I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmentof the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnin 8/1/2018 , and endin 7/31/2019
B Check if applicable: |C Name of organization Live Learn Innovate Foundation D Employer identification number
Address change Doing business as
I:l Name chanae Number and street (or P.O. box if mail is not delivered to street address) Room/suite 82-5300524
9 3008 Royal Forrest Drive E Telephone number
X/ Initial return City or town State ZIP code
I:I Final return/terminated Raleigh NC 27614 PRI
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G_ Gross receipts $ 506,436
I:l Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? EIYes No
James P French 3008 Royal Forrest Dr, Raleigh, NC 27614 H(b) Are all subordinates included? [ Jves[ ] No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 If"No," attach a list. (see instructions)
J Website: » https://livelearninnovate.org/ H(c) Group exemption number »
K' Form of organization: Corporation I:l Trust I:l Association |:| Other & | L Year of formation: 2018 | M State of legal domicile: NC
Summary
1  Briefly describe the organization's mission or most significant activities: The mission is to empower and engage people
§ around the world to amass, maintain, analyze, and safely share their living data forthe .
g betterment of personal and public wellness. .
% 2  Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . P 3 1
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
;g 5  Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . 5 0
-..E 6  Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . .. 6 4
< 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line38. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 500,500
g 9 Program service revenue (Part VI, line 2g) . 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 5,936
© 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). 0 506,436
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 0 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 0
w 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 0 1,215
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 0 1,215
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 0 505,221
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . . .. 0 505,221
%ﬂ 21 Total liabilities (Part X, line26) . . . . . Ce e e 0 0
25 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 0 505,221
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } : , - P2s | 1/28/2020
Here Signature of officer 0 Date
} James French Founder and CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
self-employed
Preparer
Use Only Firm's name & Firm's EIN »
Firm's address B Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . |:| Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

programmatic interface definitions, and selecting relevant data sources.

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 [X]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
SEIVICES? . . . . . .o e e s e e e |:|Yes ENO
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$ - 1,215 including grantsof $ 500,500 )(Revenue$ 4,170 )
Performed requirements definition for the LLIF platform including initial data model. Identifed
and purchased sensors and data sources with their corresponding programmatic interfaces.
Recruited testers to generate realistic living data for later storage and analytics. Onboarded
select 3rd party consultants under non-disclosure for guidance andinput.

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

4c (Code: ) (Expenses$ including grantsof$ ) (Revenues )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 1,215

Form 990 (2018)



Form 990 (2018)  Live Learn Innovate Foundation 82-5300524 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 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! . . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account I|ab|I|ty 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, PartIV. . . . . . e X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . .. . . . [11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIII.. . . . . D [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al 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 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 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 lland IV. . . . . . e 15 X
16  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 llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (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, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 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), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 4
Part IV Checklist of Required Schedules (continued)

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), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . e e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . . . .. |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? . . . . B 21
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? L. . ... |24
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 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 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . P 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . e 14 X

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, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . .. . . |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes complete Schedule N Partl 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 Il . . . . . .. . . [ 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II
I, orlV,and PartV, line 1. . . . . e e 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of section 512(b)(13)7 e . . |35a
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, line2 . . . . . . . . |[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, line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organ|zat|on
and that is 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, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . e e e e e .| 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ... 1c

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 0
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 is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 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, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . s e . . . . . . . .. .. . |6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . .. .. | 7d |
e Did the organization receive 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 or indirectly, on a personal benefit contract?. . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e 1]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e L)
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fa0|||t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. Ce e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e o. .. .. . |14b
15 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. . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Coe 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
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 app0|nt
one or more members of the governing body? . . . . . Ce e e 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? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? e L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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? . . . . A 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| 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 glve rise to confllcts? 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 . . . . e 12¢| X
13 Did the organization have a written whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? R Coe e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees of the organization. . . . e R ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . [16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NC
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.
Own website |:| Another's website Upon request |:| 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 person who possesses the organization's books and records: >
___________ JamesFrench . (73)7353992

3008 Royal Forrest Drive, Raleigh, NC 27614

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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: 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 is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|ls|lo| xlex|m from from related other
hours for o % 3 c_:"i &2 g <c % the organizations compensation
related dalE|® CBD 28&|2 organization (W-2/1099-MISC) from the
organizations (8 &[S 3|8 g (W-2/1099-MISC) organization
below dotted T | e 2 g and related
line) @|3 3 3 organizations
5|2 Z
3 2
(o]
o
(1) _JamesPFrench | 800
CEO 0.00f X X X 0 0 0
@
e
. Y
e
() Y
o«
e
) Y
awy
ay
7 Y
awy.
L Y A
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Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5o | x|e [ o from from related other
hours for a% 2 § &2 gg % the organizations compensation
related go|E|e g AR organization (W-2/1099-MISC) from the
organizations g*ti S o3 o (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
line) a| g & 3 organizations
® " =}
o|g @
® o3
54
as.
ae
an e
a8
qae
20
@y
22
23
24
28
1b Sub+total. . . . . . . . . ... ... 0 0 0
c Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . » 0 0 0
d Total (add lines1band1c). . . . . . . . . . . . . . .. ... ....» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on 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 $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . L e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

olo|lo|jo|o

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 > 0

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o .. . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2w 1a Federated campaigns . 1a 0
s 5| b Membership dues . 1b 0
‘:. § ¢ Fundraising events . 1c 0
g 5| d Related organizations . . 1d 0
) § e Government grants (contrlbutlons) 1e 0
-% 5 f All other contributions, gifts, grants, and
.g g similar amounts not included above . 1f 500,500
§ gl 9 Noncash contributions included in lines 1a-1f: ¢ 0]
h Total. Add lines 1a—1f » 500,500
® Business Code
§ 2a Platform requirements definition 518210 0 0
& b 0
% c 0
g d 0
E e 0
> f All other program service revenue . 0
o | g Total. Add lines 2a—2f . > 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 5,936
4 Income from investment of tax-exempt bond proceeds N - 0
5 Royalties . L. ... 0
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
K of contributions reported on line 1c).
5 See Part IV, line 18 . a 0
s b Less: direct expenses . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
1M1a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12  Total revenue. See instructions. . . > 506,436 0

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation

82-5300524

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
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 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquallfled
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 (|nclude
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 . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0 0
12 Advertising and promotion . 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance . 0
24  Other expenses. Itemlze 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 Living data sensors and monitors 1,215 1,215
b 0
c 0
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,215 1,215 0 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 P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 0] 1 1,051
2  Savings and temporary cash |nvestments 0] 2 504,170
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 0| 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%’ organizations (see instructions). Complete Part Il of Schedule L. . 0| 6 0
® 1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 0] 8
9 Prepaid expenses and deferred charges 0] 9
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 securities . 0] 11 0
12  Investments—other securities. See Part IV, line 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, I|ne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 0] 16 505,221
17  Accounts payable and accrued expenses . 0] 17 0
18  Grants payable . 0] 18 0
19  Deferred revenue . .. 0] 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .o 0] 22 0
3|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 . 0] 25 0
26 Total liabilities. Add Ilnes 17 through 25 L. . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |:| and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 0] 27 0
8 28 Temporarily restricted net assets . 0] 28 0
T 29  Permanently restricted net assets . e 0] 29 0
b Organizations that do not follow SFAS 117 (ASC958), check here > and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0] 30 505,221
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 0] 31 0
; 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
Z |33 Total net assets or fund balances . 0 33 505,221
34 Total liabilities and net assets/fund balances 0| 34 505,221

Form 990 (2018)



Form 990 (2018)  Live Learn Innovate Foundation 82-5300524 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) . 1 506,436
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,215
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 505,221
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 0
5 Net unrealized gains (losses) on investments . 5 0
6 Donated services and use of facilities . 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) - 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 505,221
F|nan<:|al Statements and Reportlng
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: Cash I:l Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
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:
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . 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-1337 . 3a X
b If"Yes," did the organization 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 . 3b

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

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

Employer identification number
Live Learn Innovate Foundation 82-5300524
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

Name of the organization

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

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

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

© oo

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
g Provide the following information about the supported organization(s).

