘;‘;’lgfl ) Is t(r_lelortgzmzatlon (¥) Didyou noty he orgaiyistne .| i) Amount of
organization (described on lnes 1-9 - (i) Iisted in your| - organization in ¢ol. | e ganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-£2) 2011 LIVE THE SOLUTION 26-1151754 Page2

| Partll ] Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 23,550. 23,550.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 1,200. 1,200.

4 Total. Add lines 1 through 3 24,750.] 24,750.

5 The portion of total contnbutions
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) ) o )
6 Public support. Subtract ine 5 from line 4 2 4 ¥ 75 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 24,750. 24,750.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from similar sources 50. 50.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include galn—
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 24,800.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here » L}_L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and hne 1418 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . :]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P |:]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

{(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2007

(b) 2008

(c) 2009

_(d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contnibutions, and
membership fees recewved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b | .
8 Public support (Subtrctine 7cfrom line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

dividends;payments-received-on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the busmess is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here

»[ 1

Section C. Computation of Public Support Perbentagé

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2010 Schedule A, Part ili, iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | l:]
Schedule A (Form 990 or 990-EZ) 2011

»[ ]
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' SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
’ 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

LIVE THE SOLUTION 26-1151754
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.}

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/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 331/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a O Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type llI-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I Type il, or Type il supporting
organization, check thisbox . . . . o s s O

Since August 17. 2006. has the organization accepted any Q|ft or contnbutlon from any | of the
following persons?

n

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (jabove? . . . . . . . . . . o o o oL 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ijabove? . . . . . . . . . . . . . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization | (iv) Is the organization |  {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol @ bsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 890-EZ) 2012
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Page 2

IZET  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . 23,550 23,550
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 1,200 1,200
4 Total. Addlines 1 through3. . . . 24,750 24,750
5 The portion of total contributions by o o . )

each person (other than a

governmental unit or  publicly |:

supported organization) included on [ui*

line 1 that exceeds 2% of the amount

shown on line 11, column (f) . ) %%‘
6 Public support. Subtract line 5 from line 4. o e 24,750

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlined . . . . 24,750, 24,750,
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e e .. 50. 50
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Tota! support. Add hnes7through 10 RN BN I 1T o BT 24,800
12  Gross receipts from related activities, etc. (see instructions) . . . . . .. 12 L
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T a7
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
156  Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 %
16a 3313% support test—2012, If the organization did not check the box on hne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. 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 stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L. . . L. L0000 ek O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o > O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L oL oL s s e e e e s e s e O

Schedule A (Form 990 or 990-EZ) 2012
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. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c)2010 | (d)2011 {e) 2012 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

! b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
i or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11

and 12)) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B S
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
\ 16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
\ Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 930-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 4

il . Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

A short year return covering the 1/1/2012 through 9/30/2012 period is being filed for 2012.

Schedute A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) ) »> Complete if the organization answered "Yes," to Form 990, 20 1 1
: PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIVE THE SOLUTION 26-1151754

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a L ON 2

(o]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes E' No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes L__] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes"” to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histonically important land area
[:I Protection of naturai habitat E} Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . L. 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements mOdlerd transferred, released, extmgunshed or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p _ -
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . E] Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? i . |:| Yes I:] No
9 In Part XIV, 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 ments

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foillowing amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 _ . . . . L. » %
(i) Assets included in Form 990, Part X . > $
2 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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil ine 1 = . L .. >3
b Assets included in Form 990, Part X L . A I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LIVE THE SOLUTION 26-1151754 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:l Public exhibition d D Loan or exchange programs
b [:I Scholarly research e l:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ’:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . L. . E] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . 1c

Additions during the year . L . id

Distributions during the year X 1e

Ending balance . . . . Lo 1f
2a Did the organization include an amount on Form 990, Part X, hne 21?7 | . |:I Yes D No

b _If "Yes," explain the arrangement in Part XiV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance

Contnbutions i

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a_Board designated or quasi-endowment > %

® QO o0 U

-

b Permanent endowment P> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . . . . 3al(i)
(ii) related organizations . . . . . . 3afii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) depreciation

1a Land
b Buldings L.
¢ Leasehold improvements
d Equipment
e_Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LIVE THE SOLUTION 26-1151754 Page3
[Part VII] investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
8)
(9]
©)
&
(@)
Q)
(H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) p»>
Part VIl | Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

(1)
(2)
3
4)
(5)
(6)
@)
8
(C)]
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)

@)
3)
4}
6)
(6)
0]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2 TRUST LIABILITIES 1,000.
(3)
]
()
(6)
(7)
8
(9
(10)
(1)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 1,000.

ootnote In . provide the Text of the fooinole to The organization's linancial statements thal reports the orgamization's lability for uncertain tax positions under

2. FIN 48 (ASC 740).
03252 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LIVE THE SOLUTION

26-1151754

Page 4

] Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO”MDdDWN

10

‘Total revenue (Form 930, Part VIIl, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

© |0 N O |0 [d|wiN

10

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(-« R o B < o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 L

Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

Other (Describe in Part XIV.)

