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Department of the Treasury 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

2012

Open to Public

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For tive 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change: | LIVING GOODS
?ﬁéﬂ%e Doing Business As 20-5010527
ot Number and street (or P.0. box If mail s not delivered to street address) Room/sute | E Telephone number
Temin- | 220 HALLECK ST, THE PRESIDIO 200B 415-430-3575
romoe City, town, or post office, state, and ZIF ~.ode G _Gross recelpts $ 2,667,175,
fepica- | SAN FRANCISCC, CA 91129 H(a) Is this a group retum
Pending ¥ e Name and address of principal officer=CHARLES GLAUGHTER for affiliates? [ lves [X1no
SAME AS C ABOVE H(b) Are all affiliates mcluded? [__ves No

| Tax-exempt status X 501(c)(3) L__501(c)( ) (nsertno.) [__J 4947(a)(1)or || 527

J Website: D> WWW.LIVINGGOODS.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust | | Association | | Other p»

1L Year of formation: 2 0 0 6] M State of legal domiciie: CA

[Part1] Summary

o | 1 Brefly describe the organization's mission or most significant activities; HARNESSING MICRO ENTREPRENEURS
E TO DELIVER HEALTH EDUCATION AND LIFE-CHANGING PRODUCTS.
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
:‘: 4 Number of indepzndent voting members of the goveming body (Part Vi, lins 1b) 4 7
8| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 23) 5 8
:g 6 Total number of volunteers (estimate if necessary) 6 8
E 7 a Total unrelated business revenue from Part VIlI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Frrm 990-T, ine 34 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, e 1h) 3,144,923, 2,647,809.
S| 9 Program service revenue (Part Vili, line 2g) 0. 0.
& | 10 Investment income (Part Vi, column (A), Imes 3, 4, and 7d) 1,147, 4,260,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 37. 15,106.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 3,146,107. 2,667,175,
! 13 Grants and similar amounts pa:d (Part IX, column (A}, ines 1-3) 965,005. 595,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 476,651, 861,182.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) B> 162 ‘ 393.
W47 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢) 427 .9 43, 951 , 8 10.
18 Total axpenses. Add lines 13-17 (must equal Par X, coIWE(® Eq?\%% 1,869,599. 2,407,992,
19 Revenue less expenses. Subtract Iine 18 from ||rge L —— . D — 1,27 6 , 508, 259,183.
Eg 8 (;/)U Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) e} NOV 2 1 2013 'O 4,100,312, 4,503,744.
Zo| 21 Total labilties (Part X, lne 26) & 178,029. 322,278.
5& 22 Net assets or fund balances Subtract ine 21 from Ing20 X N2 1 s e 3 ’ 922 ’ 283. 4 v 181 ’ 466.
[Part1l Signature Block ____ =V, Ul
Under penalties of perjuy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co g pormation of which preparer has any knowlegge. |
} WAL AN
Sign Jrnature of officer Date v
Here CHARLES SLAUGHTER, PRESIDENT
Type or print name and litle
Print/Type preparer's name Prepagearsigpature ate check ||| PTIN
Paid  MAGA E. KISRIEV %————— NOY T4 2018sempeys [P01008919
Preparer | Frm's name _p HOOD & STRONG LLP FrmsENy 94-1254756
Use Only | Firm's address 100 FIXRST STREET, 14TH FLOOR
SAN FRANCISCO CA 94105 Phoneno. 415.781.0793
May the IRS discuss this return with the preparer shown above? (see instructions) [_X_;LYes L No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012 LIVING GOODS 20-5010527 page2
. | Part il | Stetement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |l @

1

Brefly describe the o-ganization's mission:

WE BELIEVE THAT THE POOR ARE NOT HELPLESS VICTIMS; THEY ARE RESILIENT
ENTREPRENEURS ANI) VALUE CONSCIOUS CONSUMERS. WE EMPOWER THE POOR
THROUGH OUR NETWORKS OF "AVON-LIKE" MICRO-ENTREPRENEURS WHO GO
DOOR-TO-DOOR TEACHING FAMILIES HOW TO IMPROVE THEIR HEALTH AND WEALTH

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 290 cr 990-E2? Cves (XIno
If "Yes," describe these new sarvices on Schedule O

3 Did the organization cease cor.ducting, or make significant changes in how it conducts, any program services? |:|Yes [E No
If "Yes," descnbe these changes on Schedule O.

4  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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for eech program sarvice reported

4a (Code ) (Expenses § 1,998 , 308, inctuding grants of $ 595 ,00 0. )} (Revenue $ )
THE PROGRAM EMPOWLERED 97%5% ENTREPRENEURS IN UGANDA THAT TREATED 206,550
CHILDREN AND SUPPORTED 2,103 PRESNANT WOMEN WITH HEALTH IMPROVING
PRODUCTS.

4b (Code ) (Expanses $ including grants of $ } (Revenue $ )

4¢  (Code } (Exnenses $ including grants of § ) (Revenuo $ }

4d Other program services (Describe in Schedule O )

(Expenses $ including grents of § ) (Revenus $ )
4e _Total program service expenses P> 1,998,313,
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) LIVING GOODS. 20-5010527  page3
. | Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election n effect
during the tax year? I/f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll 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 distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
-If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments” /f "Yes," comnlete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is " ‘es," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organmization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its .otal assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgahizatlon report an amount for other liabilities in Part X, ine 257 If "Yes, ' complete Schedule D, Part X 11e X
f Did 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl 1s optional 12b| X
13 Is the organization a school described In section 170(b)(1)(A)(w)? /f "Yes, " complete Schedule E 13 X
14a Did 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, 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 | X
15 Did the organization report on Part IX, column (A), I'ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Ycs," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1¢ and 8a? If "Yes," ccmplete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to ths return? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) LIVING GOODS 20-5010527  paged
. I Part IV | Checklist of Required Schedules (continuec)

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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
cofumn (A}, line 27 If "Yes, " complete Schedule I, Farts | and lif 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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? /f "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 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? /f "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transection with one of the followinj parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Scheduie 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¢ 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 contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedufe R, Part I, Ili, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Par: V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Inccme tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and prcvide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2012)
232004
12-10-12
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Farm 990 (2012) LIVING GOODS 20-5010527
. atements Regarding Otler IRS Filings a:d Tax Compliance

Page 5

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

.

