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Form 990 (2018) Page 2
MU Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthusPartitt . . . . . . . . . . . . . [0

1  Brefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . .. . .. [DOYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ... QOYes [INo
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 (Code: )(Expenses$ 30,301 including grantsof § 18,729 ) (Revenue $ - 142)
Continulng its work In African primary health, the organization provided resources to increase access to modern heatth care in rural
African settings. This included nutrition outreach, such as supporting free Vitamin A distribution to thousands of children under 5,
and also free pre-natal vitamins to expectant mothers. Based on provider data, health workers supported by To Live
provided health care to over 7,000 children under five during the year, in addition to the Vitamin A distribution activities and de-
worming.

The resources provided included over 900 estimated hours of volunteer services, in addition to grants. Grants and volunteer travel
expense were the largest expenditure items.

‘Support provided by To Live included training and equipment, with a particular emphasis on enabling health workers to addresss the
main childhood killer diseases. To Live focussed on cost-effectivenss, seeking to ensure the maximum health benefit per

dollar expended.

4b (Code: )(Expenses$ 50317 includinggrantsof$ ~ 0)(Revenue$ 86)

The organization worked on advocacy to reduce death, injury and disease. The two main foci of this work were Congressional
advocacy related to the appropriations process, and advocacy with the World Bank refated to road safety.

The Congressional advocacy included an Initiative to increase funding for global tubercuolosis control, since TB is the world's
largest infectious killer and is generally inexpensive to cure. Working with other advocates, a modest increase of $ 8 million
in global TB funding was secured.

The work with the World Bank focused on advocacy to get the institution to set minimum safety standards for the road
construction projects it supports. The Bank's Global Transport Practice has now instituted such standards.
_l-?esourcé;brovlded incuded hundreds of hours of volunteer advocacy work in addition to professional fees.

4c (Code. )(Expenses$ 924 includinggrantsof$  O0)(Reverue$ __ 0)
‘The organization continued its work on software to assist primary health workers in diagnosing and treating disease. The software
is being designed to run on inexpensive tablets. A trial version focussing on childhood diseases has been tested with African
health workers.

The software seeks to address common problems such as mis-diagnosis and sub-optimal treatment During the year additional
modules were developed and checked. The work is being done partly by volunteers and partly by paid software professionals.

The goal is to complete the suite of modules by early 2021 and then distribute the software to health workers for further evaluation

in the field.

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P 81,542

Form 990 (2018)
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Page 3
:1a8lW  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstruchons)" 2 v
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, Partlll | 5 v
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 | .. ) e e 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi C e e e e .. . 11a v
Did the organization report an amount for investments—other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b| v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes o complete Schedule D Part X [1le v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli . . . 12a v
Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(i1)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a / {_
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| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e 15 | v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. c .. 16 v
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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part lli 19 v
Did the organization operate one or more hospital facnl|t|es'7 If “Yes ” comp/ete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts  and Il . 21 v

Form 990 (2018)
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CIa8l  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il . 22 v
23 Did the organization answer “Yes” to Part VI, 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 v
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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the orgamization act as an “on behalf of” 1ssuer for bonds outstandrng at any t|me durrng the year'7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part| . ... 25b v
26 Did 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 “Yes,” complete Schedule L, Part I 26 v
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 lll . .o 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . 28b v
¢ An entity of which a current or former offlcer dlrector 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 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 v
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedu/e N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty’? If "Yes,” complete Schedule R Pan i, 1,
orlV,and PartV, line1 . . . . A 310.50\640 34 4
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(13)? . . . X\|%a|v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . ; 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c (v

Form 990 (2018)
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Yes | No
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
If at least one is reported on line 23, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a b/,
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) ‘
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
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c
If “Yes,” indicate the number of Forms 8282 flled durlng the year e e I 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n Iueu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans C e e e e e 13b N
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)



Farm 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartvi . . . . . . . . . . | | .|
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 ‘3

If there are matenal differences in voting rights 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 line 1a, above, who are independent . 1b 3

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

Did the organization delegate control over management duties customanly performed by or under the d|rect

N

3
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ‘/
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 /
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 7,
6 Did the organization have members or stockholders? . 6 V4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . . .o 7a 4
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, I/
stockholders, or persons other than the governing body? . . . . e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . Ce e e e e e e e e 8a /
b Each committee with authonity to act on behalf of the governing body'7 o 8b | N /A
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No V.
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a 4
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? |1ta|
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 conflict of interest policy? If “No," goto hne 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts” 12b J
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” /
describe in Schedule O how this was done . . . Ce e e e e e 12¢c .,
13 Did the organization have a written whistleblower pohcy” e e e e e 13 ,
14  Did the organization have a wntten document retention and destructlon pollcy'? e e e 14 V4

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| A/ /-_\‘l/
b Other officers or key employees of the organization . . . e e e e 150 | NV IA
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ,
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . 0. .. 16a Vv

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  List the states with which a copy of this Form 990 s required to be filed » Nb N) 6

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{J Ownwebsite [ Another's website Uponrequest  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the %rson who possesses the organization’s books and records
MEST Lo€Vinsedd 24 l6 SO TH A oW seATit€ WA GRIIL 20l 12N

' Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthusPartVvil . . . . . . . . . . . . . [
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.