4b

Add hnes 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12 )

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® Q0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities

2a

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

2e

Subtract line 2e from line 1 . L.
Amounts included on Form 890, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

Other (Describe in Part XIV.)

4b

Add Iines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (Th/s must equal Form 990, Part |, I/ne 18)

4c

5

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part {1, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g e g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
i fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
D O o Soracn P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LIVE THE SOLUTION 26-1151754

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH COMMUNITY PARTNERSHIPS, FINANCIAL ASSISTANCE, AND ONGOING

EDUCATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, CASE MANAGEMENT, ASSET SPECIFIC TRAINING, AND MATCHED

SAVINGS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EMPLOYER ASSISTED HOUSING (EAH) BENEFITS MODEL

COMPREHENSIVE EMPLOYER ASSISTED HOUSING (EAH) BENEFITS MODEL IS A

"TURNKEY SOLUTION" WITH TREMENDOUS POTENTIAL FOR EXPANSION IN PIMA

 COUNTY AND BEYOND. THE EAH PROGRAM ESSENTIALLY CREATES A HOUSING

DEPARTMENT FOR AN EMPLOYER OR IN OTHER WORDS, ADDS AN ADDITIONAL

BENEFIT TO THEIR EXISTING EMPLOYEE ASSISTANCE PROGRAM TQO PROVIDE

ASSISTANCE TO EMPLOYEES BEYOND HEALTH, VISION, AND DENTAL. THE HOUSING

BENEFITS INCLUDE OPPORTUNITIES FOR EMPLOYEES TO ACCESS:

1. DOWN PAYMENT ASSISTANCE

2. INDIVIDUAL DEVELOPMENT ACCOUNTS (MATCHED SAVINGS ACCOUNTS)

3. RENTAL AND UTILITIES ASSISTANCE

4. CERTIFIED FORECLOSURE COUNSELORS

5. FINANCIAL EDUCATION

6 . HOMEOWNERSHIP EDUCATION

7. CREDIT COUNSELING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the 6rgan|zat|on Employer identification number

LIVE THE SOLUTION 26-1151754

IN ADDITION, EMPLOYERS HAVE THE OPPORTUNITY TO CONDUCT A STAFF HOUSING

SURVEY TO ASSESS NEEDS AND PROMOTE THE PROGRAM WITH STRATEGIC MARKETING

MATERIALS PROVIDED BY LTS THAT HIGHLIGHT ALL OF THE COMPONENTS OF THE

HOUSING BENEFITS PACKAGE. THE INTENTION IS THAT 100% OF THE EMPLOYEES

ARE AWARE OF THE PROGRAM AND KNOW THE BENEFITS IT OFFERS.

AZ EARN TO LEARN

LIVE THE SOLUTION'S (LTS) "AZ EARN TO LEARN" (AZEL) PROGRAM WILL

PROVIDE SERVICES TO LIMITED-INCOME ARIZONANS TO SAVE FOR COLLEGE. THIS

IS ACCOMPLISHED THROUGH A MATCHED SAVINGS ACCOUNT (ALSO KNOWN AS AN

INDIVIDUAL DEVELOPMENT ACCOUNT, OR IDA) FOR STUDENTS TO PURSUE

POSTSECONDARY EDUCATION. AZ EARN TO LEARN WILL STRENGTHEN STUDENTS AND

FAMILIES BY PROVIDING THEM WITH FINANCIAL KNOWLEDGE TO BUILD WEALTH

THROUGH SAVINGS AND PERSONAL FINANCE WORKSHOPS.

THE PROGRAM IS DESIGNED TO ENSURE PROGRAM PARTICIPANTS COMPLETE

PERSONAL FINANCE WORKSHOPS, OPEN AN IDA SAVINGS ACCOUNT, COMPLETE

COLLEGE _READINESS TRAINING COORDINATED BY THE UNIVERSITY, MAKE PROGRESS

TOWARDS COMPLETING THEIR WORK PLAN AND ACHIEVE THEIR SAVINGS GOAL.