Yes | No
1a Enter the number rerorted in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8
F. If at least one 1s reported on fine 23, did the organization file all required federal employment tax returns? o | X
Note. If the stum of ines 1a and 2a 1 greater than 250, you may be required tc 2-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more .Juring the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "/ lo," provide an explanation i Sched sle O 3b
4a At any time durnng 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 tank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country. » UGANDA
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 prehibited tax shelter transaction at any time during the tax year? 5a X
b Did any tasable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 50, did the organization file Farm 8886-T? 5¢
6a Does the organizatior. have annual gross receipts that are normally greater than $100,000, and ¢ i; the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every sol:icitation an express statement that such contributions or gifts
were not tax deductitie? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to tha payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70| X
¢ Did the organizetion sell, exchargse, or otherwise dispose of tangible personal property for which it was required
to file Forry 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
¢ Did the organization receive any funds, directly or indirectly, to pcy premiums on a personal benefit contract? 7e X
f Did the crganization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifisd intellectual property, did the organization file Form 8899 as required? | 79
h If the organizaticn received a contnbution cf cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised 1 1ds and sectior 509(a)(3) supcorting organizations. Did the supporting
organizatinn, or a doncr 2dvised fund mantained by a sp snsoring organization, have excess business holdings at any time durag the year? 8
9 Sponsoriing organizations maintaining donor a vised funds.
a Did the organization make any taxa®le distributions, under section 49667 9a
b Did the organization make a distnibution to a donor, donor adviscr, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation f2es and capital contnbutions included on Part VI, line 12 10a
b Gross rec ipts, Included on Form 990, Part VilI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizatiors. Enter.
a Gross income from mambers or sharehclders 11a
b Gross income from other sources (Do nct net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitzble trusts. |s the organization fiing Form 990 in heu ot Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified healih plans in more than one state? 13a
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization s re-juired to maintain by the states in which the
organization Is licensed to 1ssue qualified health glans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning serices during the tax year? 142 X
b If "Yes," has it filed a Sorm 720 to report these puyments? £ "N, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10 12
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Form 990 (2012) LIVING GOODS 20-5010527 Page 6
. | Part VI ] 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, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
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 7
1t there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or simiiar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 D 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 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

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 bcdy? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b
8 Drd the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Internc! Revenue Code )

(4}

ola|s|w
LTI T o o ] T

Yes | No
10a Did the organization 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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten confiict of interest policy? /f “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for dstermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaticn of the delibzration and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organizaticn 15b
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »CA
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.
Own website Another's website [—_K! Upon request Other {explain in Schedule O)
19 Descrbe 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 during 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>
GREG RIGGS - 415-430-3575
220 HALLECK ST, THE PRESIDIO, NO. 200B, SAN FRANCISCO, CA 94129
fidran Form 990 (2012)
6
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Form 990 (2012,

LIVING GOODS

20-5010527

Page 7

. |Part VII| Compensation of Officers, Direc. s, Trustees, Key Employees, Highest Compensated
Employees, and Independent Co- tractors
Check If Schedule O contains a response to any question in this Part VI

|

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.

® { st all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columas (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employee s, if any. See instructions for definition of "key employee."
o List the orgarization's ‘ive current hichest 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 compansated 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 directcr or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: iIndividual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,

and former such persons

E:] Check this box if neither the organization nor any related organizétion compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | (oot cﬁ‘c’f‘m?man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weak officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related (g [ 3 (W-2/1099-MISC) organization
organizations| £ | & g g» and related
beiow g -E s | £ |28 & organizations
fin 2) 2|2 (5|8 |8E| 8
(1) CHARLES SLAUGHTER .00
FOUNDER & PRESIDENT - X X 0. 0. 0.
(2) HOLLY WISE 1.00
DIRECTOR X 0. 0. 0.
(3) RANDALL SPRATT 1.00
DIRECTOR/BOAID PRESIDENT X 0. 0. 0.
(4) JOHN CUTLER 1.00
DIRECTOR X 0. 0. 0.
(5) STEPHEN JARRETT 1.00
DIRECTOR X 0. 0. 0.
(6) AMY KLEMENT 1.00
DIRECTOR X 0. 0. 0.
(7) ANDY PETERSON 1.00
DIRECTOR X 0. 0. 0.
(8) JOSEPH SPEICHER 4C. 00
VP OPERATIONS X 121,983, 0. 3,597.
(9) MOLLY CHRISTIANSEN 45,00
DIRECTOR OF RESEARCH & PARTNERSKIPS X 110,043. 0. 3,294.
(10) CHRIS MURPHY 50.00
DIRECTOR OF MARKETIN'; & DEVELOPMENT X 117,110. 0. 3,270.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012 LIVING GOODS 20-5010527 Page 8
. Eart Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average (do not Cf: %fﬁ"g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwrector/trustes) from from related other
(hstany = the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | 2 [ 2 2 (W-2/1099-MISC) organization
organuzations| 2 | £ g |g and related
below g 2,2 =& 5 organizations
ne) [2|E|E |5 (285
1b Sub-total [ 349,136. 0.] 10,161.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 349,136. 0.] 10,1e61.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the orjanization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012) LIVING GOODS 20-5010527 Page9
[Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill I:]
(A) (B) (C) R gD) luded
Total revenue Related or Unrelated ?P’:%Utafﬁ%gef
exempt function business sections 512,
revenue revenue 513, or 514
‘2 % 1 a Federated campaigns 1a
g E b Membership dues 1b
3u:;‘< ¢ Fundraising events 1c
&8 d Related organizations 1d
3‘ E e Government grants (contributions) 1e
-"%‘f f Allother contributions, gifts, grants, and
A% similar amounts not included above 1#[2,647,809.
gg @ Noncash contributions included in {ines 1a-1t $
O&| h Total. Add lines 1a-1f p [2,647,809.
Business Ccde
g | 2o
[ b
HIE
] e
a f All other program service revenue
g Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) » 4,260. 4,260.
4 Income from investment of tax-exempt bond proceeds W
5  Royalties |-
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ()) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c} See
5 Part IV, ine 18 a
C£> b Less direct expenses h
¢ Net income or (loss} from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 11,225. 11,225,
b CARBON CREDIT REVENUE 900099 3,881, 3,881.
c
d All other revenue
e Total. Add lines 11a-11d > 15,106.
12 To‘al revenue Sze instructions. p (2,667,175, 0. 0.] 19,366.
12-10-12 Form 990 (2012)
9
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Form 990 (2012
. art