[ o

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()]
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA
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Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . . C e . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2017 Schedule A, Part Il line 14 . 15 0.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

NE
]
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Schedule A (Form 990 or 990-EZ) 2018
Part Il

Live Learn Innovate Foundation

82-5300524

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 500,500 500,500
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 500,500 500,500
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 500,500
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 0 0 0 0 500,500 500,500
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 500,500 500,500
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2017. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

e[ ]
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Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

a|hWIN|[=

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Live Learn Innovate Foundation

82-5300524

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |O || |wW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2018

(i)
Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E N

Distributions for 2018 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O[]0 |T|o

o|jlo|o|o|o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE L Transactions With Interested Persons [ -ov8 No. 15450047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 8
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. 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

Live Learn Innovate Foundation 82-5300524
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

vV
» »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
()
(©)]
4)
(0]
(6)
(7
(8)
9
(10)
Total. . . . . . . . . . . . . .. .. ... ... ... ......»8 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
HTA




Schedule L (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation

82-5300524

Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

()

(2)

(3)

4)

(0]

(6)

(7)

(8)

)

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departient of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
mganization Employer identification number

Live Learn Innovate Foundation 82-5300524

Form 990, Section B, Line 11: All members contributed to filling out the Form 990 and return.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA



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

Live Learn Innovate Foundation 82-5300524

Schedule O (Form 990 or 990-EZ) (2018)



- 4720

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967,
»  Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No. 1545-0052

2018

and 4968)

For calendar year 2018 or other tax year beginning 8/1 , 2018, and ending 7/31 ,20 19
Name of organization or entity Employer identification number
Live Learn Innovate Foundation 82-5300524

Number, street, and room or suite no. (or P.O. box if mail is not delivered to street address)

3008 Royal Forrest Drive

City or town, state or province, country, and ZIP or foreign postal code

Raleigh, NC 27614

Check box for type of annual return:

Fom990  [_] Form 990-EZ
[ ] Form 990-pF [_]other
I:l Form 5227

Yes [ No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? . S .
B  Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls
form? (Enter "N/A" if not applicable) . .
If "Yes," attach a detailed description and documentatlon of the correctlve actlon taken and |f appllcable enter the fair
market value of any property recovered as a result of the correction » $ .If"No," (that is, any
uncorrected acts or transactions), attach an explanation (see instructions).
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))
1  Tax on undistributed income—Schedule B, line 4 1
2 Tax on excess business holdings—Schedule C, line 7 . .. 2
3 Taxon investments that jeopardize charitable purpose—Schedule D Part I, column (e) 3
4  Tax on taxable expenditures—Schedule E, Part I, column (g) 4
5 Tax on political expenditures—Schedule F, Part I, column (e) 5
6  Tax on excess lobbying expenditures—Schedule G, line 4 . 6
7 Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactlons—ScheduIe J, Part I, column (h) 9
10 Tax on taxable distributions—Schedule K, Part I, column (f) . . 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 11
12  Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il line 2 12
13  Tax on excess executive compensation—Schedule N . . . 13
14 Tax on net investment income of private colleges and universities- Schedule O 14
Total (add lines 1-14) 15 0

Part I2M Taxes on Managers, Self-DeaIers Dlsquallfled Persons Donors Donor Adwsors and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

o

(d) Tax on investments that jeopardize
charitable purpose—Schedule D,
Part Il, col. (d)

(c) Tax on self-dealing—Schedule A,
Part 1, col. (d), and Part IIl, col. (d)

(e) Tax on taxable expenditures—
Schedule E, Part Il, col. (d)

(f) Tax on political expenditures—
Schedule F, Part I, col. (d)

0

(h) Tax on excess benefit
transactions—Schedule I, Part II, col.
(d), and Part Il col. (d)

(i) Tax on being a party to prohibited
tax shelter transactions—Schedule J,
Part Il, col. (d)

(g) Tax on disqualifying lobbying
expenditures—Schedule H, Part I, col. (d)

(j) Tax on taxable distributions—
Schedule K, Part Il, col. (d)

0

(k) Tax on prohibited benefits—Sch L,
Part 11, col. (d), and Part IIl, col. (d)

C

Total

0

(I) Total—Add cols. (c) through (k)

o|o|o

0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation
Summary of Taxes (See Tax Payments in the instructions.)
1 Enter the taxes listed in Part 1I-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

82-5300524  Page 2

total amount from Part II-A, column (1) . 1
2 Total tax. Add Part |, line 15, and Part 1I-B, line 1. 2 0
3 Total payments including amount paid with Form 8868 (see |nstructlons) . 3
4 Tax due. If line 2 is larger than line 3, enter amount owed (see instructions). . . . . . . . .»| 4 0
5 Overpayment. If line 2 is smaller than line 3, enter the difference. This is yourrefund . . . . »| 5 0
SCHEDULE A—lnitial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation
(a) Act (b) Date i
number of act (c) Description of act
_____ 1 [R5 g g g Mg Sy s
_____ 2 S
_____ 2 I
_____ S S
5
(d) Question number from Form 990-PF, " (g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, (e) Amount involved in act ) In|t|1a(;ot/ax fon Telf—dealer applicable) (lesser of $20,000 or 5% of
applicable to the act (10% of col. () col. (e))
_____________________________________________________________________________________________________ o .0
_____________________________________________________________________________________________________ o .0
_____________________________________________________________________________________________________ o .0
_____________________________________________________________________________________________________ o .0
0 0
Part Il Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Self-dealer's total tax
(a) Names of self-dealers liable for tax (l;,) ,‘;\tclt no.l from () Tax fronz Zart g COlt' ®. liability (add amounts in col. (c))
art |, col. (a) or prorated amoun (see instructions)
________________________________________________________ 0
________________________________________________________ 0
________________________________________________________ 0
________________________________________________________ 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
(a) Names of foundation managers liable for tax (l;,) ,‘;\tclt no.l from () Tax fror’r}[ F;art L Co'i @ (add amounts in col. (c))
art 1, col. (a) or prorated amoun (see instructions)
________________________________________________________ 0
________________________________________________________ 0
________________________________________________________ 0
SCHEDULE B—lnitial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2017 (from Form 990-PF for 2018, Part XIII, line 6d) 1
2 Undistributed income for 2017 (from Form 990-PF for 2018, Part XIll, line6e) . . . . . . 2
3 Total undistributed income at end of current tax year beginning in 2018 and subject to tax
under section 4942 (add lines 1 and 2) . 3 0
4 Tax—Enter 30% of line 3 here and on Part |, line 1 4 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation 82-5300524 Page 3
SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number . . . . . . . . . . . . . . . . . .. ... ... .»
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.). . . »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise . . . . 1 % %
2 Permitted holdings in business enterprise . . . . . 2 % %
3 Value of excess holdings in business enterprise . . 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-

line 3minusline4. . . . . . . . . . . . .. 5 0 0 0
6 Tax—Enter 10%ofline5. . . . . . . . . . . 6 0 0 0
7 Total tax— Add amounts on line 6, columns (a),

(b), and (c); enter total here and on Part |, line 2 7 0

SCHEDULE D—lnitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

(e) Initial tax on (f) Initial tag on fo_undation
(a) Investment .(b) Date of (c) Description of investment (q) Amount of foundation (10% managers (if appllcable)o—
number investment investment of col. (d)) (lesser ?fil%?g)(; or 10%
O Y S ) H 0
O Y S ) H 0
s 0
A U 0
5 0 0
Total— Column (e). Enter here and on Part |, line 3 . . . 0
Total— Column (f). Enter total (or prorated amount) here and in Part II column (c) below L 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part |, col. (f), or prorated (d) Manager's total tax liability
no. from Part |, amount (add amounts in col. (c))
col. (a) (see instructions)
0
0
0

Form 4720 (2018)



Form 4720 (2018)

Live Learn Innovate Foundation

82-5300524

Page 4

(a) Item
number

SCHEDULE E—lnitial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

(b) Amount

(c) Date paid
or incurred

(d) Name and address of recipient

(e) Description of expenditure and purposes
for which made

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax imposed on foundation
(20% of col. (b))

(h) Initial tax imposed on foundation
managers (if applicable)—(lesser of
$10,000 or 5% of col. (b))

