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. 990

Department of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| om

B No 1545-0047

B Check if applicable
Address change

D Name change

D Imtial return
D Terminated

2013

Open to Public

» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A_ For the 2013 calendar year, or tax year beginning and endin
C Name of organization INTO THE SOLUTION D Employer identification number
Doing BusinessAs  INTO THE SOLUTION
Number and street (or PO box if mai is not delivered to street address) Room/suite 26-2084855
PO BOX 56693 E Telephone number
City or town State ZIP code N
HAYWARD CA 94545 (510) 681-6115
Foreign country name Foreign province/state/county Foreign postal code
G Gross receipts $ 358,138

l:l Amended retum

D Application pending

F Name and address of principal officer

Margaret Lewis PO Box 56693, Hayward, CA 94545

I Tax-exempt status

527

H(a) Is this a group retumn for subordinates?
H(b) Are all subordinates included?

DYes No
DYesD No

If "No," attach a hist (see instructions)

501(c)(3)|:] 501(c) ( ) < (insertno) D 4947(a)(1) or D

J Website:

»

H(c) Group exemption number P

K Form of organization

E] Corporation D Trust D Association l:' Other &

| L Year of formation

M State of legal domicile

Summary

1  Briefly describe the organization's mission or most significant activities Into the Solution 1s dedicatedto
:’-:” creating a healthy, safe, living environment which provides "at nsk” individualsrecently
E disengaged form the cnminal justice system with a structured, therapeutic, interatve. .
5%’ 2  Check this box >|::| if the organization discontinued its operations or disposed of more than 25% of its net assets
c® | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
c;g 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
L% 6 Total number of volunteers (estimate If necessary) 6
< | 7a Total unrelated business revenue from Part ViII, column (C), ine 12 7a 0
2 b Net unrelated business taxable income from Form 990-T, line 34 7b 0
ey Prior Year Current Year
%3 8 Contributions and grants (Part VI, ine 1h) 0 0
Z5 9  Program service revenue (Part VIII, line 2g) 401,224 325,248
'(3 10 Investmentincome (Part VIil, column (A), ines 3, 4, and 7d) 0 11,452
&{“ 11 Other revenue (Part VIII, CEWWQ and 11e) 0 0
12 Total revenue—add lines 8 thr: guateen VI, cglumn (A), ine 12) 401,224 336,700
13  Grants and similar amounts paid ?ﬁa‘?t‘le'csl‘ﬁ‘— —iRgs 1-3) 0 0
14  Benefits paid to or for member X, column (A), I 0 0
» |15  Salanes, other compensatio ploy eniﬁt‘s' (Q@MX, n (A), lines 5-10) 47,754 0
2 [16a Professional fundraising fe art IXY column (A), ine 0 0
8 | b Total fundraising expenses gPam.lx,-eelu o Ofwr T e AT ‘
w 47  Other expenses (Part IX, column (@)@a@. <l ) 367,599 338,691
18 Total expenses Add lines 13\—1-7-( St equal Part IX, column (A), line 25) 415,353 338,691
19 Revenue less expenses Subtract line 18 from line 12 -14,129 -1,991
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hine 16) 71,217 66,761
52 21  Tofal habilities (Part X, ine 26) 145,649 143,184
5.? 22 Net assets or fund balances Subtract line 21 from line 20 -74,432 -76,423
m Signature Block
Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and}qf%l)eﬁfarahon of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } WV 10/1/2014
Here Signature of officer Date
} Executive Director
Type or print name and titte
Print/Type preparer's name ture Date PTIN
Paid / m Check [_]
Preparer Lawrence Armstrong L a2 L /73'(— P 10/1/2014 | self-employed 1P04773713
Use Only Firm's name P Jeanpierre and Co CPAs /! % Frm's EIN P 94-2448123
Firm's address » 150 Executive Park Blv Suite 4500, San Francisco, CA 9 Phoneno __ (415) 657-1500

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

e

4

¢ Ll

Form 990 (2013)(6
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Form 990 (2013)" INTO THE SOLUTION 26-2084855 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il S o4

| 1 Briefly describe the organization's mission

crime, Incarceration and substance abuse

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Coder = ) (Expenses$ including grantsof$ ) (Revenues )
Program was able to achieve a 83% reductin 1n incarceration recidicism among it's clents through
the reinforcement of newly acquired hfe skills and behavior modfficaton .

4 (Code ) (Expenses$ including grantsof$ )(Revenue$ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses > 0

Form 990 (2013)




Form 990 (2013)"  INTO THE SOLUTION 26-2084855 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes, "
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 21 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 1n effect during the tax year? If "Yes,"” complete Schedule C, Part Ii 4 X
5 |s 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Ilf 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :.s F '
VI, VI, IX, or X as applicable e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part Vi 11a| X
b D:d the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 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 11f
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes, "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"” complete Schedule G, Part lii 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)




Form 990 (2013) INTO THE SOLUTION 26-2084855 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? If "Yes,"” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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? If "Yes,"” complete Schedule L, Part Ill X
28 Was the organization a party to a bus'ness transaction with one of the following parties (see Schedule L, > '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 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? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N Part I 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part I,
i, or IV, and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a
b If "Yes" to ine 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38

Form 990 (2013)