Statement of Functional Expenses

LIVING GOODS

20-5010527 Page 10

Section 501(c)(C) and 501(¢){4) organ'zations must comgiete all columns. All other organizations must complete column (A).

Checkif Schedule O contains & response to any question in this Part 1X . |
Oo not inciude amounts reported on ines 6b, Total ecpenses F’rogragr?)semce Managég)emt and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, knes 15 and 16 595,000. 595,000.
4 Benefits paid to or for members
5 Compensation of curent officers, c'irectors,
trustees, and key employees 125,580. 125,580.
6 Compensation not included above, to disquahfied
persons (as defined undar section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 620,241. 513,977. 35,207. 71,057.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 18,734, 18,734.
9 Other employee benefits 45,533, 10,279. 35,254,
10 Payrolltares 51,094. 43,847. 2,131. 5,116.
11 Fees for services (non-employees):
a Management
b Legal 2.739. 1,730. 1,009.
¢ Accounting 145, 305. 46,847. 98,95¢.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 119 amount excees 10% of line 25,
column (A) amount, list ine 11g exgenses on Sch 0.)
12 Advertising and promotion 111, 376. 65,408. 769, 45,199.
13 Office expenses 213,135. 191,065. 21,027, 1,043,
14  Information technology 21,789. 803. 18,760. 2,226.
15 Royalties
16 Occupancy 94,185. 65,205. 14,490, 14,490.
17 Travel 156,823. 138,338. 3,792. 14,693.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convent.ons, and ineetings 18,710. 12,296. 1,085%. 5,331.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,188. 15,712, 3,23 8. 3 ' 238,
23 insurance 16,857. 5,384. 11,573.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a TRAINING A!ND DEVELOPMEN 112 068. 112,068.
b CURRENCY TPANSLATION AD 19,865, 19,865,
¢ MONITORING & EVALUATION 16,170, 16,170.
d
e Ali other expenses
25  Total functional expenses. Add lires 1 through 24e 2,407,992, 1,998,308. 247,291. 162,393.
26 Joint costs. Compicte this line only If the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here i ‘ollowing SOP 98-2 (ASC 358-720)
232010 12-10-12 Form 990 (2012)
10
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LIVING GOODS

20—5010527 Pg.qe11

Form 990 (2012}
. | Part X | Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 250 . 921.] 1 2 B 366.
2 Savings and temporary cash investments 3 ’ 704 ’ 088.] 2 4 ’ 203 ' 457.
3 Pledges and grants receivable, net 30,000.[ 3
4  Accounts receivable, net ) 99,321.| & 243,060.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 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 instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,843.] ¢ 2,863.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 85,85 8.
b Less: accumulated depreciation 10b 41,896. 4,900.] 10¢ 43,962,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part V, line 11 12
13 Investments - program-related. See Part IV, kne 11 13
14 Intangble assets 1,987.] 14 1,000.
15 Other assets. See Part IV, line 11 5,252.] 15 7,036.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 ’ 100 s 312.] 4 ’ 503 ’ 744.
17 Accounts payable and accrued expenses 178,029.( 17 322,278.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability. Complste Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part I} of Schedule L 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 liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 178,028. 26 322,278.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 3,892,283.| 27 4,181,466.
g 28 Temporanly restricted net assets 30,000.] 28 0.
o 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), c"eck here > D
S and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retaned eamings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances 3,922,283.] 33 4,181,466.
34 Total habilities and net assets/fund balances 4,100,312.{ 34 4,503,7 44,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012} LIVING GOODS 20-5010527 Ppagei2

. | Part Xl ] Reconciliation of Net Assets

]