B . 1 0.
B . 1 0.
B . 1 0.
. 1 F 0
0 0
Total— Column (g). Enter here and on
Part |, line 4 . o 0
Total— Column (h). Enter total (or prorated amount) here and in Part II, column (c),
below . 0
Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
(a) Names of foundation managers liable for tax (brz, Itr?rln nol4 from () Tax fron} F;art L COIt' (h), or (add amounts in col. (c))
artl, col. (a) prorated amoun (see instructions)
____________________________________________________ 0
____________________________________________________ 0
____________________________________________________ 0
SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)
Expenditures and Computation of Tax
(a) Item (c) Date paid (e) Initial tax imposed on () Initial tax imposed on
b (b) Amount - P d (d) Description of political expenditure organization or foundation managers (if applicable) (lesser
number orincurre (10% of col. (b)) of $5,000 or 2%% of col. (b))
_____ L ) S | S
_____ 2 e YO
_____ I S ¢ DA
,,,,, 4 o0
5 0 0
Total— Column (e). Enter here and on Part |, line 5 . 0
Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below . 0
Part Il Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
(a) Names of organization managers or (b) Item no. from (c) Tax from Part I, col. (f), or (@ Mdadnager's ttot_al ta)i liability
foundation managers liable for tax Part 1, col. (a) prorated amount (@ amounts in col. ©)
(see instructions)
____________________________________________________ 0
____________________________________________________ 0
____________________________________________________ 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation 82-5300524 Page B
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), line 1h). (See the instructions before making an entry.) . . . . 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-EZ), Part lI-A, column (b), line 1i). (See the instructions before making anentry.). . . . . . . 2
3 Excess lobbying expenditures—enter the larger of line 1orline2. . . . . . . . . . . . . . . 3 0
4 Tax—Enter 25% of line 3 here and on Part I, line6. . . 4 0

SCHEDULE H—Taxes on Dlsquallfylng Lobbylng Expendltures (Sectlon 4912)
-I Expenditures and Computation of Tax

(a) ltem (b) Amount (c) Date paid or (d) Description of lobbying expenditures (e) Tax imposed on ® :12):1;22;52? aopnplci);gzrga—tion

number incurred organization (5% of col. (b)) (5% of col. (b))

B O Ol KO E ) 0

S O O KO E ) 0

B Y Ol ES ) E ) 0

A ) 0
5 0 0

Total— Column (e). Enter here andon Part |, line7 . . . . . . . . . . 0

Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below . . . . 0

Part i Summary of Tax Liability of Organization Managers and Proration of Payments

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

(b) Iltem no. from (c) Tax from Part I, col. (f), or

(a) Names of organization managers liable for tax Part |, col. (a) prorated amount

0
0
0
SCHEDULE I—lInitial Taxes on Excess Benefit Transactions (Section 4958)
Excess Benefit Transactions and Tax Computation
Tran(:a)lction (b) Date of transaction (c) Description of transaction
number
B
B N
B
______ S e
5
(d) Amount of excess benefit (e) Initial tax cgn disqualified persons ® Taz(f gg;irgaal;i;)azizgszragfgers
(25% of col. (d)) $20,000 or 10% of col. (d))

____________________________________________________________________________________________ o .0
____________________________________________________________________________________________ o0
____________________________________________________________________________________________ o0
____________________________________________________________________________________________ o0
0 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation

82-5300524 Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b) Trans. no. from
Part |, col. (a)

(c) Tax from Part I, col. (e),
or prorated amount

(d) Disqualified person's total tax
liability (add amounts in col. (c))
(see instructions)

0

Summary of Tax Liability of 501(c)(3)

(c)(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax

(b) Trans. no. from
Part |, col. (a)

(c) Tax from Part I, col. (f),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

0
0
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
(a) . 1—Listed
Transaction (b) Trggtseachon 2—Subsequently listed (d) Description of transaction
number 3—Confidential
4—Contractual protection
1 ______________________________________________________________________________________
2 ______________________________________________________________________________________
3 ______________________________________________________________________________________
4 ______________________________________________________________________________________
5 ______________________________________________________________________________________
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to (g) 75% of proceeds attributable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h). Enter here and on Part |, line 9 . 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation 82-5300524 Page 7
Part I Tax Imposed on Entity Managers (Section 4965) Continued
(b) Transaction (c) Tax—enter $20,000 for each . N
(a) Name of entity manager number from transaction listed in col. (b) for each (d) Mdadnagers ttOt‘fil taﬁ liability
Part |, col. (a) manager in col. (a) (add amounts in col. (c))
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
m Taxable Distributions and Tax Computation
- () Neme o o g oion <nd () Descrton o srutor
1 ____________________________________________________________________________________________________________________________________
2 ____________________________________________________________________________________________________________________________________
3 ____________________________________________________________________________________________________________________________________
4 ____________________________________________________________________________________________________________________________________
(f) Tax imposed on (g) Tax on fund managers
(d) Date of distribution (e) Amount of distribution organization (20% of (lesser of 5% of col. (e) or
col. (e)) $10,000)
0 0
0 0
0 0
0 0
Total— Column (f). Enter here and on Part |, line 10 . 0
Total— Column (g). Enter total (or prorated amount) here and in Part II column (c), below . 0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager's total tax liability
(a) Name of fund managers liable for tax (bg;tr(tarr ggl' f(r:)m (c) Tax from Pa:ml’oﬁ?wlt' (g) or prorated (add amounts in col. (c))
T (see instructions)
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation 82-5300524 Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Prohibited Benefits and Tax Computation

(a) ltem (b) Date of o )
number prohibited benefit (c) Description of benefit
1
2
3
4
5
- ) (e) Tax on donors, donor advisors, or related persons (f) Tax on fund managers (if applicable) (lesser of 10% of
(d) Amount of prohibited benefit (125% of col. (d)) (see instructions) col. (d) or $10,000) (see instructions)
0 0
0 0
0 0
0 0
0 0
Part Il Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or (b) Item no. from (c) Tax from Part |, col. (e) (d) Donor's, donor advisor's, or related person's total tax
related persons liable for tax Part |, col. (a) or prorated amount liability (add amounts in col. (c)) (see instructions)
0
0
0
0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
' (b) Item no. from (c) Tax from Part |, col. (f) (d) Fund manager's total tax liability (add
(a) Names of fund managers liable for tax Part 1, col. (a) or prorated amount amounts in col. (c)) (see instructions)
0
0
0
0

Form 4720 (2018)



Form 4720 (2018)

Live Learn Innovate Foundation

82-5300524

Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Failures to Meet Section 501(r)(3)

(a) Item (d) Tax year hospital (e) Tax year hospital
(b) Name of hospital facility (c) Description of the failure facility last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4

Computation of Tax

Number of hospital facilities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) . 1
2  Tax-Enter $50,000 multiplied by line 1 here and on Part |, line 12 . .. 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Sectlon 4960) (See instructions.)
kol Il e |
1
2
3
4
5
6 Attachment, if necessary. See instructions .

Total (add column (e) items 1-6) . .. 0
Tax. Enter 21% of the amount above here and on Part I, I|ne 13 0
SCHEDULE O—Excise Tax on Net Investment Income of Prlvate Colleges and Unlversmes
(Section 4968)

(c) Gross (d) Capital (e) Administrative .
(a) Name (b) EIN investment gain expenses allocable Ui _Net investment
income (See. net to income included ilzgtormik()izi
instructions.) income in cols. (c) and (d)
1 Filing
Organization
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, if necessary .
6 Total . 0 0 0
7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14 . 0

Form 4720 (2018)



Form 4720 (2018)

Live Learn Innovate Foundation

82-5300524 Page 10

Sign
Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge.

} Signature of officer or trustee

Date

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date

advisor, or related person

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

[ves [Ino

Paid

Print/Type preparer's hame

Preparer's signature

Date

Check I:l if

self-employed

PTIN

Preparer

Firm's name »

Firm's EIN P

Use Only

Firm's address »

Phone no.