Form 990 (2013) INTO THE SOLUTION 26-2084855 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? 1¢
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 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . ot
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b X
7  Organizations that may receive deductible contributions under section 170(c). - *
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | e .
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly cr indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, hine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharcholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 1041? 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year UZb | ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of resenes on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b X

Form 990 (2013)



Form 990 (2013) INTO THE SOLUTION 26-2084855 Page 6

Check if Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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
If there are matenal differences in voting nghts among members of the governing 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 hne 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer directcr, frustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following U VN B
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee hsted in Part VHi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
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| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the foliowing 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 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of thus Form 990 1s required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection_Indicate how you made these available Check all that apply

Own website I:| Another's website [:] Upon request Other (explain in Schedule O)

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 during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Into the Solution (510) 755-2661

PO Box 56693, , Hayward , CA 94545-6693

Ferm 990 (2013)



Form 990 (2013)°  INTO THE SOLUTION

26-2084855

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line 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

o 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) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organizatron'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 1089-MISC) of more than $100,000 from the

organization and any related organizations

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

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

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) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany |o 5| sl x| T J from from related other
hours for a 2le c_=’*3 2 3 < 3 the organizatons compensation
related 3 B g ol ‘30 g éla organization (W-2/1098-MISC) from the
orqaniza‘lons g— nc_a = c|3 a (W-2/1099-MISC) organization
below dctted T g|e 2 g and related
hne) ol =Z 3l B organizations
g2 g
3 )
]
A1) _Margaretlewss | 3000
Executive Director X
_(2) _ClarenceRoberson | 300
Board Member X
_3) _KarenNewburg [ 300
Board Member X
_(4)_ YvonneVarena .. |___.____.300
Board Member X
_(8)__Lawrence Armstrong __ ________ _____________f._.........200
Treasuer X
B T
B U N R
) A
B Y M
ae b
O
L Y EE
Qa3
Q4

Form 990 (2013)




Form 990 (2013) INTO THE SOLUTION 26-2084855 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os5|s5|lol x|le Z| from from related other
hours for a g 13 e 13, = g the organizations compensation
related B g @ ‘3" g ] ] organization (W-2/1099-MISC) from the
organizatons |8 &[S 5|8 o (W-2/1099-MISC) organization
below dotted |~ | 2 g E and related
line) al e 3 B organizations
o & @
o© =3
g
A8 e
a8y e
an e
a8
O e
(20)
RN b
2) e
@3) i
@4
(8) e
1b  Sub-total > 0 0 0
¢ Total from continuation sheets to Part V|, Section A > 0 0 0
d Total (add lines 1b and 1c) > 0 0 0
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated - o
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such o,
individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individuatl 5 ' X
for services rendered to the organization? /7 "Yes, " complete Schedule J for such person 5
Section B. Independeni 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) (8) ()
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (\ncluding but not imited to those listed above) who received '_;':-: i
more than $100,000 of compensation from the organization > 0 3 o

Form 990 (2013)




Form 990 (2013) INTO THE SOLUTION 26-2084855 page 9
Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIlI D
| (A) (B) (€) (D)
b Total revenue Related or Unrelated Revenue
! exempt business excluded from
! function revenue tax under sections
i revenue 512-514
es 1a Federated campaigns 1a 0
& 5| b Membership dues 1b 0
© ;E’ ¢ Fundraising events 1c 0
g 5| d Related organizations 1d 0 , .
) E| e Government grants (contributions) 1e 0 :
2 g f All other contributions, gifts, grants, and
25 similar amounts not included above 1f 0
€| g Noncashcontnbutionsincludedinlnes1a-1f ¢ 0]
3 © ®| _h Total. Add ines 1a-1f > 0
: 2 Business Code ) R L . .
‘ § | 2a EastBayRecoveryProect . 532000 50,342
| < b AlamedaCounty Housing 532000 12,558
1 8| c AdobeServices 532000 45,254
| §| d Rentallncome (vamous) T 532000 217,094
E e 0
| 'g'; f Al other program service revenue 0
1 & | g Total. Add lines 2a—2f > 325,248
‘ 3 Investment income (including dividends, interest, and
: other similar amounts) > 0
; 4 Income from investment of tax-exempt bond proceeds > 0
i 5 Royaltes > 0
‘ (1) Real (1) Personal
| 6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 o Y e _
d Net rental Income or (loss) > 0
7a Gross amount from sales of (1) Secunities () Other
assets other than inventory 32,890 0
b Less costor other basis
| and sales expenses 21,438 0
‘ ¢ Gain or (loss) 11,452 0 ~
: d Net gain or (loss) » 11,452
i § 8a Gross income from fundraising i |
o events (not ncludng$ 0 E I
&’ of contributions reported on line 1c) ]
i = See Part IV, line 18 a 0
£ b Less direct expenses b 0 )
o ¢ Netincome or (loss) from fundraising events > 0
9a Gross Income from gaming activities
See Part IV, ine 19 a 0
b Less direct expenses b of N
¢ Netincome or (loss) from gaming activities > 0 T ]
10a Gross sales of inventory, less
returns and allowances a 0, i
b Less cost of goods sold b | 0, D '
¢ __Net income or (loss) from sales of inventory » 0 ]
Miscellaneous Revenue Business Code
Ma ol o
i b L 0
! C ' 0
| d Al other reverue | 0
e Total. Add ires 11a-11d » 0
12  Total revenue. See instructions > 336,700 0 0 0