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,667,175,
2 Total expenses (must equal Part IX, column (A), ino 25) 2 2,407,992,
3 Revenue less expenceas. Subtract line 2 from line 1 3 259 ‘ 183,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,922,283.
5 Net unrealized gains (losses) on vestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8) 10 4,181,466.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [:'
Yes | No
‘ 1 Accounting method used to prepare the Form 990: [:} Cash @ Accrual D Other
‘ If the organization changed its method of accounting from a pnior year or checked “Cther," explein in Schedule O.
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
‘ If “Yes," check a box below to indicate whether the financial statements for the year ' ere compiled or reviewed ¢n a
separate basis, consolidated basis, or both.
Segarate basis [:] Consolidated basis |:| Borh consolidated and separats basis
h Were the organization's financial statements audiied by an indep2ndent accountant? 2b | X
If "Yes," check a box below to indiccte whether the financial statsments for the year were audited on a separate basis,
consolidated basis, or both*
Separate basis [_—YD Consolidated basis D Beih consolidatad and separate bacis
c If "Yes" to line 2a or b, does the o-ganization hav > a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiel statements ard selection of an independent accountant? 2| X
if the organization cnanged erther its oversight process or selection process during the tax year, explain in Schedule O
1 3a As aresul: 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-1337 3a X
b If "Yes," d'd the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain whv i1 Schedule O and describe any steps taken to undergo such auaits 3b
Form 990 (2012)
24052
12
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SCHEDULE A OMB No 1545-0047

(Form 980 or 950-E2) Public Charity Status and Public Support _ZTIT—
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
LIVING GOODS 20-5010527

[Part] | Reason for Public Charity Status (A 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.)

b ON 2

(4]

]
]
7 XJ
]
[

10
11

00

e[

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

A school descnbed in section 170(b){1)(A)(i’). (Attach Schedule E.)

A hosprtal or a cooperative hespital service organization dascribed in sec.ion 170(b)({ 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 II )

A fec'eral, state, or local govemment 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)(v1). (Complete Part Il }

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
achvities 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 arganization 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 c :\ Type lil - Functionally integrated d [:’ Type lll - Non-functionally integrated
By checking this box, | certify that the organization i1s 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 wntten determination from the IRS that it i1s a Type |, Type |l, or Type il
supporting organization, check this box [:]
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alona or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (1) above? 11g(ii
(i) A 35% controlled entity of a person described in (i) or (1) above?  11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type ot organization [(iv} IS the organization| (v) Did you notify the orgar(1‘|lzi?n||%}1hﬁl col. | (vil) Amount of monetary
organization (described on lines 1-9 fn col. (i} hsted in your qrgamzanon n col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yeos No Yeos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedulo A (Form 990 or 990.E 2012 LIVING GOODS 20-5010527 page2
. pport §cﬁe§u|e for Organizations Described in Sections 170(b){1){A}{iv) and 170{B)(1A){VI)

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

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
Include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Iine 5 from line 4

(a) 2008

{b) 2009

__(e)2010

(d) 2011

(e} 2012

{f) Total

1,125,451,

1,084,112,

2,971,459,

3,144,923,

2,647,809,

10,973,754,

1,125,451,

1,084,112,

2,971,459,

3,144,923,

2,647,809,

10,973,754,

7,142,030,

3,831,724,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7

Amounts from line 4

__(a) 2008

(b) 2009

__(c) 2010

(d) 2011

_(e) 2012

(f) Total

1,125,451,

1,084,112,

2,971,459,

3,144,923,

2,647,809,

10,973,754,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
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 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

17,086. 4,785. 1,330. 1,147. 4,260.] 28,608,

37.] 15,106. 15,143.

11,017,505,

»L ]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column () divided by line 11, column (f)) 14 34.78 o
15 Public support percentage from 2011 Schedule A, Part il, ine 14 15 37.93 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2011, If the organmization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization
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
b 10% -tacts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[J

»[ 1

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Ferm 990 or 990-E2) 2012 Page3
. ] Eart imn | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed helow, please complete Part Il.)
Section A. Public Support
Calendar year (o1 f'scal year beginning in) (a) 2008 (b) 2009 (c) 2010 (c) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

Iness under section 513

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

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

6 Total. Add lines 1 thrcugh 5

7a Amounts included on lnes 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subyactine 7c fom bne 6
Section B. Total Support

Calendar year (or fiscal year peginning in) p» {a) 2008 {b) 2009 {c) 2010 {2) 2011 (e} 2012 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments roceived on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxatle income
(less secticn 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not 'nclude gan
or loss frcm the sale of ~apital
assets (Explain in Part IV)

13 Total support. (Add tines 9, 10c, 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)(G) organization,

check this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column if) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Il], ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Gehedule A, Part il Ine 17 18 %
19a 33 1/3% support tesis - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, ceck this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 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__|
232023 12-04-12 15 Schedule A (Form 990 or 990-EZ) 2012
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. . OMB No 1545-0047
SCHEDULE D Suppiemental Financial Statements =
b (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1 1.e, 11f, 1.2a, or 12b. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIVING GOODS 20-5010527

[Partl | 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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
F’art Il [Conservation Easements. Complete if the organization answered "Yes" to Form €9, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation cf an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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.

DN b OUN a2

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structu+e included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during 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)(})
and section 170(h)(4)(B)(1)? Cdves [no
9 InPart Xlll, 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 descnbes the organization’s accounting for

conservation easements. —
] Part Il | 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 revenuse 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 XIll,
the text of the footnote to its financial statements that descnbes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line * > 3
(ii) Assets included in Form 990, Part X » $

2 |f 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 line 1 » %
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
AN
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Schedule D (Form 990) 2012 LTVING GOODS 20-5010527 page2
. [Part T Organizations Maintaining Collections of Art, Historical Treasures, 2 - Other Similar Assets{continued)