Form 4720 (2018)



C Corporation Tax Return 2018

CD-405 (36) North Carolina Department of Revenue
DOR Use Only
For calendar year 2018, or other tax year beginning 08 01 18 and ending 07 31 19
LIVE LEARN INNOVATE FOUNDATION Federal Employer ID Number 825300524
3008 ROYAL FORREST DRIVE N.C. Secretary of State ID Number 1691186
RALEIGH NC 27614 NAICS Code
§ Initial Return | | Short Year Return | | Captive REIT | | Non U.S./Foreign U NC-Rehab | | NC-478 s attached
Final Return Amended Return  [X] Tax Exempt Combined Return (Approved Taxpayers Only) Has Escheatable Property
LIVE 3008 27614 825300524 1691186
PP PFSP IR ¥ FR N SR N AR N RE N TE Y
TN 7327353992 NF N CR N NCR N 478 N EP N
LIVE LEARN INNOVATE FOUNDATION
3008 ROYAL FORREST DRIVE RALEIGH NC 27614
GR 0 09 0 21 0 30
TA 0 10 0 22 0 34
01 0 11 0 24 0 EU
HCE N 13 0 26 0 35Aa 0
02 0 15 0 27A 0 35B 0
03 0 16 0 27B 0 38 0
—
— 05 200 17 1000000 27C 0 39 0
———]
]
— 06 200 18 0 27D 0 40 0
—
— 07 0 19 0 27E 0 41 0
I o
— O
— 08 0 20 0 29 0
I 8
—— =)
— T Sch. A Computation of Franchise Tax 9. Franchise Tax Overpaid 0
= 1. Net Worth 0 | Sch. B Computation of Corporate Income Tax
————— Holding Company Exception N 10. Federal Taxable Income 0
— 2. Investmentin N.C. Tangible Property 0 11. Adjustments to Federal Taxable Income 0
] 3. Appraised Value of N.C. Tangible Property 0 12. Net Income Before Contributions 0
I
-_— 4. Taxable Amount 0 13. Contributions to Donees Outside N.C. 0
— 5. Total Franchise Tax Due 200 14. N.C. Taxable Income 0
6. Payment with Franchise Tax Extension 200 15.  Nonapportionable Income (0]
7. Tax Credits 0 16. Apportionable Income 0
8. Franchise Tax Due (0] 17. Apportionment Factor 100.0000%
| certify that, to the best of my knowledge, this return is accurate and complete. U Refund Due 0 Payment Due 0
] Check here if you authorize the North
— Carolina Department of Revenue to
FOUNDER AND C 0 1 2 7 2 0 7 32 7 3 5 3 9 92 discuss this return and attachments
Signature and Title of Officer: Date Corporate Phone Number with the paid preparer below.
PAID PREPARER USE ONLY If prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge. FEIN
| | SSN
| | PTIN
Signature of Paid Preparer: Date Preparer's Phone Number Preparer's FEIN, SSN, or PTIN

Mail to: NCDOR, P.O. Box 25000, Raleigh, N.C. 27640-0500. Returns are due by the 15th day of the 4th month after the end of the income year.




CD-405 2018 Page 2 (36)

Legal Name (First 10 Characters) LIVE LEARN Federal Employer ID Number 825300524
CD-405 Line-by-Line Information
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or
all of your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your payment of 0
Sch. B Computation of Corporate Income Tax Sch. D _Investment in N.C. Tangible Property
18. Income Apportioned to N.C. 0 Inventory valuation method
19. Nonapportionable Income Allocated to N.C. 0 1. Total inventories located in N.C. 0
20. Income Subject to N.C. Tax 0 2. Total furniture, fixtures, and M & E located in N.C. 0
21. % Depletion over Cost - N.C. Property 0 3. Total land and buildings located in N.C. 0
22. State Net Loss (Attach schedule) 0 4. Total leasehold improvements and
23. Income Before Contributions to N.C. Donees 0 other N.C. tangible property 0
24. Contributions to N.C. Donees 0 5. Add Lines 1 through 4 0
25. Net Taxable Income 0 6. Accumulated depreciation, depletion, and 0
26. N.C. Net Income Tax 0 amortization with respect to N.C. tangible property
27. Payments and Credits 7. Investmentin N.C. Tangible Property 0
a. Income Tax Extension 0
b. 2018 Estimated Tax Sch. E_Appraised Value of N.C. Tangible Property
(previous payments if amended) 0 1. County tax value of N.C. tangible property 0
c. Partnership (include Form D-403, NC K-1) 0 2. Appraised value of N.C. tangible property 0
d. Nonresident Withholding (include 1099 or W-2) 0
e. Tax Credits 0 Sch. G _Federal Taxable Income Before NOL Deduction
28. Add Lines 27a through 27e 0 1. a. Gross receipts or sales 0
29. Income Tax Due 0 b. Returns and allowances 0
30. Income Tax Overpaid 0 c. Balance - Line 1a minus Line 1b 0
2. Cost of goods sold (Attach schedule) 0
Tax Due or Refund 3. Gross Profit (Line 1¢c minus Line 2) 0
31. Franchise Tax Due or Overpayment 0 4. Dividends (Attach schedule) 0
32. Income Tax Due or Overpayment 0 5. a. Interest on obligations of U.S. and its instrumentalities 0
33. Balance of Tax Due or Overpayment 0 b. Other interest 0
34. Underpayment of Estimated Income Tax 0 6. Gross rents 0
EU. Exception to Underpayment of Estimated Tax 7. Gross royalties (Attach schedule) 0
35. a. Interest 0 8. Capital gain net income (Attach schedule) 0
b. Penalties 0 9. Net gain (loss) (Attach schedule) 0
c. Add Lines 35a and 35b 0 10. Other income (Attach schedule) 0
36. Total Due 0 11. Total Income 0
37. Overpayment 0 12.  Compensation of officers (Attach sch., including addresses) 0
38. 2019 Estimated Income Tax 0 13. Salaries and wages (less employment credits) 0
39. N.C. Nongame and Endangered Wildlife Fund 0 14. Repairs and maintenance 0
40. N.C. Education Endowment Fund 0 | 15. Baddebts 0
41.  Amount to be Refunded 0 16. Rents 0
17. Taxes and licenses 0
Sch. C Net Worth 18. Interest 0
1. Total assets 0 19. Charitable contributions 0
2. Total liabilities 0 20. a. Depreciation 0
3. Line 1 minus Line 2 0 b. Depreciation included in cost of goods sold 0
4. Accumulated depreciation, depletion, and amortization
permitted for income tax purposes (Attach schedule) 0 c. Balance - Line 20a minus 20b 0
5. Line 3 minus Line 4 0 21. Depletion 0
6. Affiliated indebtedness (Attach schedule) 0 22.  Advertising 0
23. Pension, profit-sharing, and similar plans 0
7. Line 5 plus (or minus) Line 6 0 24. Employee benefit programs 0
8. Apportionment factor % 25. Domestic production activities deduction 0
9. Net Worth 0 26. Other deductions (Attach schedule) 0
27. Total Deductions 0
28. Taxable Income Per Federal Return Before NOL
and Special Deductions 0
29. Special Deductions 0
30. Federal Taxable Income 0

This page must be filed with this form.



CD-405 2018 Page 3 (36)

Legal Name (First 10 Characters) LIVE LEARN

Sch. H Adjustments to Federal Taxable Income

Federal Employer ID Number 825300524

1. Additions
a. Taxes based on net income 1a. 0
b. Contributions 1b. 0
c. Royalties to related members 1c. 0
d. Net interest expense to related members 1d. 0
e. Expenses attributable to income not taxed 1e. 0
f. Domestic production activities deduction 1f. 0
g. Bonus depreciation 19. 0
h. Section 179 expense deduction 1h. 0
i. Other (Attach schedule) 1i. 0
2. Total Additions 2. 0
3.  Deductions
a. U.S. obligation interest (net of expenses) (Attach schedule) 3a. 0
b. Other deductible dividends 3b. 0
c. Royalties received from related members 3c. 0
d. Qualified interest expense to related members 3d. 0
e. Bonus depreciation 3e. 0
f. Section 179 expense deduction 3f. 0
g. Other (Attach schedule) 3g. 0
4.  Total Deductions 4. 0
5. Adjustments to Federal Taxable Income 5. 0
Sch. | Contributions
1. Contributions to Donees Outside N.C.
a. Total contributions to donees outside N.C. 1a. 0
b. Multiply Schedule B, Line 12 by 5%, if Line 12 is greater than zero. Otherwise enter zero. 1b. 0
¢. Amount Deductible 1c. 0
2. Contributions to N.C. Donees
a. Total contributions to N.C. donees other than those listed in Line 2d 2a. 0
b. Multiply Sch. B, Line 23 by 5%, if Line 23 is greater than zero. Otherwise enter zero. 2b. 0
c. Enter the lesser of Line 2a or 2b 2c. 0
d. Total contributions to the State of N.C. and its political subdivisions 2d. 0
e. Amount Deductible 2e. 0

Sch. F  Other Information - All Taxpayers Must Complete this Schedule

1.