{ Form 990 (2013)




Form 990 (2013)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

INTO THE SOLUTION

26-2084855

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, A @ © )
7b, 8b, 9b, and 10b of Part VI, P | Topemes | qenemempenses | expenser
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3  Grants and other assistance to governments, gt
organizations, and individuals outside the
United States See rart IV, ines 15 and 16 0
4  Benefits paid to or for membaers 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0
7 Other salanes and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 3,000 3,000
¢ Accounting 0
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13 Office expenses 2,677 2,677
14 Information technology 0
15 Royalties 0
16  Occupancy 199,433 199,433
17  Travel 5,714 5,714
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 2,882 2,882
20 Interest 0
21 Payments to affilates 0
22 Depreciation, depletion, and amortization 2,465 0 0
23 Insurance 2,755 2,755
24 Other expenses ltemize expenses not covered ;
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column :
(A) amount, list ine 24e expenses on Schedule O)
a OtherExpenses 119,765 119,765
b 0
C 0
L 0
e Al otherexpenses 0
25 _ Total functional expenses. Add lines 1 through 24e 338,691 336,226 0
26 Joint costs. Comnplete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here B D if
foliowing SOF 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) INTO THE SOLUTION 26-2084855  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year

1  Cash—non-interest-bearing 36,568] 1 54,465
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recelvable, net 0] 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees -
Complete Part 1l of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section SO ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and o f
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary s RO o
% organizations (see instructions) Complete Part Il of Schedule L 6
@21 7 Notes and loans recevable, net 0] 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or .
other basis Comptete Part VI of Schedule D 10a 53,301 e :
b Less accumvulated deoreciation 10b 41,005 34,649f 10c 12,296
11 Investments—publicly traded securities of 11 0
12 Investments—other secunties See Part IV, ine 11 0] 12 0
13  Investments-—program-related See Part IV, line 11 0} 13 0
14 Intangible assets 0} 14 0
15  Other assets See Part IV, line 11 0| 15 0
16 Total assets. Add hnes 1 through 15 (must equal line 34) 71,217| 16 66,761
17  Accounts payable and accrued expenses 5,000] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account lilabiity Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, - !
‘_E' trustees, key employees highest compensated employees, and L o ; l
< disqualified persons Complete Part 1l of Schedule L 22
= |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 0
25 Other liabiites (includ'ng federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 140,649( 25 143,184
26  Total liabilities. Add lines 17 through 25 145,649 26 143,184
m Organizations that follow SFAS 117 (ASC 958), check here » [_] and g : ‘
] complete lines 27 through 23, and lines 33 and 34. ~
_ucs 27 Unrestricted net asses 27
3 28 Temporarily restiicied net assets 28
B (29 Permanently restricted net assets 29
I-E Organizations that do not follow SFAS 117 (ASC958), check here > D and j
o complete lines 30 through 34. |
é 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds -74,432; 32 -76,423
Z |33 Total net assets or fund balances -74,432| 33 -76,423
34 Totai habilities and net assets/fund balances 71,2171 34 66,761

Form 990 (2013)



Form 990 2013)__INTO THE SOLUTION 26-2084855  Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 336,700
2  Total expenses (must equal Part IX, column (A), line 25) 2 338,691
3 Revenue less expenses Subtract line 2 from line 1 3 -1,991
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -74,432
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes I net assets or fund balances (explain in Schedule O) )
10  Net assets or fund balances ai end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -76,423
Financial Staternents and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi |:|
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in
Schedule O
2a Were the organizaven's financial statements compiled or reviewed by an independent accountant? 2a | X
if "Yes," check 2 box below to indicate whether the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis ‘,
b ‘Nere the crganization's financial statements audited by an independent accountant? 2b X
li "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both :
D Separate basis D Consolidated basis D Both consolidated and separate basis 1
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of '
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required aucit or audils, explain why ini Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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f;,*,-'f;’;;t‘f;;o_Ez, Public Charity Status and Public Support I

Complete if the organization is a section 501(c)(3) organization or a section 2@1 3

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 930-EZ)} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTO THE SOLUTION 26-2084855
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 D A sc' ool des:zribed in section 170(b)(1MA)Xii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization aescribed in section 170(b)(1)(A)iii).
4 D A medical research organization operated i conjunction witn a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's nane, city, and state
5 An organizat on operated for the benefit of a college or university owned or operated by a governmental unit described

In section 1700} (1) A)(iv). (Compleie Sart])
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that rormslly recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An oiganzeton that norma'ly recaives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receiots from activities relatad 1.5 exempt functions—subiect 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 iIf )

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

An organizetron orgenized 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 hnes 11e through 11h

a [:l Type | b D fype it c [_] Type lli-Functionally integrated d I:I Type li-Non-functionally integrated

e [:] By checking this box, | certify that the organization 1s not controlied 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(ej(1) Gi »ection S09(2)2)