3 Using tha organization's acquisition, accesston, zn.d other records, check any of the following tact are a significant use of its collection items
{check all that apply)

a Public exhibiticn d i:l Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempi purpose in Part X}lI.
5§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's cellection? l—_—! Yes [:] No
] Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [Cdves [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L] ves L] No
b _If "Yes," explan the arrangement in.Part XIll. Check here if the erplanation has been provided in Part Xill
l PartV |Erdowment 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
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or schofarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balarce
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quas+endowment P> %
t Permanent endowment P> Y%
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment tunds not in the possession of the organization that are held and administered for the orgarization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alil)
b If "Yes’ to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds
]‘art VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings |
¢ Leasehold improvemants
d Equipment 20,390. 16,659, 3,731,
e Other 65,468. 25,237, 40,231.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) T 43,962,
Schedule D (Form 990) 2012
232052
12.10-12

22
10161114 759146 50215 ~012.05000 LIVING GOODS 502151



“ Schedule D (Form 990) 2012 LIVING GOODS 20-5010527 page3d
. [F5art VII| Investments - Other Securities. Sce Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A

8)

{©)

(®)

(3]

(F)

(G)

(H)

()
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) b
[Part VIil] Investments - Program Related. see Form 990, Part X, line 13.

‘ (a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)
]
(3)
)
| 5)
‘ (6
@
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 15) »
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of habilty {b) Book value

(1) Federal income taxes
)
3)
{4)
)
(6)
@)
(8)
()]
(10}
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 LIVING GOODS 20-5010527 page4
]Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1 2 ’ 667 7 175.
2 Amounts included on line 1 but not on Form 990, Part VHl, ine 12:

a Net unrealized gains on investments 23

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 20 0.
3  Subtract line 2e from line 1 3 2,667,175.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part XIlL.) 4b

c Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5 2,667,175.
IT’art XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2 ’ 407,992.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part Xlil ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 2 R 407,992.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI(I, line 7b 4a

b Other (Describe in Pa:t XIIl } 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,407,992,

] Part X1l Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, lines 1b and 2b; Part V, ine 4; Part

X, hine 2; Part X, ines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: LIVING GOODS IS A TAX-EXEMPT ORGANIZATION UNDER THE

INTERNAL REVENUE CODE, SECTION 501(C)(3) AND RELATED CALIFORNIA CODE

SECTIONS. THE LIVING GOODS LTD. IS SUBJECT TO UGANDA'S TAX-EXEMPT

ORGANIZATION REGULATIQONS. MANAGEMENT BELIEVES THAT THE IMPACT OF THE

UGANDA'S TAX-EXEMPT ORGANIZATION REGULATIONS WILL NOT HAVE ANY SIGNIFICANT

IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS. ACCORDINGLY, NO PROVISION

FOR INCOME TAXES HAS BEEN REFLECTED IN THESE FINANCIAL STATEMENTS RELATED

TO THE ORGANIZATION'S ACTIVITY IN UGANDA OR THE UNITED STATES.
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D {Form 990) 2012 LIVING GOODS 20-5010527 pages
[Part XIII| Supplemental Information (continueaq)

MANAGEMENT EVALUATED THE ORCANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD MAINTAINED ITS TAX EXEMPT STATUS AND HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATED

FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME

TAXES HAS BEEN INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. WITH FEW

EXCEPTIONS, THE LIVING GOODS IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE INTERNAL REVENUE SERVICE FOR THE TAX YEARS ENDED 2008

AND BEFORE, AND BY THE CALIFDRNIA FRANCHISE TAX BOARD FOR THE TAX YEAR

ENDED 2007 (INCEPTION YEAR).

Schedule D (Form 990) 2012

232055
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SCHEDULE F Statement of Activities Outside the United States S
- (Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. -
ﬁ;’:ﬁ:;";::e‘:::; ::5;1“” , P> Attach to Form 990. P> See separate instructions, I?g:’e‘gg : n“b"c
Name of the organization Employer identification number
LIVING GOODS 20-5010527

| Part | | General Information on Activities Outside the United States. Complets if the organization answered "Yes"
to Form 990, Part IV, ine 14b
1 For grantmakers. Doss the organization mantain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? EZ_I Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3__ Activities per Region. (lhe following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of | (c) Numb=zr of | (d) Activittes conducted In region (e) If activity histed in (d) \] thal
offices employees, | (hy typs) (e g., fundreising, program IS a program service, expenditures
. agents, and X for and
in the region | \ndependent services, investments, grants to describe specific type investments
contractors ipi i i
In region recipients located in the region) of service(s) in region in region
HEALTH EDUCATION, SALES
DF HEALTH AND LIVELIHOOD
SUB-SAHARAN AFRICA 1 23 EROGRAM SERVICES PRODUCTS 1,163,599,
3a Sub-total 1 23 1,163,593,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 23 1,163,599,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
26
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Schedule F (Form 990) 2012  LIVING GOODS 20-5010527

Page 4

- | PartiV] Foreign Forms

Was the organizatton a U S transferor of property to a foreign corporation dunng the tax year? /f "Yes, " the
organization may be required to file Form 826, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes, "
the orgamization may be required to file Form 5471, Informaticn Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form §471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum 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? /f "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 countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[X] Yes

|:| Yes

[X’ Yes

|___| Yes

[:I Yes

D Yes

DNO

IENO

DNO

Ileo

mNo

'ENO

232074
12-10-12

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 LIVING GQOODS 20-5010527 pages
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds), Part |, line 3, column (f) (accounting method;
amounts of Investments vs expenditures per region); Part Il, ine 1 (accounting method), Part Il (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: FOR GRANTS TO BRAC - MONTHLY BUDGET VS.

ACTUAL REPORTING AND REVIEW OF KEY RATIOS (E.G. GROSS PROFIT); PERIODIC

IN PERSON VISITS TO UGANDA.