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

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

e 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: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st any o= = =l e<| n from related other
hours for aa 2 g 2135|¢ the organizations compensation
related 35| € 31 o %g % organization (W-2/1099-MISC) from the
organizations] 25 | § | 3 ﬁg = |(w-2/1099-MISC) organization
below dotted| < | 3 818 and related
line) S. £l 4 5 organizations
© @
Q
) PenTakn  Logvinseyn o |V Y 0 O o
DIRECTR, ENIE PRELIDENT /
@ _KATH €S LY Q.S |/ |V o o o
Diccreh  d seChenly
@) ERNGT  Cog U NSolN 20 1/ v 0 0
CHAIL P ERsen ¢ FRES DEN] i©
(4)
(5)
(6) )
)
_18)
9
(19
(11)
(12)
(13)
(14)

Form 990 (2018)
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Page 8

ETa @Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A ® (do not check more than one ©) ® (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any, o= = =l ex| o from related other
hours for 3.5' 13. 8 k) 3g| 9 the organizations compensation
refated | S 28| o |58 2| organzaton | (W-2/1099-MISC) from the
organizations| %5 g - -é ?B o =~ [(W-2/1099-MISC) organization
below dotted| S = | & 8|3 and related
line) S. é’ 2 B organizations
gla 2
g g
Q
(15)
(16)
(a7
(18)
(19)
(20)
(21) .
(22)
(23)
(24)
(25)
1ib Sub-total . > 0 0 O
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 4
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe . 3 s
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such .y,
individual . . 4 v
5 Did any person hsted on Ilne 1a recelve or accrue compensation from any unrelated organlzahon or mdwndual ,'
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 /4

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

(8]

Form 990 (2018)
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1444} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q06T

T @

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants {contributions) | 1e

=3 K= =2 =31=]

All other contributions, gifts, grants,
and similar amounts not included above | 1f

o

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

o

>

Program Service Revenue

2a

Q@ -0 aouo

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

H

6a

(1]

7a

8a

Investment income (including dividends, nterest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

109,511

109,511

0

o

o

0

>

0

0

.(l) F'(eal.

(i) Personal

Grossrents . . 0

o

Less: rental expenses

Rental iIncome or (loss) 0

Net rental income or (loss)

@ross amount from sales of | () Secunities

. {n) .Oth;ar

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net iIncome or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . »

vities . . P

0
0

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Credit card rebate

900099

228

228

All other revenue .
Total. Add lines 11a=11cl .
Total revenue. See instructions

228

l

vy

109,740

228

109,511

Form 990 (2018)
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=1sd P @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check If Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) (€) (D)
8b, 9b, and 10b of Part VIll. otal expenses Gomzss | oena expenees Feponses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 18,729 18,729
4 Benefits paid to or for members 1]
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8  Pension plan accruals and contrlbutlons (mclude
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 0
¢ Accounting 0
d Lobbying . . 43,859 43,859
e Professional fundraising services. See Part IV llne 1 7 0 -
f Investment management fees 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . 94 70 24
12  Advertising and promotion 0
13 Office expenses 990 868 123
14  Information technology 1,234 1,234
15 Royalties . 0
16  Occupancy 0
17  Travel . 16,561 16,561
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 221 221
20 Interest . 0
21  Payments to afflhates . 0
22 Depreciation, depletion, and amortnzatlon 0
23 Insurance . e e e e 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Government fees to State of Wyoming 27 27
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 81,715 81,542 174 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ..
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 6255| 1 323
2  Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . ol 4 0
6 Loans and other receivables from « u-.eul & ul fn e uffluers dlleLlUlb, . ] ° )
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ol 5 0
6 Loanc and other recoivables from other disqualificd persons (a3 defined under sertion "
4958(f)(1)), persons descnbed in section 4958(c) (B, and contributing employers Arnd 2 . -
sponsoring organmizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
@ | 7 Notes and loans receivable, net ol 7 0
<| 8 Inventories for sale or use . 0] 8 0
9 Prepald expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 0{10c 0
11 Investments—publicly traded securnties . 0] 11 0
12 Investments—other securities. See Part IV, line 11 485,896 12 520,908
13 Investments—program-related. See Part 1V, line 11 . o} 13 0
14 Intangible assets . . 0| 14 1]
15 Other assets. See Part IV, Ime 11 . 0| 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 492,151} 16 521,231
17  Accounts payable and accrued expenses . 42141 17 43,196
18 Grants payable . 0] 18 0
19  Deferred revenue 0] 19 0
20 Tax-exempt bond Ilablhtles . 0} 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D. 0| 21 0
2122 Loans and other payahles to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L o| 22 0
- |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o| 25 0
26 Total liabilities. Add lines 17 through 25 42,141} 26 43,196
" Organizations that follow SFAS 117 (ASC 958), check here > l:l and
S complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 27
S |28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P EI and :
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds . 0| 30 0
€131  Paid-in or capital surplus, or land, buillding, or equipment fund 0| 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 450,010| 32 478,035
2 |33  Total net assets or fund balances . . 450,010} 33 478,035
34 _ Total habilities and net assets/fund balances . 492,151 34 521,231

