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SCANNED JUL 0 2 2013

o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

| omBNo 1545-0047

{except black lung

2011

Open to Public

mgﬂgﬁ‘”’ » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A__For the 2011 calendar year, or tax year beginning November 1 22011, and ending October 31 ,20 12

B Check i applicable |C Name of organzation To Live D Employer identification number

] Address change Doing Business As 37-1651468

D Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number

Inibial return 2801 1st Avenue 1111 2066124210

O Terminated City or town, state or country, and ZIP + 4

[ Amendedretum ]Seattie WA 98121-1148 G Gross receipts $ 2,176,879

(] Apphication pending |F Name and address of pnncipal officerr  Ernest Loevinsohn H(a) s ths a group retum for affilates? Oves No
same as above H(b) Are all affilates ncluded? [ ]Yes []No

| Tax-exemptstaus [ 1501(c)3) 501(c) (4 )< Gnsertno) [Jaga7@)1)or [527 If "No,” attach a list (see instructions)
J Website: » N/A H(c) Group exemption number »
K Form of organization- | ¢ | Corporation |:] Trust [_] Association [_] Other » l L Year of formation 2011 I M State of legal domicile wy

Summary

1 Bnefly descnbe the organization’s mission or most significant activities: The organization's mission is to reduce human
° suffering through such means as combatting disease, malnutrition injury and human trafficking. In the period since receipt of its
% funding base, the organization's volunteer Board has engaged in an extensive program of research --financed by the volunteers,
g not by the organization itself-- on how to spend the funds and is now launching a program to combat child montality.
2| 2 Checkthis box »{]if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 3
2| 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
3‘§ 5 Total number of individuals employed in calendar year 2011 {Part V, line 2a) 5 0
;3 6  Total number of volunteers (estimate if necessary) . 6 3
7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part Vil, line 1h) . 872 863,238
g 9  Program service revenue (Part Vill, line 2g) . 0 0
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 0 1,313,641
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .. 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 0 2,176,879
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 872 88
18 Total expenses. Add lines 13-17 (must equal Part IX, column-(AHme“ZS)’—"‘l 872 88
19  Revenue less expenses. Subtract line 18 froane 12» / \i J f‘ . \ 0 2,176,791

gg i il i—- = et s (')) i | Begmning of Current Year End of Year
23! 20 Total assets (Part X, line16) . . . . . 0 2,176,791
82121 Total labilities (Part X, line 26) . JUN 18201 | o 0 0
22| 22 Net assets or fund balances. Subtract line 21 _Iln_e 20 - 0c | 0 2,176,791

m Signature Block NCOCA T |

Under penalties of perury, | declare that 1 have examined this retum, mtz‘l_u,qlrlg_ggp

7 NP LF —m D T g
mpan:

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ements, and to the best of my knowledge and belief, it i1s

Lo Al | TuvdE 13 2er3
Sign Signature of officer Date
Here T RE N i DENT
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)

W
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Form 990 {2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . |
1  Bnefly descnbe the organization’s mission:

To reduce the extent of human suffering through such means as combatting disease, mainutrition, injury and human trafficking.

Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 980 or 990-E2? . . . . . . . . . . .

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? . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... .. OYes ¥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) organizations 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.

Yes [1No

(Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Note: During its 2011 tax year the organization received a quasi-endowment. It did not draw down that fund during the year, but
but instead engaged in a research process to determine how best to spend its funding base. The expenses for
this process, including travel to Africa, were borne by the organization's volunteer board members and were not reimbursed.

Activity:

Research to determine how best to spend quasi-endowment. Board members contributed over 400 person-hours as well as out-of-
pocket expenses for travel. They visited charitable organizations and government officials and did research by phone, online and
in libraries. The result was a decision to build a program focused on reducing child mortality, with a particular emphasis on three
major killers of children: pneumonia, diarrheal disease, and malaria.

4b

(Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ o)

To Live provided volunteer services to BEST (www.bestalliance.org), a charitable organization

based in the state of Washington. BEST combats human trafficking by working with businesses such as hotels and the massage
industry. The volunteer services provided by To Live amounted to over 50 hours and included serving on the board, successful fund
raising--including recruiting a donor which has led to $30,000 in further donations-- and helping at awareness-building events.