FOR GRANTS TO LIVING GOODS - UGANDA, U.S. EMPLOYEE OVERSEAS UCANDA

OPERATIONS & UGANDA MANAGEMENT TEAM; DAILY/WEEKLY CALLS; NEAR-MONTHLY

VISITS TO UGANDA; MONTHLY CLOSE PROCESS IS MANAGED IN U.S. BY A U.S.

ACCOUNTING COWSULTINC FIRM.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO SUPPORT LIVING GOODS UGANDA'S NETWORK OF 500

COMMUNITY HEALTH PROMOTERS

232075 12-10-12 Schedule F (Form 990) 2012
30
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OMB No 1545-0047

SCHEDULE.O Supplementa! Information to Form 990 or 990-EZ 2012

(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. lo) :
Department of the Ti pen to Public
Inf;?\ar‘;:v;\ueeSe:f;uw > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LIVING GOODS 20-5010527

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

WHILE SELLING AFFORDABLE, HIGH-IMPACT PRODUCTS LIKE SIMPLE TREATMENTS

FOR MALARIA AND DIARRHEA, FORTIFIED FOODS, WATER FILTERS, CLEAN

COOKSTOVES, AND SOLAR LIGHTS. LIVING GOODS SEEKS NOTHING LESS THAN A

DISRUPTIVE REINVENTION OF DISTRIBUTION IN THE DEVELOPING WORLD, THROUGH

NETWORKS OF FRANCHISED MICRO-ENTREPRENEURS WHO LEVERAGE LIVING GOODS'

BRAND, BUYING POWER AND MOBILE MARKETING TOOLS TO DELIVER VITAL

PRODUCTS AT ACCESSIBLE PRICES TO THE PEOPLE WHO NEED THEM MOST. BY

COMBINING THE BEST PRACTICES FROM THE WORLDS OF MICRO-ENTERPRISE,

FRANCHISING AND PUBLIC HEALTH, LIVING GOODS IS CREATING A FULLY

SUSTAINABLE SYSTEM TO IMPROVE THE HEALTH, WEALTH, AND PRODUCTIVITY OF

THE WORLD'S POOR.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 WAS

FORWARDED BY HOOD & STRONG TO THE PRESIDENT OF LIVING GOODS. THE PRESIDENT

REVIEWED THE COMPLETED FORM AND FORWARDED IT TO THE BOARD'S FINANCE

COMMITTEE FOR REVIEW, AFTER WHICH THE FORM 9390 WAS SHARED WITH THE ENTIRE

BOARD. ANY QUESTIONS FROM THE BOARD WERE ANSWERED BY HOOD & STRONG PRIOR TO

THE FILING OF THE COMPLETED FORM 3990.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THROUGH A

SELF-DISCLOSURE FORM, MEMBERS QOF THE BOARD, OFFICERS, AND KEY EMPLOYEES ARE

ASKED TO DISCLOSE TO THE ORGANIZATION'S BOARD ANY FACTS THAT MAY BE

CONSTRUED AS A CONFLICT OF INTEREST. IF ANY ACTUAL OR POTENTIAL CONFLICTS

EXISTS, THE BOARD OR A COMMITTEE ASSIGNED BY THE BOARD REVIEWS THE

CONFLICT. IF AN ACTUAL CONFLICT ARISES, THE INTERESTED INDIVIDUAL MUST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012)

23221
01-04-13

31
10161114 759146 50215 2012.05900 LIVING GOODS 502151




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

LIVING GOODS 20-5010527

LEAVE DURING DELIBERATIONS AND IS EXCLUDED FROM VOTING CON THE RELEVANT

MATTERS.

FORM 990, PART VI, SECTION B, LINE 15: CEO DOES NOT TAKE COMPENSATION. KEY

EMPLOYEE COMPENSATION IS REVIEWED BY THE BOARD OF DIRECTORS COMPENSATION

COMMITTEE AND INCLUDES BENCHMARKING AND REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

01:04-13 Schedule O (Form 990 or 990-EZ) (2012)
32

10161114 759146 50215 2012.05000 LIVING GOODS 502151



te

2102 (066 wio4) Y 3npayog

VH zi-oi-zt
L912£2

066 W0 10} SUCIIINASU] BY] 935 ‘IOON 310V UONRINPaY Niomiaded 104

X SQO0D ONIAIT YaNv O[] SYALOWO¥d HIIVAH YANVON ‘YTIVARVY ‘FGHTUIRYN
XLINAKKOD 40 Ly0ddn avoy¥y VWAINITVE vev 1014
‘a1 SA00D ONIAIT
ON | s (€)o)r0s
LAmue Amus uoI303s Ji) snjels uoIas (Anunoo ubiasoy uoneziuebio pajejas jo
; x”ww_._o::ou Buyjonuod 3oaag Aueyd ognd apon 1dwexg 10 aje)s) opoiop [eben Ananoe Aewig NI3 pue ‘ssaippe ‘aweN
(48 Uoij0eg
) s ) ®) (o) (@ ®
( Jeak xe} ay} 6uunp suoneziuebio e
1dwoaxa-xe} pajejal 810w Jo 3UO peY It 9SNEBI3] HE aul| ‘Nl Ued ‘066 W04 01 ,SeA, palamsue uoneziuebio syl y a19jdwo)) suoneziuebiQ ydwoaxz-xXe| paje|oy 0 uoieslIuap| Il ved
fnua (Anunoo ubrs.oy Amus pepiebaisip jo
Buijonuoo yoaug S)9SSE JBaA-JO-pug awooul [B10] 10 91e)S) soiwep [eban Apaizoe Arewud (siqeondde ) N|3 pue ‘ssalppe ‘SweN
0] {a) ()] (2) (q) {e)
(‘g€ 8uN ‘Al Hed ‘066 WLIOH 0} ,SBA, Pasamsue uoneziuebio ayy ji 819|dwo)) sanuz papiebalsiq Jo uonesyuap| j yed
LZS0T0S-0¢ Sq009D ONIAIT
Jaquinu uoneaiuapi jakojdwy uoneziuebio sy Jo swepN
uonoadsug ‘suonongsu) ajesedas aag ‘066 W04 0} yoeny o o H%wmwwwﬂweﬂw&
o..B:N&F..WMwQO *2€ 10 'SE ‘L 'VE 'EF Sull ‘Al 1ied ‘066 WI04 0] ,SPA, PaIamsue uoneziueblo ay) 1 9yeidwo) {066 Wwi04)
h.voo.mvm_ T wa_cm._wcu_x_ﬁn_ pojejsiun pue m:O_“_.NN_CNm._O pojejoy H 31NA3HOS