Form 990 (2018)
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1a@ (B Reconciliation of Net Assets

Page 12

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

]

© O NOA LB WON =

-
o

:1s@ Al Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

109,740

Total expenses (must equal Part IX, column (A), ne 25)

81,715

Revenue less expenses. Subtract line 2 from line 1

28,025

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

450,010

Net unrealized gains {losses) on investments

0

Donated services and use of facilites Y8 Lo¥ TEEL Sv M\‘Q !)0 T l U‘-L UB Cb N Mq's

Investment expenses .

Prior period adjustments .

OO |N[D | N |L[W[N|=],

Other changes In net assets or fund balances (explam in Schedule O)

Qlo|ofe

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e .

-
o

478,035

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

2a

3a

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

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

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

[1Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the orgamization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢c

3a

3b

Form 990 (2018)
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| oms No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

To Live 37-1651468

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

AdWN =

»

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No

Did the orgamzation 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? . . . . . . . . . . . . o o oL oL 0L 0 Yes ] No

Part 1l Conservation Easements.

Complete If the organization answered “Yes” on 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., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Ce 2b

¢ Number of conservation easements on a certified histornc structure lncluded In (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year &

4  Number of states where property subject to conservation easement 1s located®»

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .« « « .« .« .« . . [OYes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h))BYW? . . . . . . . . . . . . . . . . . . . . . . . . .« . O 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
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes 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) Revenue included on Form 990, Part Vill,Lhnet . . . . . . . . . . . . . . . . P> &
(ii) Assets included in Form 990, Part X . . . I

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

a Revenueincluded on Form 990, Part Vill,lnet1 . . . . . . . . . . . . . . . . .Pp %

b Assetsincluded in Form 990, PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarty research e [] Other
c [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1ia Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . . . e e e . e .o oo . oo o+ o o OYes ONo

b If “Yes,” explain the arrangement in Part Xlif and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . L L L 0L L 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . oL 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . o . . . 1e
f Endingbalance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [J Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIl . . . . I:]
m Endowment Funds.
Complete If the organization answered “Yes” on 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, gams and
losses . e . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . 00000 e e 3a(i)
(i) related organizations . . . e e e 3a(ii)

b If “Yes” on hine 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’7 e e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand . . . . . . . . . .. ]
b Buldings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrom@ 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .»

Schedule D (Form 990) 2018
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Page 3

QY IB Investments—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty 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

520,908| End of year market-value

A

B)

©€)

D)

{E)

F)

@)

H)

Total, (Column (b} must equal Form 990, Part X, col. (B) ine 12.) »

LAY Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

{b) Book value {c) Method of valuation.
Cost or end-of-year market value

()]

2

3

@

(5)

(6)

)

{8

9

Total. (Column (b) must equal Form 990, Part X, col. (B} ne 13.) »

Part IX Other Assets.

Complete If the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1)

4]

3

4

®

{6)

U]

8

(9)

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

|

Other Liabilities.

Complete If the organization answered “Yes” on For
ine 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

{a) Description of hability {b) Book value

(1) Federal income taxes

@

3

&

")

(©)

@

®)

©)

Total. (Column (b) must equal Form 990, Part X, co! (B) lne 25.) W

2. Liabihity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D {Form 990) 2018
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Page 4

=1s@dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . |2b

- ¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 i

d Other (DescrbemPartXu)y. . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

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

b Other(DescnbemnPartXi). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add Iines 3 and 4c (T h/s must equal Form 990 Part I I/ne 12 )

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: '

a Donated services anduse of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e s 2

d Other (Describe in Part XIII ) B

e Add lines 2a through 2d . | 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1 ’