4c

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

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 0

Form 990 (2011)




Form 930 (2011)
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Page3
B Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmct:ons)'? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . .. . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. C e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e s e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101(v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, bu1ldings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11a v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b| v
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, ine 167? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Pan‘X 1le v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 12a v
Was the organization included in consolidated, mdependent audlted f nanC|aI statements for the tax yeaﬂ If “Yes, ” and if
the orgaryzation answered "No" to line 12a, then cormpleting Schedule D, Parts Xi, XiI, and Xl is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)ii)? /If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. 14b| v
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles'? If ”Yes comp/ete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 p011)
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Page 4
m Checklist of Required Schedules (continued)

Yes | No
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), line 1? If “Yes,” complete Schedule I, Parts | and Il o1 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part tX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil .. v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . .o .. .. 23 v
Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . S e e . 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" . 24d v
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 | e . 254 v
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 pnor Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . ; 25b v
Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 2 v
Did 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 Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b
An entity of which a current or former off icer, drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v/
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization I|qu1date terminate, or dissolve and cease operatrons” If “Yes ” complete Schedule N,
Part i . 31 v
Did the organrzatron sell exchange duspose of or transfer more than 25% of its net assets’? If "Yes ”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts /A III
IV,and V, line 1 . . 34 v
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv . . . . . . . . . . . . . .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
" b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) . . |
. 3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial

account)? . . . . . B T 4
b If “Yes,” enter the name of the foreign country »  British Vlrgln Islands

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 v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
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 $1 00 000 and dxd the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . C e e e e 6b

7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . .o e e e e e e e .. Tc
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . | 7d | j
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

. 9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person'? e e 9b

10  Section 501(c)(7) organizations. Enter:

a lInitiation fees and capital contnbutions included on Part Vill, ine12 . . . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross Income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10412 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax yeaﬂ e . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)



Form 990 (2011) Page 6
[EMI]  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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshnp with
any other officer, director, trustee, or key employee? I 4
3 D the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govening body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemning body? . . . . 8a|V
b Each committee with authonty to act on behalf of the governlng body’? R 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v

b If “Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the fom?  |11a| v
" b Describe 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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁrcts" 12b v
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e e e e e e . 12¢| v
13 D the organization have a written whistleblower pohcy'7 e . e e e e e 13 v
14  Did the orgamzation have a written document retention and destructlon polrcy” .. 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar armangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . e 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organrzatlon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[J ownwebste [ Another's website Upon request

19 Describe 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: ® Ernest Loevinsohn, 2801 1st Avenue #1111, 206 612 4210

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the orgamzation’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List 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.

(€
Position
A ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = ey P from related other
{descnbe | 22| 3 g AEE the organzations compensation
housfor [ S| 2|8 | e g-?;' 2 organzaton | (W-2/1099-MISC) from the
related asg|a]” .a '§ | © |w-2/1099-MisC) organization
lorganizations] S 5 | 2 k) g and related
in Schedule E 3 3 3 organizations
0) g|g 2
g £
a
(1) Kathleen Guy
Director and Secretary .5 v Y 0 0 0
(2) Ernest Loevinsohn i
Chairperson and President 10 v v 0 0 0
(3) Benjamin Loevinsohn
Director and Vice-President 5 v v 0 0 0
@)
6]
(6)
)
(8)
)
(10)
1)
12)
{13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
UCIAAIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one ® ® ®
Name and tritle Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
week o=] = ezl n from related other
(descnbe aé a _:_?; § 35| 9 the organzatons compensation
housfor | TS| |81 @ 2 3| organzaton [ (W-2/1099-MISC) from the
related | 25181 |3 |85 |w-2099-misC) organwation
lorganzations] 2] 8 el and related
in Schedule g 3 3 5 organzations
0 gla 2
3 -3
3
{19)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A & 0 0 0
¢ Total from contmuatuon sheets to Part VIl Sectlon A A &
d Total (addlinestbandic). . . . . . < 0 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hine 1a? If “Yes,” complete Schedule J for such individual .- .. 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|wdual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. iIndependent 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.