O &0 O

10
1

L]

f If tne organization recaived a writen determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization check this box |:|
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following petsons?
(i) A person who Jirecly ¢ vduectly controls, either alone cr together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organization? 11g(1
(i)  Afamily member of a person described in (1) above? 11g(i)
(iii) A 35% contrclled entity of a persan described in (1) or (1) above? 11g(iri)
h Provide the following information about the supported organization(s)
(i} Name of suoported (ir} EIN (i) Type of organzation | (iv) Is the organization {v) Did you notify (v1) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in orgamzation in col support
) above or IRC section governing document? col (1) of your (i) organized In the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B) J
(© !
(D)
! |
(B) '
Total ! ' , 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E7.
HTA




Schedule A (Form 980 or 90-E2) 2013 INTO THE SOLUTION 26-2084855 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

H

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 346,737 449 888 394,654 401,224 336,700 1,929,203
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
The value of serv ces or fatilities
furnished hy a covernmental unit *o the
organization without charge 0
Total. Add ines 1 througn 3 346,737 449,888 394,654 401,224 336,700 1,929,203
The portion of total contributions bv each ! E B

'

i

person (other than a governmental unit
or publicly supported orgamizauon)
included on line 1 that exceeds 2%

|
of the amount shown on Iine 11,
column (f) |
Public support. Subtract line & from line 4 |

& Lol , e 1,929,203

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

1"
12
13

(a) 2003 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
346,737 449 888 394,654 401,224 336,700 1,929,203

)
Amounts from line 4 !
Gross income from interest, dividends, )
payments recaived on securnties loans, I
rents, royalues and income from similar l
sources 0
Net income from unrelataed business '
activities, whettier or not the business i1s
regularly carried on ) 0
Other Income Do not include gain or '
loss from the sale of capital assets !
(Explain in P=1{ iV 0
Total support. Add lines 7 througn 10 ' !|§“ : : 1,929,203
Gross reczipts from related activities, etc (see instructions) 12 I

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) 14 100 00%
Public support percentage from 2012 Schedule A, Part Il, line 14 15 100 00%
33 1/13% support test—2013. If the organizaiton 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 >
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and sto2 here, The organization qualifies as a publicly supported organization [ 4

10%-facts -and-circumstances test---2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organizatior meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how tre organizat on meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organizz*ion > I:I
10%-facts-and-circumstances tesi—2012. If *he orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line

1518 10% or more, ana If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization » |:|

Private fourdation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructons [ ]

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

INTO THE SOLUTION

26-2084855

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0
3  Gross recsixts f omactiates hat z1e rot 2n
unrelated trade or zusiness under section 513 0
4  Tax revenuss levied for the orjanization’s
benefit and either naid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charga 0
6 Total. Add iies 1 through 5 i 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3 !
received from disqualified peisons ) 0
b Amounts included on iines 2 end 3 receved |
from othe. {1a1 wsqualfied persons tha: !
exceed the grezter of $2,00C or 1% of he E
amount on Lne 12 Jot the vect f 0
¢ Addlnes 7z aad ib | 0 0 0 0 0
8 Public support (Subtract line 7¢ from } ’ N
hne 6 ) , e i - 0
Section B. Toial Suppori
Calendar year (or fiscal year beginningin) » ' (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from linge € i 0 0 0 0 0
10a Gross income from irtzrest, dwvidends, '
payments received on securnities loans, |
rents, rovatties and income from similar scurces 0
b Unrelated busness taxable income (less ]
section 511 taxes) from busi~esses '
acquired after Juna 30, 1975 , 0
¢ Add lines 10a and 10b ' 0 0 0 0 0
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business 1S regularly carned on 0
12  Otherincome Do riot include gain or
loss from the sa12 of capital assets
(Explain 0 Par. V) I 0
13  Total support. (Add linzs 9, 10c, 11,
and 12) 0 0 0 0 0
14  Firstfive years i the Nonm 230 s {cr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check ilus box una stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2012 Schedule A, 2art I!l, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (itne 10c, column (f) aivided by line 13, column (f)) 17 0 00%
18 Investment income nercentage from 2012 Schedulz A, Part lll, line 17 18 0 00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 I1s
not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 INTO THE SOLUTION 26-2084855 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, hne 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013




SQHEDU'LE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2013
» Compiete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury X . . . . Inspection
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
INTO THE SOLUTION 26-2084855

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 grents from (during year,
4  Aggregate value at end of year
5  Did the organization inform all doriois and cenor advisors in wiiting that the assets held in donor advised _

funds are the arganization's property subject to the organization's exclusive legal control? L] Yes [:| No
6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |:] Yes |:| No

Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recrzation or education) Preservation of an historically important land area
I:l Protection of natural habizat D Preservation of a certified historic structure
|:] Preservation of open space

2  Complete lines 2a through 2d If the crganizatior held a qualified conservation contribution in the form of a conservation
eascmeint on -he last day of the tax yeer Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservauon easements 2b
¢ Number of conservation 2asemenis on a cerlified historic structure included in (a) 2c
d Number of corgervation easemeonits included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the Nauonel Register 2d
3 Number of conservatiori easemants rmodified transferred, released, extinguished, or terminated by the organization
dunng the texyear ®»
4  Number of states where proverty subject to conservation easement i1s located |
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6  Stalf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 5
8 Does each ccnservation easerent reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? [ ]Yes [ ] No