. Date of N.C. Certificate of Authority 12 20 18
. a. Regular or principal trade or business in N.C. NON-PROFIT 9.

. Principal place business is directed or managed RALEIGH NC

. What was the last year the IRS redetermined
. a. Were adjustments reported to N.C.?

. Does this corporation finance or discount its receivables

a. State of incorporation NC 8.

b. Date incorporated

b. Regular or principal trade or business everywhere

the corporation's federal taxable income?

b. If so, when?

through a related or an affiliated company?

Is this corporation subject to franchise tax but not N.C. income tax
because the corporation's income tax activities are protected
under P.L. 86-2727 (If yes, attach explanation)
Officers' names and addresses:
President JAMES P FRENCH
3008 ROYAL FORREST DR RALEIG

Vice-President

Secretary

Treasurer

Explanation of Changes for Amended Return:

This page must be filed with this form.



CD-405 2018 Page 4 (36)

Legal Name (First 10 Characters) LIVE LEARN Federal Employer ID Number 825300524
Sch. L Balance Sheet per Books
Beginning of Tax Year End of Tax Year
Assets (b) (c) (d)
1. Cash 0 0
2. a.Trade notes and accounts receivable 0 0
b. Less allowance for bad debts ( 0) 0 ( 0) 0
Inventories 0 0
4. a.U.S. government obligations 0 0
b. State and other obligations 0 0
5.  Tax-exempt securities 0 0
6.  Other current assets (Attach end of year schedule) 0 0
7. Loans to shareholders 0 0
8.  Mortgage and real estate loans 0 0
9.  Other investments (Attach end of year schedule) 0 0
10.  a. Buildings and other depreciable assets 0 0
b. Less accumulated depreciation ( 0) 0 ( 0) 0
11.  a.Depletable assets 0 0
b. Less accumulated depletion ( 0) 0 ( 0) 0
12.  Land (net of any amortization) 0 0
13.  a.Intangible assets (amortizable only) 0 0
b. Less accumulated amortization ( 0) 0 ( 0) 0
14.  Other assets (Attach end of year schedule) 0 0
15.  Total Assets 0 0
Liabilities and Shareholders' Equity
16.  Accounts payable 0 0
17.  Mortgages, notes, and bonds payable in less than 1 year 0 0
18.  Other current liabilities (Attach end of year schedule) 0 0
19.  Loans from shareholders 0 0
20. Mortgages, notes, and bonds payable in 1 year or more 0 0
21.  Other liabilities (Attach end of year schedule) 0 0
22. Capital stock:  a. Preferred Stock 0 0
b. Common Stock 0 0 0 0
23.  Additional paid-in capital 0 0
24.  Retained earnings — Appropriated (Attach end of year sch.) 0 0
25.  Retained earnings — Unappropriated 0 0
26.  Adjustments to shareholders' equity (Attach end of year sch.) 0 0
27.  Less cost of treasury stock ( 0) ( 0)
28.  Total Liabilities and Shareholders' Equity 0 0
Sch. M-1 Reconciliation of Income (Loss) per Books with Income per Return
1. Netincome (loss) per books 0 7. Income recorded on books this year
2. Federal income tax 0 not included on this return:
3. Excess of capital losses over capital gains 0 Tax-exempt interest $ 0
4. Income subject to tax not recorded on books this year:
0 0
5.  Expenses recorded on books this year 8. Deductions on this return not charged
not deducted on this return: against book income this year:
a. Depreciation $ 0 a. Depreciation $ 0
b. Charitable Contributions $ 0 b. Charitable Contributions $ 0
c. Travel and entertainment $ 0
0
0 9. Add Lines 7 and 8 0
6. Add Lines 1 through 5 0 10. Income 0

This page must be filed with
this form.



CD-405 2018 Page 5 (36)

Legal Name (First 10 Characters) LIVE LEARN Federal Employer ID Number 825300524
Sch M-2_Retained Earnings Analysis

1. Balance at beginning of year 0 5. Distributions: a. Cash 0
2. Netincome (loss) per books 0 b. Stock 0
3.  Otherincreases: 0 c. Property 0

0 6. Other decreases: 0

0 0 7. AddLines5and6 0
4. AddLines 1,2, and 3 0 8 Balance at End of Year 0

Sch. N Nonapportionable Income

(A) Nonapportionable (B) Gross Amounts (C) Related Expenses

(D) Net Amounts

(E) Net Amounts Allocated

Income Directly to N.C.
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1. Nonapportionable Income 0
2. Nonapportionable Income Allocated to N.C. 0
Explanation of why income listed is nonapportionable income rather than apportionable income:
Sch. O Computation of Apportionment Factor
Part 1. Domestic and Other Corporations Not Apportioning Franchise or Income Outside N.C. 100.0000%

Part 2. Corporations Apportioning Franchise or Income to N.C. and to Other States

-

Gross Receipts Subject to Apportionment

Gross Rents Subject to Apportionment

Gross Royalties Subject to Apportionment

Dividends Subject to Apportionment

Interest Subject to Apportionment

Other Apportionable Income

Share of Receipts from Noncorporate Entities Subject to Apportionment
Total

© ©®© N o o~ 0N

N.C. Apportionment Factor

I 1. Within North Carolina I

I 2. Total Everywhere

0

O O0OO0OO0OO0OO0OOo

0
0
0
0
0
0
0
0
%

0.0000

Part 3. Special Apportionment

0.0000%

This page must be filed with this form.



CD-425 (36)

8-20-18 North Carolina Department of Revenue

2018 Corporate Tax Credit Summary

Legal Name (First 10 Characters) LIVE LEARN Federal Employer ID Number 825300524
01 0 12 0 18B
02 0 15a 0 19 0
03 0 15B 0 20 0
04 0 l6A 0 21 RF N CpP N
05 0 16B 0 21
06 RF N AR N 17Aa 0 22 0
06 0 17B 0 27 0
07 0 18Aa 0
Part 1. Franchise Tax Credits Not Subject to 50% of Tax Limit
1. Short period credit for change in income year 365 - 0= 365 «x 0= 1. 0
365
2. Revitalizing an income-producing historic mill facility 2. 0
3. Reuvitalizing a nonincome-producing historic mill facility 3. 0 e —
4. Rehabilitating an income-producing historic structure (Article 3L) 4. 0 —
5. Rehabilitating a nonincome-producing historic structure (Article 3L) 5. 0 —
6. Other franchise and tax credits not subject to 50% of tax limit 6. 0 =
Investing in Recycling Facilities —
Additional Annual Report Fee Paid —
7. Franchise tax credits not subject to 50% of tax limit carried over from previous years 7. 0 e &
1=
8. Total franchise tax credits not subject to 50% of tax limit 8. 0 — 03
— ()
——————f=}
———N]
Part 2. Computation of Franchise Tax Credits Taken in 2018 —
—
9. Total franchise tax due 9. 200 _
10.  Nonrefundable franchise tax credits 10. 0 —
11.  Enter the lesser of Line 9 or 10 1. 0 —
12.  Total franchise tax credits subject to 50% of tax limit taken in 2018 12. 0 —_—
13. Refundable franchise tax credits 13. 0 -
14.  Franchise Tax Credits Taken in 2018 14. 0

Submit this form directly after Form CD-405 or CD-401S. Attach separate schedule to substantiate any credit taken.