FINANCIAL: WORK PLAN GOALS INCLUDE DEVELOPING A BANKING RELATIONSHIP,

IDENTIFYING FINANCIAL GOALS, ESTABLISHING EMERGENCY SAVINGS ADEQUATE

FOR NEEDS, CREATING A WORKING BUDGET, USE OF FRINGE FINANCIAL SERVICES

DECREASED, IMPROVING CREDIT SCORES, IMPROVING INCOME AND ACCESS TO

COMMUNITY RESOURCES. UPON SUCCESSFUL COMPLETION OF AZEL REQUIREMENTS,

PARTICIPANT SAVINGS WILL BE MATCHED TO PAY FOR APPROVED COLLEGE-RELATED

EXPENSES. THE PROGRAM WILL PROVIDE HOPE TO STUDENTS AND FAMILIES WHO

03 %322 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the brganlzatlon Employer identification number

LIVE THE SOLUTION 26-1151754

MAY HAVE THOUGHT A COLLEGE EDUCATION WAS UNATTAINABLE, INCREASE STUDENT

RETENTION AND IMPROVE LONG-TERM SAVINGS BEHAVIOR.

THROUGH FINANCIAL COACHING, STUDENTS AND FAMILIES WILL IDENTIFY

ADDITIONAL RESQURCES NEEDED TO HELP THEM ACHIEVE THEIR SAVINGS GOAIL AND

BECOME SUCCESSFUL COLLEGE STUDENTS. AZEL WILL REFER STUDENTS AND THEIR

FAMILIES (FORMALLY AND INFORMALLY) TO COMMUNITY AGENCIES, FINANCIAL

EDUCATION PARTNERS, CREDIT COUNSELORS, WORKFORCE DEVELOPMENT AGENCIES,

HEAD START PROGRAMS, FREE TAX PREP/EARNED INCOME TAX CREDIT (EITC)

INITIATIVES, APPROPRIATE BENEFITS AGENCIES AND EMERGENCY ASSISTANCE

PROVIDERS.

AZEL WILL PROVIDE THE OVERALL ADMINISTRATION, MANAGEMENT AND

IMPLEMENTATION OF THE PROGRAM TO INCLUDE ORIENTATION WORKSHOPS,

FINANCIAL COACHING, MONITORING, TRACKING, EVALUATION AND REPORTING,

WHILE COLLABORATING WITH COMMUNITY PARTNERS TO HELP STUDENTS ACHIEVE

THEIR SAVINGS GOALS. AZEL WILL ALSO REPORT TO OFFICE OF COMMUNITY

SERVICES (OCS) TO PROVIDE DATA FOR THE AFI PROGRAM EVALUATION ON BEHALF

OF THE UNIVERSITIES.

EACH UNIVERSITY WILL ESTABLISH AND HOLD A PROJECT RESERVE FUND, PROVIDE

AND MANAGE THE NON-FEDERAL CASH CONTRIBUTION AND FEDERAL MATCH, AND

MANAGE THE DISTRIBUTION OF MATCH FUNDS WHEN PARTICIPANTS BECOME

ELIGIBLE. THE UNIVERSITIES ARE RESPONSIBLE FOR PROGRAM MARKETING AND

OUTREACH TO REFER ELIGIBLE PARTICIPANTS TO THE AZEL PROGRAM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTE THE EAH PROGRAM TO MULTIPLE EMPLOYERS IN PIMA COUNTY AND

132212
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Schedute O (Form 990 or 990-EZ) (2011) Page 2
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POTENTIALLY THROUGHOUT ARIZONA.

THE TUCSON MEDICAL CENTER EAH PROGRAM WAS FUNDED WITH A $50,000 SEED

GRANT. BASED ON THE TMC EAH PROGRAM GUIDELINES, EACH OF THE FOLLOWING

PARTICIPANTS WAS / IS REQUIRED TO HAVE A MINIMUM OF $1000 OF THEIR OWN

FUNDS IN THE TRANSACTION. THE TMC FOUNDATION WILL PROVIDE $2000 AND

LTS WILL MATCH AN ADDITIONAL $2000 FOR A TOTAL DOWN PAYMENT OF $5000

PER EMPLOYEE. THE PARTICIPANTS ARE FIRST TIME HOMEBUYERS AND HAVE

COMPLETED THE REQUIRED FINANCIAL EDUCATION AND HOUSING EDUCATION

CURRICULUM REQUIRED BY THE PROGRAM. THERE WERE A TOTAL OF 11 PROGRAM

PARTICIPANTS DURING 2012.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ASSETS FOR INDEPENDENCE (AFI) AWARDED FUNDS TO ASU, UA AND NAU IN THE

SUMMER AND FALL OF 2012. THE TOTAL AMOUNT OF FEDERAL AND LOCAL FUNDING

FOR AZEL IS OVER $3 MILLION FOR THE 2012 AFI GRANT CYCLE. ALL THREE

UNIVERSITIES ANTICIPATE LAUNCHING AZ EARN TO LEARN IN DECEMBER 2012.