9 In Part Xill, 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 organizaticn's accounting for conservation easements

EUBlf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" to Form 990, Part IV, fine 8

1a If the organizetion elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part X1l the text of the footnote to its financial statements that describes these items

b !f tha organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hrstorical treasures, or cther sirrvlar assets held for public exhibition, education, or research in furtherance
of public serce, providea the follow'ng amounts relating to these items
(i) Revenues imcluded in Form 990, Part VI, hne 1 L

(i) Assets included in Form 290, Part X > $

2 If the organization received or held works of art, tustoncal treasures, or other similar assets for financial gain, provide the
fonoving amaunts recuir 2d to b2 repoarted urder SFAS 116 (ASC 258) relating te these items

a Revenues irc’uded in Forra €90 Part VI, lins 1 s
b Assets Included in Form 990, Part X » %
For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D (Form 990) 2013

HTA




Schedule D (Form 990) 2013

INTO THE SOLUTION

26-2084855

Page 2

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

3 Using the organizauon's acquisition, accesston, and other records, check any of the following that are a significant
use of its collection items (check all tnat apply)
a Public exhioition d D Loan or exchange programs

b []
¢ []

e D Other

Scholarly research
Preservation for future generations

4 Provide a description of the organization'’s collections and explain how they further the organization's exempt purpose In
Part XIiI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

 Parta\]

assets to be sold to raice funds rather than to be maintained as part of the organization's collection?

L__] Yes l:] No

Escrow and Custodial rrangements.
Complete 'f the orgamzation answered "
990, Part X, line 21

es" to Form 990, Part IV, ine 9, or reported an amount on Form

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No
b If "Yes " explain the arrangement in Part Xill and complete the foliowing table
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributicns during the year 1e

f Ending belance 1f 0
2a dthe crgairzauch meilde @ amedr Lo r o €60, Part X, line 21?2

If "Yes," expiain trie arrangement in Part Xhl Check here it the explanation has been provided in Part XII|

D Yes No
L]

m—l:ri_d—owment Funds.

Complete It 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 balarice
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciities
and prograims .
f Admirustrative expenses ]
g E dofyzarheolz~co { 0 0 0 0 0
2 Prowvide tne estinteled percentage of the current year end balance (ne 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endcvment > %
¢ Temporarly restricted endowment > Y%
The percentagas in lines 235, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organzation hy Yes | No
(i) unrelaied crganz.aioens 3a(i)
(ii) re'zedorganizations 3a(ii)
b If"Yes"to 3a/), are the related orgamizations listed as required on Schedule R? 3b
4 Describe 1in Pz X! the i~tended uses of the organization's endowment funds

mg.and, Buildings ard BEquipment.,

Cemplets 1f the orgarizaton_answared "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Deascronon of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0} 0
b Buldings 0 0 0 0
¢ '_easehoid /mprovements 0 8,074 5,278 4,346
d Tquprer. 0 13,071 5,121 7,950
e OQther 0 32,156 10,718 0
Total. Add ines 1z throuch 1e (Coiumn (o) musi equal Form 990, Part X, column (B), ine 10(c) ) » 12,296

Schedule D (Form 990) 2013




Schedule D (Form 990y 2013 |NTO THE SOLUTION

26-2084855 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of security or category {b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivauves

(=}

(2) Closely-held equity interests

(3) Other

Total (Column (£) must egua! Farm 990, Part X, col (B) hne 12) P>

0

ETAAVIIIEY  Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment {b) Book value

(¢) Method of valuation
Cost or end-of-year market value

i
(1) |
) |

3

4) I

5

(6) !

()

8 s

(C)] i

Total (Column (b) must equeal Form 990, Pert X, col (B) fine 13} [ '

0

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

()]

2)

)]

4

5)

O

()]

(8)

)

»

Total. (Column (b) st equal Eorm 290 Part X, ccl (B) Ine 15)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability {b) Book value I
(1) _Federal income taxes 0
(2) Credit Cards Payable | 48,959
(3) Payroli TaxPayable L
(4) Loan From Officer : 23,838
(5) Long-Term Notes Payable
(6) Short-T2rm Ncte Payable 70,387
1)

_®. ..
(9) !

Total (Cofumn (b) must q.2! Forr1 990, Part X, col (B) line 25) » | 143,184

2. Liabihty for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under IFIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XII| l:l

Schedule D (Form 990) 2013



Schedule D (Form 930) 2013 INTO THE SOLUTION

26-2084855 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per eudited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIil ) 2d

e Addlines 2a through 2d 2e 0
3 Subfract line 2e from line 1 3 0
4 Amounts incluaed on Forr £90, Part Viil, ine 12, but not on line 1

a 'r'z merraxpInses ~olnciuded on Forn 690, Pat VI, hne 7b 4a

b Other (Descitbs i Part X' 4b

¢ Addlines 42 and 4b 4c 0
5 Tota! “evenue Add!'nes 3 and 4c. (This musr: equel Form 990, Part |, ine 12 ) 5 0
Part Xl u( Reconciliztion of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expensas ard losses er audited financial statements 1
2 Amgcunts inciudad on iine 1 but not on Form 990, Part IX, line 25

a Donated services ana use of facilities 2a

b Pro-yearadpstments 2b

¢ Otheriosses 2c

d 320 (Dezzeh: o Pad XD 2d

¢ Add hne: 2a threugh od 2e 0
3 Siktract hae 20 rom ine 4 3 0
4 Amc.ntz neuded on Torm 80, Part DX, line 2%, but not on line 1