CD-425 2018 Page 2 (36)

Legal Name (First 10 Characters) LIVE LEARN

Federal Employer ID Number

825300524

Part 3. Income Tax Credits Not Subject to 50% of Tax Limit
(S Corporations enter only the amount of tax credits attributable to nonresidents filing composite on Lines 15 through 21.)

15. Rehabilitating an income-producing historic structure (Article 3D)

A. Enter qualified rehabilitation expenditures 15a. 0

B. Enter installment amount of credit 15b. 0
16. Rehabilitating a nonincome-producing historic structure (Article 3D)

A. Enter rehabilitation expenses 16a. 0

B. Enter installment amount of credit 16b. 0
17. Revitalizing an income-producing historic mill facility

A. Enter qualified rehabilitation expenditures 17a. 0

B. Enter credit amount 17b. 0
18. Revitalizing a nonincome-producing historic mill facility

A. Enter rehabilitation expenses 18a. 0

B. Enter installment amount of credit 18b. 0
19. Rehabilitating an income-producing historic structure (Article 3L) 19. 0
20. Rehabilitating a nonincome-producing historic structure (Article 3L) 20. 0
21. Other income tax credits not subject to 50% of tax limit 21. 0

Investing in Recycling Facilities |:| Cogeneration Plant
22. Income tax credits not subject to 50% of tax limit carried over from previous years 22. 0
23. Total income tax credits not subject to 50% of tax limit 23. 0
Part 4. Computation of Income Tax Credits Taken in 2018

24. N.C. netincome tax due 24, 0
25.  Nonrefundable income tax credits 25. 0
26. Enter lesser of Line 24 or 25 26. 0
27. Total income tax credits subject to 50% of tax limit taken in 2018 27. 0
28. Add Lines 26 and 27 28. 0
29. Income tax credit adjustment (C Corporations only) 29. 0
30. Income Tax Credits Taken in 2018 30. 0

Form CD-425 must be attached to the last page of Form CD-405 or CD-401S if a tax credit is taken.
Failure to substantiate a tax credit may result in the disallowance of that credit.



Form AV-10 APPLICATION for TAX YEAR 2018
(Rev. 03-14)

Property Tax Exemption or Exclusion
COUNTY: MUNICIPALITY: Raleigh

Full Name of Owner(s): Live Learn Innovate Foundation

Trade Name of Business:

Mailing Address of Owner: 3008 Royal Forrest Drive, Raleigh, NC 27614

Phone Numbers: Home: Work: (732) 735-3992 Cell:

List the Property Identification Numbers and addresses/locations for the properties included in this application (attach list if needed):

Property ID #: Address/Location:
Property ID #: Address/Location:
Property ID #: Address/Location:

Non-Deferment Exemptions and Exclusions—Check or write in the exemption or exclusion for which this application is made.
These exemptions or exclusions do not result in the creation of deferred taxes. However, taxes for prior years of exemption or exclusion
may be recoverable if it is later determined that the property did not actually qualify for exemption or exclusion for those prior years.

[ ] G.S. 105-275(8) Pollution abatement/recycling [

[ ] G.S.105-275(17) [

[ ] G.S. 105-275(18) [ ] G.S. 105-278.6 Low- or moderate-income housing
[ ] G.S. 105-275(20) Goodwill Industries [ ] G.S. 105-278.6 YMCA, SPCA, VFD, orphanage
[ ] G.S. 105-275(45) Solar energy electric system [ ] G.S. 105-278.6A CCRC-Attach Form AV-11.
[ (46) [
[ [
[ [
[ [

] G.S. 105-278.5 Religious educational assemblies
Veterans organizations ] G.S. 105-278.6 Home for the aged, sick, or infirm

17
18),(19) Lodges, fraternal & civic purposes

] G.S. 105-275(46 Charter school property ] G.S. 105-278.7 Other charitable, educational, etc.
] G.S. 105-277.13 Brownfields-Attach brownfields agreement ] G.S. 105-278.8 Charitable hospital purposes

] G.S. 105-278.3 Religious purposes ] G.S. 131A-21 Medical Care Commission bonds
] G.S. 105-278.4 Educational purposes (institutional) ] Other:

Tax Deferment Programs—Check the tax deferment program for which this application is made. ***These programs will result in
the creation of deferred taxes that will become immediately due and payable with interest when the property loses eligibility. The
number of years for which deferred taxes will become due and payable varies by program. Read the applicable statute carefully.***

[ ] G.S. 105-275(12) Nonprofit corporation or association organized to receive and administer lands for conservation purposes
[ ] G.S. 105-275(29a) Historic district property held as a future site of a historic structure

[ ] G.S. 105-277.14 Working waterfront property

[ ] G.S. 105-277.15A Site infrastructure land

[ ] G.S. 105-278 Historic property-Attach copy of the local ordinance designating property as historic property or landmark.
[ ] G.S. 105-278.6(e) Nonprofit property held as a future site of low- or moderate-income housing

Describe the property:

Describe how you are using the property. If another organization is using the property, give their name, how they are using the
property, and any income you receive from their use:

AFFIRMATION: |, the undersigned, declare under penalties of law that this application and any attachments are true and correct to
the best of my knowledge and belief. | have read the applicable exemption or exclusion statute. | fully understand that an ineligible
transfer of the property or failure to meet the qualifications will result in the loss of eligibility. If applying for a tax deferment
program, | fully understand that loss of eligibility will result in removal from the program and the immediate billing of deferred taxes.

Signature(s) of Owner(s): Title: Date:
(All tenants of a tenancy Title: Date:
in common must sign.) Title: Date:

The Tax Assessor may contact you for additional information after reviewing this application.

OFFICE USE ONLY: [ 1APPROVED [ ]DENIED BY: REASON FOR DENIAL:




State of North Carolina
Department of the Secretary of State

ARTICLES OF CORRECTION

Pursuant to §55D-14 of the General Statutes of North Carolina, the undersigned entity hereby submits these Articles of
Correction for the purpose of correcting a document filed by the Secretary of State.

1. The name of the entity is:  LIVE LEARN INNOVATE FOUNDATION

2. On the day of , 20 , the business entity filed:

a. The following described document:

-OR-

b. The attached document (Check here I:Iif applicable).

3. This document was incorrect in the following manner (specify the incorrect statement and the reason it is incorrect or the
manner in which the execution was defective):

4. The incorrect matters stated in ltem 4 above should be revised as follows or the corrected document may be attached:

This the day of , 20

LIVE LEARN INNOVATE FOUNDATION
Name of Entity

Signature

Type or Print Name and Title

NOTES:
1. Filing fee is $10. This document must be filed with the Secretary of State.
2. For effective date of these Articles of Correction, see N.C.G.S. §55D-14.

BUSINESS REGISTRATION DIVISION P.O. BOX 29622 RALEIGH, NC 27626-0622
(Revised July, 2017) (Form BE-02)



State of North Carolina
Department of the Secretary of State

ARTICLES OF INCORPORATION
NONPROFIT CORPORATION

Pursuant to §55A-2-02 of the General Statutes of North Carolina, the undersigned corporation does hereby submit these Articles of
Incorporation for the purpose of forming a nonprofit corporation.

1 The name of the nonprofit corporation is:  Live Learn Innovate Foundation

2. (Check only if applicable.) The corporation is a charitable or religious corporation as defined in NCGS
§55A-1-40(4).

3. The name of the initial registered agent is: James P French

4, The street address and county of the initial registered agent's office of the corporation is:

Number and Street: 3008 Royal Forrest Drive

City: Raleigh State: NC Zip Code: 27614 County: USA

The mailing address if different from the street address of the initial registered agent's office is:

Number and Street or PO Box:

City: State: NC  Zip Code: County:
5. The name and address of each incorporator is as follows:

Name Address
6. (Check either "a" or "b" below.)

a. The corporation will have members.

b. |:|The corporation will not have members.