cL-01-21 29ieee

2102 (066 wio4) Y 9npayog Ve
oN [ seA
s siesse (1sruy Jo Wunco
paoguoo | diysuaumo | seah-jo-pua awooul ‘dioo g ‘dioo ) Amua 10 21838) uoneziueblio palejal jo
a;ewm s |abejuaosied J0 aieysg |30} JO aI1eys Aua jo adA] | Buijosyuos yosuiq |atoiwop jeba Aypanoe Arewnd NI3 pue ‘ssaippe ‘awenN
uonRJ
0] W (6) ® (0 P () (@) (e)

(-seak xe) 8y} Buunp 3snuy Jo uoizesodioo e se pajeal; suonezivebio
pale|ss 2I0W J0 8UO PEY Y 8SNEJaq HE aull ‘Al Hed ‘066 W04 0} ,SaA, palamsue uoljeziuebio auy ji 819|dwod) 3sniy Jo uonesodios) e se ajqexe] suoneziuebiQ pajejay Jo uonesynUap]

Al ued

ON[S9A (5901 uuod) 1) | ON | S9A sosee (bLG-21G Suondas Anmﬁww
8INpayos 10 0g 13pUn Xe} Wouy papn(oxa
diysisumo Lred X0q Ui «m:oEm (SUOHEIE R paf.j0-pus awooul muﬁm_w un ,wwzqm __V Ayjue %hﬁwv uoneziuebio payejal Jo
abeuaniad|o eeuan|  1GMNA 8P0D  {-uonsodoidsig ;0 aueySg {B1C1 jO asByS aWoaUt Jueulwopald | Buionuoo joang __wmnjv Aoz Aewug NI3 pue ‘ssaippe ‘aweN
) ()] 0] (y) (6) 1Y) (@) P) () (q) (e)

i (-4eak xey aul buunp diysiauped e se pajess suoieziuebilo
Palejas S10W 10 SUO PBY ) 8SNB2aq £ aUl| ‘Al HBd ‘066 WI0 0} ,SBA, pPalamsue uoieziuebio ayy y 819)dwon) diysisulied e se a|qexe| suoieziuebi0 paje[ay jO uonesyijuap;

1l 1ed

2 obeg

L2S0T0S-0C

SAO0D ONIAIT

2102 (066 Wwiod) Y sInpayos



2102 (066 wi03) Y ajnpayds G¢ Z1L-0L-2} €942ET

(9)

(s)

]

(€)

(@)

HSYJ'ST8'9LY g *al1 SA009 ONIAITH

(s-e) adAy
paAajoaut wnoute Buluiuisiap Jo poyleN POAJOAUI JUNOWY venoesues | uoijeziuefic 1ay30 ;0 sweN
(p) (o) )] (e)
"SPJOYSalL} LoIoBSURY) pue sdisuoijejal palaaod buipnioul ‘aul siyy 833]duW0D JSNW OYM LUO UOIFBULLIOJUI 1O} SUOIOTUISUI 8L} 89S ,'SaA, Sl 9A0qge a3 Jo Aue O} JomMsSUB BUl )| &
X S{ (s)uoneziuebio pajeas woly Apadord 1o Ysed Jo Jsjsuel} 1BYl) S
X il ’ i (s)uoneziuebio pajejas 0y Auedoud 20 yseo Jo J8ysues} BYIO 4
X by sasuadxa 190 (sjuoneziuebilo pajeas Aq pred Juswasinquiey b
X di ’ sasuadxa Joj (s)uoijeziuebio paje|al 0y pred Juswaesinquisy d
X o} . (s)uoireziuebuo pajejas yum saakojdws pred jo Buueyg o
.IN ul (s)uoneziuetio pajela: ypm c1asse 12110 Jo ‘sisi Burew ‘yuawdinba *sai(1ogy jo Bulreus U
X wi (s)uoneziuebio pajeja: Aq suonepdos Guisiespuny Jo diysiaquiatu JO SIIAISS JO SOUBULIONSS W
X T} . (s)uoneziuebio pajejal 1o} suoeNdos Guisiespuny Jo diysiaquiall JO SBJIAISS JO SOUBULIOHSd |
X FTH : (s)uoneziuebio pajejes wWoly sjesSE JaYI0 JO ‘Judwdinba ‘saiyIory Jo ases|
X fL (s)uoneziuebio pajeja: 0 sjasse Jayjo Jo ‘Wawdinba ‘samioey jo asea |
X 13 © (s)uoneziuebio pojejas ypm sjasse Jo abueyoxy |1
X 4l (s)uoneziue610 paleB|el WOoJ} S}OSSE J0 aseyoind Y
X 61 | (s)uoneziuebio pajejas 0} sjosse jo sieg 6
X 3 i (s)uonreziuebio pajejas woly spuspiag
X ETS (sjuoneziuebio pajeas Aq saajuesend ueoj Jo sueo| @
X PL (s)uoneziuebio pajejal 1oy JO 0} SavjueIenb UBO} JO SUBOT] P
e o1 ’ (s)uoneziuebio pajefas wouy uoiNGUIUOD [eudes Jo ‘uelb ‘Jiry 2
x| a : (s)uonyeziuebio pajejas 0} uonnquiuod feuded Jo ‘yelb ‘Yo q
X el : Ayjue pajjou0D B WOIj Jual (A1) J0 sanjehos (1n) samnuue (1) ysassui (1) jo ydivday e
. LA Sued w1 paisl suoneziuebio p2iejor aicui 10 9uo ypm suonsesues Buimojjo) ayy jo Aue u abebua uoijeziveb.o <y pip ‘Jeak xeyayl 6uunq L
oN | seA *8INPayDs SIY} JO A 40 ‘[|] ‘|| SHEd W palsi) st Anua Aue §i | aul 8)3|dwo) *djoN