2 v mer- 2xpnInses ~at nciucac o Form S92, Part VINLL inz2 7b 4a

b  Other (Descrbs 1 Part X1} 4b

¢ Addhnes 4r and 4b 4c 0
5 Tota! @ nenses Add hnes 3 and 4c¢. (This must equal Form 990 Part |, line 18) 5 0

Supnleamental Inforrnation

Provide the descripi'cas requirec for Part I, lines 3, 5, and 9, Part i, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X, 'nec 24 and 4b, and Part Xil, lin2s 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013




Schedule D (Form 9902013 INTO THE SOLUTION 26-2084855 page 5
Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
ﬂfgi?sgigﬂﬂesﬁaégw » Information about Schedule O (Form 990 or 990-EZ) and its instructions 18 at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
INTO THE SOLUTION 26-2084855

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA




Schedule O (Form 990 or 880-EZ) (2013) page 2
Name of the organization Employer identification number
INTO THE SOLUTION 26-2084855

Schedule O (Form 990 or 990-EZ) (2013)




_ 4797 Sales of Business Property OMB No 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 201 3
Under Sections 179 and 280F(b)(2))
Department of the Treasury > Attach to your tax return. Attachment
Interal Revenue Service > Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No 27
Name(s) shown on return Identifying number
INTO THE SOLUTION 26-2084855
1 Enter the gross proceeds from sales or exchanges reported to you for 2013 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 (see instructions) 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other
2 (a} Descripticn (b) Date acquired (c) Dare sold (d) Gross allowed or basis, plus {9) Gain or (loss)
A Subtract (f) from the
of property (mo, day, yr) {mo , day, yr) sales price allowable since tmprovements and sum of (d) and ()
acquisition expense of sale
0
0
0
3  Gan, if any, from Form 4684, ine 39 3
4  Section 1231 gair from instaliment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (los<) frem likz-kird exchanges from Form 8824 5
6  Gan, if any, from hne 32, from cther than cesualtv or theft 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the approprate line as follows 7 0
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the ’
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the - '
amount from line 7 on line 11 below and skip lines 8 and 9 If ine 7 i1s a gain and you did not have any prior year o ‘
section 1231 losses, or they wete recaptured in an earlier year, enter the gain from line 7 as a long-term capital - '
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net sectior 1231 losses from prior years (see instructions) 8
9  Subtract Iine 8 from line 7 if zero or iess, enter -0- If ine 91s zero, enter the gain from line 7 on line 12 below
If ine 915 more than zeic, enier the amcunt from line 8 on line 12 below and enter the gain from ine 9 as a
long-terrs capitai gam on the Schedule [ filed with your return (see instructions) 9 0
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and iosses not included an lines 11 through 16 (include property held 1 year or less)
0
0
0
|
11 Loss, ifany, fiornine 7 11 [( )
12  Gan, if any, from In¢ 7 or amount from hine 8, if applicable 12
13 Gan, if any, from line 31 13 11,452
14  Net gain or (loss) from Form 4684, lin2s 31 and 38a 14
15  Ordinary gain from instaliment sales from Form 6252, line 25 or 36 15
16  Ordinary g2in or (loss) from ike-kind exchanges from Form 8824 16
17 Combine hnes 10 through 16 17 11,452
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below For individual returns, comple‘e lines a and b below
a Iftheloss on line 11 inc'udes a loss from Form 4584, ine 3%, column (b)(i)), enter that part of the loss hare Enter the part
of the loss from income-producing prcperty on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23 |dentify as from "Form 4797, line 18a " See nstructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, any, on line 18a_Enter here and on Form 1040, line 14 18b 0
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2013)

HTA




Form 4797 (2013)

INTO THE SOLUTION

26-2084855

Page 2

(see Instructions)