EACH UNIVERSITY WILL TARGET SLIGHTLY DIFFERENT POPULATIONS, ALTHOUGH

EACH HAS TO MEET AFI INCOME ELIGIBILITY GUIDELINE. ASU'S INITIAL

TARGET AUDIENCE IS THE HIGH SCHOOL STUDENT POPULATION AT THE ASU

PREPARATORY ACADEMY AND OTHER PARTNER SCHOOLS CONNECTED TO ASU'S

"FUTURE SUN DEVIL FAMILIES" PROGRAM. UA'S TARGET AUDIENCE IS HIGH

SCHOOL STUDENTS. NAU'S TARGET POPULATION IS HIGH SCHOOL STUDENTS AND

COMMUNITY COLLEGE TRANSFER STUDENTS WITH THEIR PRIMARY FOCUS BEING THE

NATIVE AMERICAN POPULATION. POTENTIAL IDA PROGRAM PARTICIPANTS WILL

ACCESS THE PROGRAM THROUGH MULTIPLE MARKETING EFFORTS FACILITATED

THROUGH TARGET HIGH SCHOOLS, COLLEGE DEPOT, ARIZONA COMMISSION FOR
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POSTSECONDARY EDUCATION AND USA FUNDS.

PARTICIPANTS WHO SUCCESSFULLY COMPLETE IDA PROGRAM REQUIREMENTS RECEIVE

AN 8:1 MATCH ON SAVINGS (SAVE $500, RECEIVE $4,000 MATCH) FOR TUITION

COSTS AT ARIZONA STATE UNIVERSITY, NORTHERN ARIZONA UNIVERSITY, AND

UNIVERSITY OF ARIZONA. WITH $3.1 MILLION DOLLARS FUNDING THE PROGRAM,

LIVE THE SOLUTION ANTICIPATES THAT MORE THAN 700* PARTICIPANTS WILL

COMPLETE THE PROGRAM AND ATTEND ASU, NAU, AND UA WITHIN 2 YEARS FROM

PROGRAM LAUNCH IN FALL OF 2012.

LTS HAS IDENTIFIED STRATEGIC PARTNERS AND REFERRAL AGENCIES, AND IS IN

PROCESS OF SECURING GENERAL OPERATING FUNDS FOR AZEL (A SMALL PORTION

OF THE AFI AWARD MAY BE USED FOR ADMINISTRATION, PROGRAM SPECIFIC

ACTIVITIES, CASE MANAGEMENT, AND DATA COLLECTION). LTS AND THE

UNIVERSITIES ARE WORKING ON FINE TUNING PROGRAM DESIGN. EACH

UNIVERSITY MAY CUSTOMIZE THEIR PROGRAM BASED ON DESIRED OUTCOMES AND

TARGET AUDIENCE WHILE ADHERING TO AFI GUIDELINES.

AZEL IS IN THE PROCESS OF IDENTIFYING FINANCTAL INSTITUTIONS ACROSS THE

STATE OF ARIZONA AS KEY PARTNERS FOR HOUSING THE IDA ACCOUNTS FOR THE

PARTICIPANTS. TO DATE, ALLIANCE BANK, CHASE BANK, HUGHES FEDERAL

CREDIT UNION, VANTAGE WEST CREDIT UNION, ARIZONA CENTRAL CREDIT UNION,

AND NATIONAL BANK OF ARIZONA ARE IN DISCUSSIONS WITH AZEL TO HOST IDA

ACCOUNTS.

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS REVIEW AND APPROVE

FORM 990 EITHER ELECTRONICALLY OR DURING A SHCEDULED MEETING PRIOR TO

FILING.
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FORM 9390, PART VI, SECTION B, LINE 12C: ANNUALLY EVERY BOARD MEMBER IS

ASKED TO SIGN A CONFLICT OF INTEREST POLICY STATEMENT AS WELL AS COMPLETE A

FORM WHICH DISCLOSES CERTAIN PERSONAL AND BUSINESS RELATIONSHIPS.

PERIODICALY BOARD MEMBERS ARE ALSO VERBALLY REMINDED TO DISCLOSE ANY

POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION IS IN THE PROCESS

OF DEVELOPING WHISTLEBLOWER AND DOCUMENT RETENTION AND DESTRUCTION

POLICIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL, STATEMENTS ARE

AVATLABLE TO PUBLIC UPON REQUEST.

035322 Schedule O (Form 990 or 990-EZ) (2011)