7. Attached are provisions regarding the distribution of the corporation's assets upon its dissolution.
8. Any other provisions which the corporation elects to include are attached.
BUSINESS REGISTRATION DIVISION P. O. BOX 29622 RALEIGH, NC 27626-0622

(Revised August, 2017) Form N-01



Live Learn Innovate Foundation
9. The street address and county of the principal office of the corporation is:

Principal Office Telephone Number:

Number and Street:

City: State: Zip Code: County:

The mailing address if different from the street address of the principal office is:

Number and Street or PO Box:

City: State: Zip Code: County:

10. (Optional): Listing of Officers (See instructions for why this is important)
Name Address Title

11. (Optional): Please provide a business e-mail address:
The Secretary of State's Office will e-mail the business automatically at the address provided at no charge
when a document is filed. The e-mail provided will not be viewable on the website. For more information
on why this service is being offered, please see the instructions for this document.

12. These articles will be effective upon filing, unless a future time and/or date is specified:

This is the day of , 20

Incorporator Business Entity Name

Signature of Incorporator

Type or print Incorporator's name and title, if any

NOTES:
1. Filing fee is $60. This document must be filed with the Secretary of State.

BUSINESS REGISTRATION DIVISION P. O. BOX 29622 RALEIGH, NC 27626-0622
(Revised August, 2017) Form N-01



Live Learn Innovate Foundation 82-5300524

Line 12, Sch G (NC CD-405) - Compensation of Officers

0.00% 0.00% 0
Percent of time Percent of Ownership Amount of
First Name M.I. Last Name Suffix Address City State Zip Foreign Country SSN Worked Common | Preferred Officer Title compensation
[ 1 [James P [French 3008 Royal Forrest Dr Raleigh NC |27614 152-72-8729 20.00% %] %|President 0

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmentof te Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnin 8/1/2018 , and endin 7/31/2019
B Check if applicable: |C Name of organization Live Learn Innovate Foundation D Employer identification number
Address change Doing business as
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 82-5300524
9 3008 Royal Forrest Drive E Telephone number
X/ Initial return City or town State ZIP code
I:I Final return/terminated Raleigh NC 27614 PRI
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G_ Gross receipts $ 506,436
I:l Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? EIYes No
James P French 3008 Royal Forrest Dr, Raleigh, NC 27614 H(b) Are all subordinates included? [ Jves[ ] No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 If"No," attach a list. (see instructions)
J Website: » https://livelearninnovate.org/ H(c) Group exemption number ¥
K' Form of organization: Corporation I:l Trust I:l Association |:| Other & | L Year of formation: 2018 | M State of legal domicile: NC
Summary
1  Briefly describe the organization's mission or most significant activities: ‘The mission is to empower and engage people
§ around the world to amass, maintain, analyze, and safely share their living data forthe . .
g betterment of personal and public wellness. .
% 2  Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . P 3 1
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
;g 5  Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . 5 0
-..E 6  Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . .. 6 4
< 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line38. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 500,500
g 9 Program service revenue (Part VIII, line 2g) . 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 5,936
© 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). 0 506,436
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 0 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 0
w 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 0 1,215
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 0 1,215
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 0 505,221
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . . .. 0 505,221
%ﬂ 21 Total liabilities (Part X, line26) . . . . . Ce e e 0 0
25 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 0 505,221
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. } 1/28/2020
Sign , .
Here Signature of officer Date
} James French Founder and CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
self-employed
Preparer
Use Only Firm's name __ » Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . |:| Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

programmatic interface definitions, and selecting relevant data sources.

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 [X]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
SEIVICES? . . . . . .o e e s e e e |:|Yes ENO
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$ - 1,215 including grantsof $ 500,500 )(Revenue$ 4,170 )
Performed requirements definition for the LLIF platform including initial data model. Identifed
and purchased sensors and data sources with their corresponding programmatic interfaces.
Recruited testers to generate realistic living data for later storage and analytics. Onboarded
select 3rd party consultants under non-disclosure for guidance andinput.

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

4c (Code: ) (Expenses$ including grantsof$ ) (Revenues )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 1,215

Form 990 (2018)



Form 990 (2018)  Live Learn Innovate Foundation 82-5300524 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 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! . . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account I|ab|I|ty 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, PartIV. . . . . . e X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . .. . . . [11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIII.. . . . . D [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al 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 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 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 lland IV. . . . . . e 15 X
16  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 llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (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, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 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), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 4
Part IV Checklist of Required Schedules (continued)

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), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . e e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . . . .. |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? . . . . B 21
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? L. . ... |24
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 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 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . P 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . e 14 X

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, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . .. . . |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes complete Schedule N Partl 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 Il . . . . . .. . . [ 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II
I, orlV,and PartV, line 1. . . . . e e 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of section 512(b)(13)7 e . . |35a
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, line2 . . . . . . . . |[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, line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organ|zat|on
and that is 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, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . e e e e e .| 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ... 1c

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 0
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 is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 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, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . s e . . . . . . . .. .. . |6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . .. .. | 7d |
e Did the organization receive 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 or indirectly, on a personal benefit contract?. . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e 1]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e L)
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fa0|||t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. Ce e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e o. .. .. . |14b
15 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. . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Coe 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
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 app0|nt
one or more members of the governing body? . . . . . Ce e e 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? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? e L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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? . . . . A 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| 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 glve rise to confllcts? 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 . . . . e 12¢| X
13 Did the organization have a written whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? R Coe e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees of the organization. . . . e R ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . [16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NC
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.
Own website |:| Another's website Upon request |:| 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 person who possesses the organization's books and records: >
___________ JamesFrench . (73)7353992

3008 Royal Forrest Drive, Raleigh, NC 27614

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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: 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 is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|ls|lo| xlex|m from from related other
hours for o % 3 c_:"i &2 g <c % the organizations compensation
related dalE|® CBD 28&|2 organization (W-2/1099-MISC) from the
organizations (8 &[S 3|8 g (W-2/1099-MISC) organization
below dotted T | e 2 g and related
line) @|3 3 3 organizations
5|2 Z
3 2
(o]
o
(1) _JamesPFrench | 800
CEO 0.00f X X X 0 0 0
@
e
. Y
e
() Y
o«
e
) Y
awy
ay
7 Y
awy.
L Y A
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Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5o | x|e [ o from from related other
hours for a% 2 § &2 gg % the organizations compensation
related go|E|e g AR organization (W-2/1099-MISC) from the
organizations g*ti S o3 o (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
line) a| g & 3 organizations
® " =}
o|g @
® o3
54
as.
ae
an e
a8
qae
20
@y
22
23
24
28
1b Sub+total. . . . . . . . . ... ... 0 0 0
c Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . » 0 0 0
d Total (add lines1band1c). . . . . . . . . . . . . . .. ... ....» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on 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 $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . L e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

olo|lo|jo|o

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 > 0

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o .. . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2w 1a Federated campaigns . 1a 0
s 5| b Membership dues . 1b 0
‘:. § ¢ Fundraising events . 1c 0
g 5| d Related organizations . . 1d 0
) § e Government grants (contrlbutlons) 1e 0
-% 5 f All other contributions, gifts, grants, and
.g g similar amounts not included above . 1f 500,500
§ gl 9 Noncash contributions included in lines 1a-1f: ¢ 0]
h Total. Add lines 1a—1f » 500,500
® Business Code
§ 2a Platform requirements definition 518210 0 0
& b 0
% c 0
g d 0
E e 0
> f All other program service revenue . 0
o | g Total. Add lines 2a—2f . > 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 5,936
4 Income from investment of tax-exempt bond proceeds N - 0
5 Royalties . L. ... 0
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
K of contributions reported on line 1c).
5 See Part IV, line 18 . a 0
s b Less: direct expenses . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
1M1a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12  Total revenue. See instructions. . . > 506,436 0

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation

82-5300524

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
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 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquallfled
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 (|nclude
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 . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0 0
12 Advertising and promotion . 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance . 0
24  Other expenses. Itemlze 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 Living data sensors and monitors 1,215 1,215
b 0
c 0
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,215 1,215 0 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 P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) Live Learn Innovate Foundation 82-5300524 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 0] 1 1,051
2  Savings and temporary cash |nvestments 0] 2 504,170
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 0| 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%’ organizations (see instructions). Complete Part Il of Schedule L. . 0| 6 0
® 1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 0] 8
9 Prepaid expenses and deferred charges 0] 9
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 securities . 0] 11 0
12  Investments—other securities. See Part IV, line 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, I|ne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 0] 16 505,221
17  Accounts payable and accrued expenses . 0] 17 0
18  Grants payable . 0] 18 0
19  Deferred revenue . .. 0] 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .o 0] 22 0
3|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 . 0] 25 0
26 Total liabilities. Add Ilnes 17 through 25 L. . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |:| and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 0] 27 0
8 28 Temporarily restricted net assets . 0] 28 0
T 29  Permanently restricted net assets . e 0] 29 0
b Organizations that do not follow SFAS 117 (ASC958), check here > and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0] 30 505,221
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 0] 31 0
; 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
Z |33 Total net assets or fund balances . 0 33 505,221
34 Total liabilities and net assets/fund balances 0| 34 505,221