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property ‘b(’rf:fed:;f‘;‘ffd (‘;’OE"Z‘:;‘;':’)
! A Vehicle 1/1/2010 1/1/2013
; B
‘ C
: D
These columns relate to the properties on lines 19A through 19D. > Property A Property B Property C Property D
20  Gross sales price (Note: See line 1 before completing ) 20 32,889
21  Cost or other basis plus exoense of sale 21 53,594
22  Depreciation (or depletion) allowed or allowable 22 32,157
23  Adjusted basis Subtract line 22 from hne 21 23 21,437 0 0 0
24 Total gain Subtract fine 23 from line 20 24 11,452 0 0 0
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a 32,157
b__Enter the smaller of line 24 or 25a 25b 11,452 0 0 0
26  If section 1250 property: If straight Iine depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291
a Additional depreciation after 1975 (see mnstructions) 26a
b Applicable perzentage mu'tiplied by the smaller
of line 24 or lin2 26a (see instructions) 26b
c Subtract line 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e 26¢c 0 0 0 0
d Addtionsl depraciction afier 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e 0 0 0 0
f Section 291 amount (corporations only) 26f
__g Add lines 26b, 26e, and 26f 269 0 0 0 0
27  If section 1252 property: Skip this section If you did
not dispose of farmland or if this form 1s being completed
for a partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses 27a
b Line 272 multipled by applicable percentage (see instructions) 27b 0 0 0 0
c__Enter the smaller of ine 24 or 27b 27¢c 0 0 0 0
28  ¥f section 1254 property-
a Intangible dnlling and development costs, expenditures
for developmert of mines znd other natural deposits,
mining exploration costs, and depletion (see
Instructions) 28a
b Enter the smaller of ine 24 or 28a 28b 0 0 0 0
29  If section 1255 property:
a Applicable percentage of payments excluded from
income Jnder secticn 126 (see instructions) 29a
| b Enter the smaller of line 24 or 29a (see instructions) 29b 0 0 0 0
Summary of Part Il Gains. Complete property columns A through D through line 28b before going to line 30
30 Tctal gans for all properties Add prooerty columns A through D, line 24 30 11,452
31 Add property calumns A through D, Iines 25b, 26g, 27c¢, 28b, and 28b Enter here and on line 13 31 11,452
32  Subtract ine 31 from hine 30 Enter *he portion from casualty or theft on Form 4684, line 33 Enter the portion
frm other than casualty or theft on Form 4797, line 6 32 0

(sea mstructions)

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

33
34
35

Section 179 expens=2 deduction or deoreciation allowable in prior years
Recomputed depreciation /see instructions)

Recapture amount Subtract line 34 from line 33 See the instructions for where to report

(a) Section (b) Section
179 280F(b)(2)
33
34
35 0 0

Form 4797 (2013)




‘ 8868 Application for Extension of Time To File an
rorm Exempt Organization Return

(Rev January 2014)

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service »  |nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

* Ifyou are fiing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

> []

Electronic filing (e-file). 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

Returr {or “Trinsfers Assoclated With Ceitain Personal Benefit Conrac.s, which must be sent to \he IRS in paper format (see

instructions) For more cetatls on the electronic filing o thrs farm, visit www irs gov/efile and click on e-file for Charities & Nonprofits

m Automaic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an autcmatic 6-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

»[]

Enter filer's identifying number, see instructions

Type or Name of axempt organization or other filer, see instructions Employer identification number (EIN) or
print INTO THE SOLUTION 26-2084855

File by the Number, stieet, anc 1oom or sutte no [ a PG box, see instructions Social security number (SSN)

due date fur D BOX 6893

filing your - -

return See City, town or post office, state, and ZIF code Fo! a «creign adcress, see instructions

I fuct HAYWARD, K CAQs545

Enter the Return code {or th.e return that trus application 1s for (file a separate application for each return)
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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form €90-T 'sec 401(z) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than ahove) R - Form 8870 12

o The books are inthe care of W Into the Sciution

Telephone No & (510) 755-2661 Fax No »

e |f the organization does not have an office or place of business In the United States, check this box
o If thus s for a Group Raturn, enter the organization's four digit Croup Exemption Number (GEN)

If this 1s
for the whole group, check this box 4 D If it 1s for part of the group, check this box > D and attach a
list with the names and £1Ns of aii Inembers the extension is or
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unty &/15/2014

i for 1he organize hon's return for
> IL] calendar year 2013 or

> D tax year heginning , and ending

2 Ifthe tax year enterzd in line 1 s for less than 12 months, check reason D Initial return D Final return
Change in acccunting peried

___ _____, tofile the exempt organization return for the organization named above The extension

3a If thus application i3 for Ferims 990-BL, 990-PF, 990-T, £7Z20, or €069, enter the tentative tax, less any
nonrefundable crecit: See nstructions 3n|$ 0
b If this apohbcation s fior Fors 890 PF, 990-T, 4720, or 3069, enter any refundable credits and
estimated tax pay wenis mads Include any prior year cverpayment allowed as a credit 3b|$ 0
¢ SBalance due. Suntiact iz 3b from line 3 Iricluce yoin pavimen* with this form, if required, by using
EFTPL (Electroniz ~ederel Tay Payment System) See instructions 3c|$ 0

Cautio ~. If you are go g 10 riake arn e.ectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions

For Pri-racy Act and Paper~vork Reduction Act Notice, see instructions.
HTA

Form 8868 (Rev 1-2014)



Form 8868 (Rev 1-2014) Page 2

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4
Note. Only complete Part Il iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Iﬁﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print INTO THE SOLUTION 26-2084855
Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)
Zﬂ: 3’;“:?” PO BOX 56693
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions
o |HAYWARD, CA 94545

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individuzl) 03 Form 4720 (other than individual) 09
Form 990-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

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P Into the Solution

° |i th= organization does not have an of‘ice or place of busir.ess in the United States, check this box > |____]
e Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this s

for the whole group, check this box [ 2 |:| 1f 1t 1s for part of the group, check this box » [:I and attach a
list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until 11/15/2014

5 For calendaryear 2013 | or other tax year beginnir.g , and ending

If the tax vear entered in ine 5 1s for less than 12 months, check reason [:l Inital return I:] Final return
Change 1n accourting period

[+}]

IRS representaave
8a I this application is for Forms 990-BL, 993-PF, 990-T, ¢720Q, cr €069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|[$ 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made Include any prior year overpayment allowed as a credit and any

amount patd previously with Form 88€8 8b($ 0
¢ Balance due. Subtract hne 8b from Iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part 1l only.