(8)

©

Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2011)




Form 990 (2011) Page 9
Statement of Revenue
; Total (rglenue Rela(tBe)d or Unr(e(l:;ted Rev(gl!lue
exempt business excluded from tax
i function revenue under sections
! revenue 512,513, or 514
8 8| 1a Federated campaigns . 1a 0
g 3| b Membership dues 1b o
,":’-E ¢ Fundraising events . ic 0
5 l._', d Related organizations . 1d 0 ]
u=,‘ E e Govermnment grants (contnbutions) | te 0 |
S9P! £ A other contributions, gifts, grants, |
32 and similar amounts not included above | 1¢ 863,238 |
9] g Noncash contributions included in fines 1a-1F. $ 863,150 | !
S &| h Total. Add lines 1a-1f . > 863,238 |
g Business Code ~ S Jt
g 2a
o« b
gl ¢
S| 4
(7]
E e
§a f All other program service revenue .
a g Total. Add lines 2a-2f . e e .. 0 1
3 Investment income (including dwidends, interest,
and other similar amounts) 4 1,313,641 0 1,313,641
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties L ... P 0
() Real (i) Personal i
6a Grossrents . . 0 0 i
b Less: rental expenses 0 0 ;
¢ Rental income or (loss) 0 0 o L . |
d Net rental iIncome or (loss) ... 0
7a  Goss amount from sales of () Secunties (i) Other '
assets ather than invertory 0 0 !
b Less: cost or other basis i
and sales expenses 0 0 {
c Ganor(loss) . . [} 0 ) B ]
d Net gain or (loss) > 0
|
g 8a Gross income from fundraising :
g events (not including $ 0 ;
& of contnbutions reported on line 1c). i
b SeePartlV,lne18 . . . . . g 0 ‘
g b Less:directexpenses . . . . b o, - ]
¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming actwities. |
SeePartlV,lne19 . . . . . g 0 |
b less:directexpenses . . . . b 0 - o _____j
¢ Net income or (loss) from gaming activities . > 0
10a Gross sales of inventory, less 1
returns and allowances . . . g 0 |
b Less:costofgoodssold . . . b of o 3 L |
¢ Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code _J
11a i
b
c
d Al other revenue . 0
e Total. Add lines 11a-11d . | 4 0 |
12 Total revenue. See instructions. » 2,176,879 0 1,313,641

Form 990 (2011)
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IEZEY Statement of Functional Expenses

Page 10

Section 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 IX .. .. O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) ©) (D)
8b, 9b, and 10b of Part V. otel expenses P oanees .| Management and Fundrasng
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22 . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dxsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 0
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b} employer contnbutions) 0
9  Other employee benefits . 0
10  Payroll taxes . . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . .. 0
e Professional fundraising services. See Part IV Ilne 17 0
f Investment management fees 0
g Other 58 58 0
12 Advertising and promotlon i 0
13 Office expenses oL 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17 Travel . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatnon 0
23 Insurance . . .o 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a filing fees to State of Wyoming 30 30 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 88 88 0
26 Joint costs. Complete this line only if the

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

Form 990 2011)
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Part X Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing e of 1 0
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net 0} 4 0
5 Recevables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . Ce .. ... ol 5 0
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) ol 6 0
% 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 0o} 8 0
9 Prepaid expenses and deferred charges 0l 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0{10c 0
11 Investments—publicly traded securnties of 11 0
12  Investments—other secunties. See Part IV, line 11 0| 12 2,176,791
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Ime 11 . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 0| 16 2,176,791
17  Accounts payable and accrued expenses . .. of 17 0
18 Grants payable . 0} 18 1]
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond ||ab|I|t|es . 0] 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D o 21 0
£ |22 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees, and disqualified persons
l'g Complete Part Il of Schedule L e e e o| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 1]
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 0} 26 0
Organizations that follow SFAS 117, check here » [] and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets o] 27 0
g 28 Temporarily restricted net assets . 0| 28 0
° 29 Permanently restricted net assets . . 0] 29 0
e Organizations that do not follow SFAS 117 check here P . and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 0} 30 0
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 0| 31 0
_<_ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 2,176,791
2 |33  Total net assets or fund balances . .o 0| 33 2,176,791
34 Total iabilities and net assets/fund balances . 0| 34 2,176,791

Form 990 (2011)




Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O

Total revenue (must equal Part VIiI, column (A), ine 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 hne 33 column (A))
Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33
column (B) - .
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . [
Yes | No

2,176,879
88
2,176,791
0

0

b |DIN|=

DL ON =

»

2,176,791

1 Accounting method used to prepare the Form 990: [[] Cash Accrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght

of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c

If the orgamization changed either its oversight process or selection process durnng the tax year, explain in

Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

O separate basis [ ] Consolidated basis ] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audsit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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Attachment to Form 5471 Required Under “Additional Filing Requirements” in the Instructions for Form
5471

Filer: To Live Identifying Number: 37-1651468
Foreign Corporation: Damour Inc.