. (‘9€ 10 ‘qSE ‘bE Bul| ‘Al UBd ‘066 WLO4 O} ,S3A, Palamsue uoneziuebio ayy p a19idwon) suoneziuebiQ pajejay YU suondesues] A Med

€sbed  1ZG0T06-02 ; SA00D SNIALT 2102 (066 4o d oinpauos




2102 (066 W.104) Y anpaydss

eL-oL-ciL
yoL2ee

9¢

ON|S3A _mwo q__u_m:m% . ONSSA sjesse awooul ON|[seN AEMNE UONJBS J3puN|  (Aunod
d | L-M 8Inpayds J0 [ suoneaoye . 610 1 WOy papniox:
diyssaumo | LB0E 10z Xog ur junowe| “aewng | feefHo-PUR 12103 ohos | ‘parejasun ‘pajejal) | UDI@I0) 0 B3EIS) Anua jo
abejuadiadlo eeues|  |gN-A3p0Y | -i0doidsig jo aleyg jo areys am__ww_ocg awooul jueuwwopald | sidiwop jebe Ruanoe Aewig N3 pue ‘ssaippe ‘sweN
(1) 0 )] {u) (6) o) () ) () (q) (e)

sdiysiauped jJuawisaaul UIBYSD 10} uoisnioxa Buipsebas suoioruisul 8ag uoieziuebio paie|al e jJou sem Jeyl
. {anuanal ss0ib 10 slasse [B10) AQ painseaw) SaAoe sy Jo Juadiad A1) UBY) a10W pajonpuod uoneziuebio ayl yoiym ybnoiyl diysssuped e se paxe} ANjus yoea 10} uoneuuoul Buimo;|o) ayy epincid
1A Ved

SAo0d ODNIAIT

{ 2€ a1 ‘Al Ued ‘066 W04 0} ,SBA, Pasamsue uoneziuebio sy p s1eidwo)) diysiouped e se ajqexe] suoneziueb.Q pajejaun
210z (066 wuod) Y ajnpayds

vebed 1 7G0T0S-0¢C



Form 8868, Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  YOou have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (g-fg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

{Partl | Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only | 4 (I

All other corporattons (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

Floby the LIVING GOODS 20-5010527

due aate for | Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)

fingyow | 220 HALLECK ST, THE PRESIDIO, NO. 200B

instuctions | City, town or post office, state, and ZIP code. For a foreign add;ess. see instructions. |
SAN FRANCISCO, CA 94129 |

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GREG RIGGS - 220 HALLECK ST, THE PRESIDIO, NO. 200B -
® The books are in the care of p SAN FRANCISCO, CA 94129

Telephone No.p» 415-430-3575 FAX No. b
® | the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .f it is for part of the group, check this box L__—] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the orgamzation’s return for:
» [X] calendar year 2012 o
> tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason- E] Initial return D Final retum

Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Form'8868 (Rev. 1-2013) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e B ‘Eﬂ—
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).
[PartTi] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organizatlon or other filer, see instructlons Employer identification number (EIN) or
print

riepyme JLIVING GOODS 20~-5010527
:I‘I’::;;:r'" Number, street, and room or sulte no If a P.O. box, sea instructions. Soclal security number (SSN)

roturn Sea [220 HALLECK ST, THE PRESIDIO, NO. 200B

nstruetions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94129

Enter the Return code for the return that this application is for (file a separate application for each return) e o m
Application Return | Application Return
Is For Code |ls For Code
Form 890 or Form 990-E2Z 01 Lo S .
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.
GREG RIGGS - 220 HALLECK ST, THE PRESIDIO, NO. 20 0B -

® The books are inthe cars of p SAN FRANCISCO, CA 94129

Telephone No.»» 415-430-3575 FAX No. p»
® |f the organizatlon does not have an office or place of business in the Unlted States, checkthisbox . ... . . . » [:]
® |f this Is for a Group Retumn, enter the organilzation's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it 1s for part of the group, check this box J» and attach a list with the names and EINs of all members the extension Is for.
4 1request an additional 3-month extension of time unti _ NOVEMBER 15, 2013,
5  For calendar year 2012, or other tax year beginning , and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason: LI tnitial return [ Final return

Change In accounting period
State in detall why you need the extension

THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS
NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

~

8a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated Lo
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8c| $ 0.
Signature and Verlfication must be completed for Part Il only.
Under penalties of p , | declafe that | have examined t , Including accompanylng schedules and statements, and to the best of my knowledgg and bellef,
it s true, correct omplete, A -. this form.

Signature &———=F7>p RETURN PREPARER ae » 220 /7%
e Form 8868 (Rev. 1-2013)

223842
01-21-13