Undet penalties of perjuiy | dec's-s that | have 2 xamined this forns, including aceomipanying schedulas and statements, and to the best of my

knowlec'ce and behef, it 1s irue, gorrect, and complete, and that | am authorized to prepare this form
Signature B 4 Title - Executive Director Date B /e 0/[ 9// 04

Form 8868 (Rev 1-2014)




- 4 562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2@1 3
Department of the Treasury Attachment
Intemal Revenus Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
INTO THE SOLUTION 990 26-2084855
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 1,550
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction In mitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar imitaucn for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5 500,000
6 {a) Descniption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of secuon 779 property Add amounts 1n column (¢}, ines 6 and 7 8 0
9 Tentative deduction Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income lirnitaticn Enier the smaller of business income (not less than zero) or Iine 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12 0
13 Carryover of disallowed deduction to 2014 Add lines 9 and 1G, less line 12 >| 13 | 0
Note: Do not use Part Il or Part ll! below for isted property Instead, use Part V
Special Bepreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation cllowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depieciation (Do not ihclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 2,465
18 If you are electing 1o group any assets placed in service during the tax year into one or more ’
general asset accounts, check nere > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
fh) Montn and (c¢) Basis for depreciation
(a) Classificauon of property year placed (business/investment use {d) ::r?:;ery (e) Convention (f) Method {g) Depreciation deduction
In service only-—see instructions)
19 a 3-year property
b 5-year property
€ 7-yearproperty ]
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental ] 27 5yrs MM S/L
property | . 275yrs MM SIL
i Nonresidental real ! 39 yrs MM S/L
property | MM | S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Iife : I SIL
b 12-year f ' 12 yrs S/L
¢ 40-year | 40 yrs MM S/L
Suminary (See instructions )
21 Listed property Erter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17 hnes 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of vour return Partnarships and S corporations - see instructions 22 2,465
23 For assets shown above and placed in service dunng the current vear, enter the portion
of the basis attributante to secuon 263A costs 23

For Paperwork Reductio.1 Act Notice, see sepzrate instiuctions. Form 4562 (2013)
HTA




' INTO THE SOLUTION

26-2084855

Form 4562 Statement - 990 12131/2013
- - Date Business Costor Con- | Pnor Accum 2013 2013
Item Description of Placed Assct Use Other Sec 179 Special Salvage Recovery | Recovery vention Deprec, Accum
No _ Propety ! InSevice | Code | _%_ [ Basis | Dedusiion _Credt | Allowance | _ Value Basis Perod | Method | Code | 179, Bonus Deprec Deprac

Depreciation Detail

MACRS deductions for prior years (Line 17)

i Painting 1/14/2009  R-7 100 00% 1,000 0 0 0 0 1,000 7 SL/GDS  HY 429 143 572

2 Improvement # i 2115/2009 R7  10000% 2,387 0 0 0 0 0 7 SL/IGDS  HY 1,023 KZY 1,364

3 Improvement 1l 4/15/2009  R-7 100 00% 904 0 0 0 0 0 7 SL/GDS  HY 387 129 516

4 Improvement IV 19/15/2009 R-7 100 00% 2,233 0 0 0 0 0 7 SL/GDS  HY 957 319 1,276

5 Furniture and Equipment | 11/15/2009  F-11 100 00% 5,008 0 0 0 0 0 7 SL/GDS  HY 2,146 716 2,862

6 Furnitue and Equipment I 12/115/2009  F-11 100 00% 2,671 0 0 0 0 0 7 SL/GDS  HY 1,144 382 1,526

8 Furnture and Equipment IV 12/15/2009  F-11 100 00% 692 0 0 0 0 0 7 SUGDS  HY 297 99 396

7 Furnture and Equipment Il 12/31/2012  F-11 100 00% 4,700 0 0 2,350 0 2,350 7 SL/IGDS  HY 0 336 336
Total MACRS deductions for prior years (Line 17) 19595 0 ) 2,350 0 3,350 6,383 2,465 8,848
Subtotal Depreciation 19,595 0 — 0 2,350 0 _3350 6,383 2,465 8,848

Listed Property

Listed property with more than 50% business use {Line 25 and 26)

9 Vehicle 1/1/2010 V-5 10000% 53,594 0 0 0 0 0 5 SUGDS  HY 32,157 0 32,157
Total listed prop with > 50% business use 53594 0 0 0 0 0 32,157 0 32,157
Subtotal Listed Property 53,504 0 0 0 0 0 32,157 0 32,157
Total Depreciation and Amortization 73,189 0 0 2,350 0 3,350 38,540 2,465 41,005
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INTO THE SOLUTION 26-2084855

Use of Vehicles (4562 Part V, Section B) - 990

Personal Use More than Another vehicle
Business | Commuting Other Total Off Duty? 5% owner? avall for use?
Vehicle Description Miles Miles Miles Miles Y N Y N Y N
1 [Vehicle 0 0 0 0
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