Jan 12011 to Dec 31 2011

1. Indebtedness: See schedule M attached to Form 5471

2. Information on each subscriber to the foreign corporation’s stock: The corporation’s total stock
consists of 50,000 common shares. The required information is shown in Schedule O of Form
5471.



SCHEDULE D . | oMBNo 15450047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
To Live 37-1651468

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) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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

confemng impermissible private benefit? . . . . . O Yes O No
m00nservatlon Easements. Complete if The organlzatlon answered “Yes 1o Form 990, Part IV, ne 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

(] Protection of natural habitat {d Preservation of a certified historic structure

[0 Preservation of open space

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

ElHeldaﬂheEndoftheTaxYear

a Total number of conservation easements e e e e e
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) coe 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termrnated by the organization during the
- tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)AB)W? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes[d 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 easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet
works of art, histoncal 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:

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included iIn Form 990, Part X . . . S &

2 If the organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part Vill,lmne1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2011




Schedule D (Form 930) 2011

Page 2

mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [J Preservation for future generations

d [0 Loan or exchange programs
e [ Other

4 Provide a descnption 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 O

No

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not

included on Form 990, Part X? .

-3

Beginning balance .
Additions duning the year
Distnbuttons dunng the year
Ending balance .

U'ﬂ‘)"’@ ao

If “Yes,” explain the arrangement in Part XIV.

If “Yes,” explain the arangement in Part XIV and complete the foIIowmg table:

Did the organization lnclude an amount on Form 990 Part X I|ne 211 ’? .

[J Yes [] No
Amount
1c
1d
1e
1f
J Yes [1 No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (¢} Two years back | (d) Three years back | (e) Four years back
fa Beginning of year balance 0 n/a n/a n/a

b Contnbutions . 863,150
¢ Net investment earnings, galns and

losses . .. 1,313,641
d Grantsor scholarshlps 0
e Other expenditures for facllities and

programs . 0
f Administrative expenses . 0
g End of year balance 2,176,791

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b

b Permanent endowment » %

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

()} unrelated organizations .
(i) related organizations .

b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requ:red on Schedule R”
Descnbe in Part X1V the intended uses of the organization’s endowment funds.

Yes

No

3af(i)

3alii)

3b |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property

{a) Cost or other basis
(investment)

(b) Cost or other basis
{other)

(c) Accumulated
depreciation

(d) Book value

ia Land

b Bundmgs .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add hnes 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b} Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests . 2,167,791 |End-of-year market value
(3) Other
(A)
B)
(C)
©)
(E)
(F)
(G)
H
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » 2,167,791
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
U]
)
&)}
)
(5)
(6)
)]
8
9
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
()
@
©)
)
©)
{6)
()
8
)
(i0)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

&

@

©

©)

™

®)

©

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25.) »

S O

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) e e 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pnor penod adjustments . 7
8 Other (Descnbe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains on investments . S
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recovenes of prior year grants . T
d Other(DescnbeinPartXivV). . . . . . . . . . . . . . . lad
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vi, lne7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4
¢ Addhnes4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl lme 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e ]
b Prioryearadustments . . . . . . . . . . . . . . . . |2
c Other losses . e
d Other (Describe in Part XIV) e -
e Add lines 2a through 2d . , 2e
3  Subtract line 2e from hine 1 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescnbemPartXIV.). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 1 8 ). 5

e  Supplemental Information

Complete this part to provide the descniptions required for Part Hi, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.

Re: Part V, line 4. The intended use of the endowment is to reduce disease, malnutrition, and injury with a particular emphasis

on three diseases that play a major role in child mortality in developing countries, namely pneumonia, malaria, and diarrheal

disease.

Schedule D (Form 990) 2011
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SCHEDULE F | OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990}
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16. n
Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions.

Internal Revenue Service
Name of the orgamization

To Live
General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, hne 14b.

1 For grantmakers. Does the organization mamtain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the
grants or assistance? . e .