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

b Other (DescribenPartXny. . . . . . . . . . . . . . . |4b

¢ Addlnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl l/ne 18 ) 5

ZTe@dIl Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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e OdIN  Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization
To Live

Employer identification number

37-1651468

IEZXIN General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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

Yes []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. (The following Part 1, ine 3 table can be duplicated if additional space Is needed.}

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e} If activity histed n (d) is {f) Total
of offices in employeesa region (by type) (such as, a program service, expenditures for
the region a%ents,gn t fundraising, program services, descrnibe specific type of and investments
'goﬁﬂggt;@ Investments, grants to reciptents service(s) in the region n the region
in the region located In the region)

(1) Central America & The Caribbe: 0 0 Investment 521,000

(2) sub-Saharan Africa 0 1 Grantmaking 19,000

(3) Sub-Saharan Africa 0 1 Program services Primary health care 12,000

(4) South Asia 0 0 Program services Software development 1,000
)
(6)
(7
)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . 0 1 553,000

b Total from continuation

sheets to Part | . . 0 0 0

¢ Totals (add lines 3a and 3b) 0 1 553,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedute F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
148l Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . . . . . . [OYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fle with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . Yes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . .« . . < . . o . . . OYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . . [OYes No

6 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile with Form990). . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of Investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Monitoring To Live's assistance outside the United States (Par |, Line 2)

To Live's monitoring procedures included the following

1. To Live reviewed the expenditures and other financial data of the reciplent organization at least quarterly.

2 To Live closely reviewed key indicators of the recipient organization's public health impact, such as the number of patients treated, and the

number of children receiving Vitamin A.

3. To Live met with the recipient organization’s health workers to assess program quality

4. To Live reviewed program achievements and challenges with the recipient organization's manager numerous times during the year.

Note re Part ll, Lines 2 and 3. The grantee is recognized by the forelgn govenment as an “incorporated trustee” organization, that is a

non-profit. To gain that recognition required that the government review and approve the social objects of the organization.

Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8

Department of the Treasury > A_ttach to Form 980 or 990-EZ: . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

To Live 37-1651468

General note: Totals may not add due to rounding

Part 1, Line 4. See material In this schedule below regarding number of independent directors (Part VI, Line 1)

Part IV, Lines 34 and 35. To Live owns the shares of a foreign company which is neither taxable in the United States

nor tax-exempt in the United States.

Accordingly, the organization has answered question 34 in the negative and has only completed line 2 of Part V of Schedule R.

It has provided Information on the foreign company, its finances, and its relationship to To Live in the attached Form 5471 and related
|

schedules.

In case the organization's approach to Line 34 is incorrect, and to ensure disclosure, the information that would have been provided in

Schedule R is set out below.

Name of organization: Damour Inc.

Address: Columbus Centre, Road Town, Tortola, VG 1110, British Virgin Islands

BVI Company Number 1618760

Primary activity: Investments in financial instruments

Legal Domicile: British Virgin Islands

Direct Controlling Entity: To Live

Type of Entity: BVI Business Company
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 980-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
To Live 37-1641468

Share of total income: 100%

Share of year-end assets: 100%

Percentage ownership: 100%

Sec 512(b)13: To Live controlled Damour Inc. within the meaning of section 512(b)(13) (D)

Transactions with the controlled organization: The only transactions with the related organization were receipt of dividends from the

controlled organization and the notional transaction of receipt of Sub-part F income from the controlled organization. See

fan V, Line 2 of attached Schedule R for details.

Part VI, Line 1: Please note two circumstances (f) The chairperson of To Live has unreimbursed expenses owing

from To Live. Because these expenses were incurred under an accountable plan, the organization did

not report them on Schedule L. (See note below re Part X, Line 17). (If) The chairperson also has a loan

outstanding to a foreign organization that is related to To Live. This foreign organization is nelther taxable in the United States

nor tax-exempt in the United States and therefore, as best we can determine, the loan does not

seem to negate the independence of the chairperson according to item 4 in the Instructions for Form 990 Part VI Line 1b.

However, if this approach to EITHER of the above two circumstances is incorrect then the chairperson is

not an independent director. And since the other two directors are family members then there would be no independent directors.

The chairperson of the board has the authority to define the will of the board when consensus cannot be reached.

Part Vil Line 2. Kathleen Guy and Ernest Loevinsohn have a family relationship, as do Benjamin Loevinsohn and Ernest Loevinsohn.

Part VI, Line 9. Benjamin Loevinsohn, 39a Chemin des Vignes, 1299 Crans Pres Celigny, Switzerland.

Part VI, Line 11 b: The chairperson reviewed the return and all attachments and then sent all Board members the Form 990 and ait

attachments.

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 Page 5

Part VII Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018