Inspection
Employer identification number

37-1651468

OYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitorning the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the

region

{c) Number of
employees,
agents, and

(d) Activities conducted in

region (by type){e g,
fundraising, program services,

(e) If activity listed in (d) 1s
a program semvice,
descnbe specific type of

() Tota!
expenditures for
and investments

independent
contractors
n region

investments,
grants to recipients
located in the region})

service(s) in region n region

(1) Cent. America & the Carib. 0 0 investment 2,176,791

2

&)

@

()

(6)

8

(9)

(10)

(1)

(12)

(13)

(14

(15)

(16)

(17
3a Sub-total . L.
b Total from continuation
sheets to Part1 .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

2,176,791

2,176,791
Schedule F (Form 930) 2011

Cat. No 50082wW
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Schedute F (Form 990) 2011

T  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the orgamization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation durnng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

(J Yes (4] No

{1 ves {41 No

7] ves O nNo

[ Yes 1 No

O Yes 4] No

[ Yes 7] No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part !}, ine 2 {monrtoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part il
{accounting method); and Part Iil, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011



SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions |
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Pﬁéﬁ“ﬁ"ﬁﬁ&fﬂgﬁ“ P Attach to Form 990. pInspection
Name of the organization — - Employer identification number,
70 Live 27 - /65(%4 8
Types of Property
(c)
Chgk if | Number of c(c?r)uributlons or Noncash contribution Method of(?i)etenmmng
amounts reported on
applicable items contnbuted Form 990, Part VIll, line 1g noncash contnbution amounts
1 Ant—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications .
5§ Clothing and household
goods . -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded .
10 Securities—Closely held stock . v 1 $863,150| Fair market value of
11 Secunties—Partnership, LLC,
ortrustinterests . . . . . shares on date of
12  Secunties—Miscellaneous . . donation
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution —Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . . i}
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .o
25 Other» ( )
26 Other» ( )
27 Other® ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? e - v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) {2011)




Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30D, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

With regard to line 31, the board has adopted such a policy, but it was not in place at the close of the tax year. Thus

there was no such policy in place when the non-cash donation noted in this schedule was made. In fact though, the board did discuss

the donation and determined to accept it

Schedule M (Form 990) (2011)



;ﬁﬂﬁ%&i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organmization Employer identification number

To Live 37-1651468

To ensure completeness, we would like to highlight these notes, including in particular the parts that relate to the question of

whether or not the directors are independent.

Where items come up both in the Part | summary and in the detailed sections (Part Ill and following Parts) we have addressed them under

detailed sections.

Part lll, Line 1: NOTE that this mission was only formally ratified by the Board recently, i.e. after the close of the 2011 tax year.

Part lll, Line 2: See Part lil lines 4(a) and 4(b)

Part IV, Line 26. Please note that although no such loan was outstanding to To Live itself, there was such a loan outstanding to the company

whose shares To Live owns. The particulars of this loan are shown in the attached forms 5471. For completeness sake we are also providing

here the information requested in schedule L that would have been required had the loan been to To Live itself.

Note that this loan affects the issue of the independence of directors, as discussed below.

> The loan was from Ernest Loevinsohn.

> Its purpose was to provide additional liquidity to help the company make investments in futures contracts.

> The loan was provided in a series of instaliments and amounted to $742,721 at the end of To Live's tax year.

> Balance due: The full amount is outstanding

> The loan is not in default

> The loan was approved by the board of the company (Damour Inc) but not by the board of To Live

> The loan is governed by a written agreement

Part iV Line 29, and Schedule M, Line 31. Schedule M asks if the organization has a gift acceptance policy that requires the review of any

non-standard contributions. We had no such policy at the end of the tax year. We do have one now however.

There was no policy in place when the non-cash donation described in schedule M was made, but the Board of To Live did

in fact discuss the donation and decided to accept it.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2Z) (2011)



Schedule O continued

To Live EIN 37-1651468

Part IV, Lines 34 and 35 a: To Live owns the shares of a foreign company which as we understand it is
neither taxable in the United States nor tax-exempt in the United States. Accordingly we have answered
questions 34 and 35a in the negative, and we have not filled out schedule R. We have provided
information on this company and its finances and relationship to To Live in the attached forms 5471 and
their related schedules. To ensure disclosure we also provide below the information that would have
been requested had we filled out schedule R.

» Company Particulars: Name of Company: Damour Inc. Address: Columbus Center, Road Town,
Tortola VG1110, British Virgin Islands. BVI Company Number 1618760.

Primary Activity: Investments in financial instruments.

Legal domicile: British Virgin Islands

Direct controlling entity: To Live

Type of entity: BVI Business Company.

Share of total income:$1,313,641

Share of end-year assets: $2,176,791

Percentage ownership: 100

VVVYVVYVYVY

» To Live did not transfer any funds to Damour Inc. or receive any actual funds from Damour Inc,
nor did it have any other transactions with Damour Inc. It only held the shares.

However, Sub-part F of the tax code requires To Live to include in its gross revenue deemed
income from Damour, so To Live did have deemed income from Damour as reflected in the
attached forms 5471, but did not have actual income from Damour.

Part V, line 4. These answers relate to Damour Inc's bank account, which had a balance of less than
$1,000.

Part VI, line 1. In addition to making donations to To Live, the President of To Live has also made a low-
interest loan to assist the company (Damour Inc.) whose shares To Live owns, as discussed above with
regard to Part IV line 26. According to the Form 990 instructions this foan, if made to a taxable or tax-




exempt related organization, would mean that the directors were not independent. Because Damour is
a foreign company that, as we understand it, is neither taxable nor tax-exempt in the United States, we
have stated that the directors are independent. However if this approach is wrong, then the directors
are not independent.

The chairperson of the board has the authority to determine the will of the board when consensus has
not been defined.

Line 8. The answer to question 8b is no because there was no committee with authority to act on behalf
of the governing body.

Line 9. Benjamin Loevinsohn, 2919 Ordway NW, Washington DC 20008

Line 11: The Chairperson reviewed Form 990 and attached forms and schedules and discussed the
submission with our accountants. All directors received the completed Form 990 and schedules by email
prior to filing with the IRS.

Line 12: As required by To Live's bylaws (Article 7- Conflict of Interest Policy and Compensation Approval
Policies- Section 6 - Annual Statements) officers and directors sign an annual statement affirming that he
or she has received a copy of the conflict of interest policy, has read and understood the policy, and has
agreed to comply with it.

They also affirm that they understand that the organization is charitable and in order to maintain its tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt
purposes.

However the annual statement does not include disclosure of interests that could give rise to conflicts.
The bylawé (Article 7, Section 3, subsection a-Duty to Disclose) do require disclosure of any actual or
possible conflict of interest. We have interpreted this to mean that actual or potential conflicts must be
disclosed as soon as they arise.

The conflict of interest policy covers all directors and principal officers. In the case of To Live all of the
officers are considered principal officers. The policy also covers any other person who is a “disqualified
person” as defined in the IRC Sec 4958(f)(1) and amplified in section 53-4958-3 of the IRS regulations.
Potential conflicts of interests are reviewed by Board members or persons delegated by the Board who
have no financial stake in the outcome, and the bylaws require that records be kept of the proceedings
including the names of persons who disclosed or were otherwise found to have a financial interest in
connection with an actual or possible conflict of interest, action taken to determine whether a conflict
of interest was present, the decision as to whether a conflict of interest existed, the persons present in
the discussion, and the content of the discussion.



Schedule O continued

To Live EIN 37-1651468

Part VI, Line 15: All work was done on a no-cost volunteer basis: the organization did not compensate
any of its directors or officers. However the bylaws require that if compensation were paid to any
director of officer there would need to be review and approval by disinterested persons. The bylaws also
require that appropriate data shall be obtained, which may include compensation levels paid by similarly
situated organizations for functionally comparable positions, current compensation surveys, and actual
written offers from similar institutions competing for the services of the person involved. Detailed
records of the terms of compensation and the basis for approving them are required to be kept.

Line 19. The articles of incorporation, bylaws including conflict of interest policy, and financial accounts
of the organization were available upon request.

Part VI, line 1. Ernest Loevinsohn also provided approximately 15 hours a week on average to Damour
Inc, the company whose shares To Live owns. No compensation was paid.

Part VIII, line 3. This is deemed rather tﬁan actual income.

Note that the attached forms 5471 show total sub-part F income of $2,126,791, but the investment
income shown here is only $1,313,641. This difference arises because the donation of shares to To Live
is shown at fair market value on the date of donation. Thus some of the Sub-part F appreciation that
took place in 2011 is reflected in the value of the donation, and some in the deemed investment
income.

Sub-part F requires that ail of the year’s earnings and profits be included in the gross income of the
person who is the shareholder as of the last day of the year, so To Live’s total revenue needs to include
both the appreciation that took place after To Live received the shares, and the appreciation that took
place before.

If one valued the donation at the initial share price at time of issue, one could show all of the 2011
appreciation as investment income. However that would not show the fair market value of the
donation.

f 9



Schedule O continued

To Live EIN 37-1651468

Either way, all of the sub-part F income is included in the total revenue of To Live as required. Itisa
question of how the 2011 earnings and profits are allocated between the value of the donation and the
investment income.

Almost all of the earnings and profits arose from purchase and sale of exchange-listed futures contracts.