Form 990 (2018)



Form 990 (2018)  Live Learn Innovate Foundation 82-5300524 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) . 1 506,436
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,215
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 505,221
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 0
5 Net unrealized gains (losses) on investments . 5 0
6 Donated services and use of facilities . 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) - 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 505,221
F|nan<:|al Statements and Reportlng
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: Cash I:l Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
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:
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . 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-1337 . 3a X
b If"Yes," did the organization 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 . 3b

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

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

Employer identification number
Live Learn Innovate Foundation 82-5300524
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

Name of the organization

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

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

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

© oo

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
g Provide the following information about the supported organization(s).

[ o

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()]
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA
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Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . . C e . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2017 Schedule A, Part Il line 14 . 15 0.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

NE
]

> ]

e
»[ |
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Schedule A (Form 990 or 990-EZ) 2018
Part Il

Live Learn Innovate Foundation

82-5300524

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 500,500 500,500
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 500,500 500,500
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 500,500
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 0 0 0 0 500,500 500,500
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 500,500 500,500
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2017. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

e[ ]
»[ ]
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Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

a|hWIN|[=

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Part V

Live Learn Innovate Foundation

82-5300524

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |O || |wW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2018

(i)
Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E N

Distributions for 2018 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O[]0 |T|o

o|jlo|o|o|o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation 82-5300524 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE L Transactions With Interested Persons [ -ov8 No. 15450047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 8
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. 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

Live Learn Innovate Foundation 82-5300524
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

vV
» »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
()
(©)]
4)
(0]
(6)
(7
(8)
9
(10)
Total. . . . . . . . . . . . . .. .. ... ... ... ......»8 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
HTA




Schedule L (Form 990 or 990-EZ) 2018 Live Learn Innovate Foundation

82-5300524

Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

()

(2)

(3)

4)

(0]

(6)

(7)

(8)

)

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departient of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
mganization Employer identification number

Live Learn Innovate Foundation 82-5300524

Form 990, Section B, Line 11: All members contributed to filling out the Form 990 and return.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA
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Name of the organization Employer identification number

Live Learn Innovate Foundation 82-5300524

Schedule O (Form 990 or 990-EZ) (2018)



- 4720

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967,
»  Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No. 1545-0052

2018

and 4968)

For calendar year 2018 or other tax year beginning 8/1 , 2018, and ending 7/31 ,20 19
Name of organization or entity Employer identification number
Live Learn Innovate Foundation 82-5300524

Number, street, and room or suite no. (or P.O. box if mail is not delivered to street address)

3008 Royal Forrest Drive

City or town, state or province, country, and ZIP or foreign postal code

Raleigh, NC 27614

Check box for type of annual return:

Fom990  [_] Form 990-EZ
[ ] Form 990-pF [_]other
I:l Form 5227

Yes [ No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? . S .
B  Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls
form? (Enter "N/A" if not applicable) . .
If "Yes," attach a detailed description and documentatlon of the correctlve actlon taken and |f appllcable enter the fair
market value of any property recovered as a result of the correction » $ .If"No," (that is, any
uncorrected acts or transactions), attach an explanation (see instructions).
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))
1  Tax on undistributed income—Schedule B, line 4 1
2 Tax on excess business holdings—Schedule C, line 7 . .. 2
3 Taxon investments that jeopardize charitable purpose—Schedule D Part I, column (e) 3
4  Tax on taxable expenditures—Schedule E, Part I, column (g) 4
5 Tax on political expenditures—Schedule F, Part I, column (e) 5
6  Tax on excess lobbying expenditures—Schedule G, line 4 . 6
7 Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactlons—ScheduIe J, Part I, column (h) 9
10 Tax on taxable distributions—Schedule K, Part I, column (f) . . 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 11
12  Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il line 2 12
13  Tax on excess executive compensation—Schedule N . . . 13
14 Tax on net investment income of private colleges and universities- Schedule O 14
Total (add lines 1-14) 15 0

Part I2M Taxes on Managers, Self-DeaIers Dlsquallfled Persons Donors Donor Adwsors and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

o

(d) Tax on investments that jeopardize
charitable purpose—Schedule D,
Part Il, col. (d)

(c) Tax on self-dealing—Schedule A,
Part 1, col. (d), and Part IIl, col. (d)

(e) Tax on taxable expenditures—
Schedule E, Part Il, col. (d)

(f) Tax on political expenditures—
Schedule F, Part I, col. (d)

0

(h) Tax on excess benefit
transactions—Schedule I, Part II, col.
(d), and Part Il col. (d)

(i) Tax on being a party to prohibited
tax shelter transactions—Schedule J,
Part Il, col. (d)

(g) Tax on disqualifying lobbying
expenditures—Schedule H, Part I, col. (d)

(j) Tax on taxable distributions—
Schedule K, Part Il, col. (d)

0

(k) Tax on prohibited benefits—Sch L,
Part 11, col. (d), and Part IIl, col. (d)

C

Total

0

(I) Total—Add cols. (c) through (k)

o|o|o

0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation
Summary of Taxes (See Tax Payments in the instructions.)
1 Enter the taxes listed in Part 1I-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

82-5300524  Page 2

total amount from Part II-A, column (1) . 1
2 Total tax. Add Part |, line 15, and Part 1I-B, line 1. 2 0
3 Total payments including amount paid with Form 8868 (see |nstructlons) . 3
4 Tax due. If line 2 is larger than line 3, enter amount owed (see instructions). . . . . . . . .»| 4 0
5 Overpayment. If line 2 is smaller than line 3, enter the difference. This is yourrefund . . . . »| 5 0
SCHEDULE A—lnitial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation
(a) Act (b) Date i
number of act (c) Description of act
_____ 1 [R5 g g g Mg Sy s
_____ 2 S
_____ 2 I
_____ S S
5
(d) Question number from Form 990-PF, " (g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, (e) Amount involved in act ) In|t|1a(;ot/ax fon Telf—dealer applicable) (lesser of $20,000 or 5% of
applicable to the act (10% of col. () col. (e))
_____________________________________________________________________________________________________ o .0
_____________________________________________________________________________________________________ o .0
_____________________________________________________________________________________________________ o .0
_____________________________________________________________________________________________________ o .0
0 0
Part Il Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Self-dealer's total tax
(a) Names of self-dealers liable for tax (l;,) ,‘;\tclt no.l from () Tax fronz Zart g COlt' ®. liability (add amounts in col. (c))
art |, col. (a) or prorated amoun (see instructions)
________________________________________________________ 0
________________________________________________________ 0
________________________________________________________ 0
________________________________________________________ 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
(a) Names of foundation managers liable for tax (l;,) ,‘;\tclt no.l from () Tax fror’r}[ F;art L Co'i @ (add amounts in col. (c))
art 1, col. (a) or prorated amoun (see instructions)
________________________________________________________ 0
________________________________________________________ 0
________________________________________________________ 0
SCHEDULE B—lnitial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2017 (from Form 990-PF for 2018, Part XIII, line 6d) 1
2 Undistributed income for 2017 (from Form 990-PF for 2018, Part XIll, line6e) . . . . . . 2
3 Total undistributed income at end of current tax year beginning in 2018 and subject to tax
under section 4942 (add lines 1 and 2) . 3 0
4 Tax—Enter 30% of line 3 here and on Part |, line 1 4 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation 82-5300524 Page 3
SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number . . . . . . . . . . . . . . . . . .. ... ... .»
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.). . . »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise . . . . 1 % %
2 Permitted holdings in business enterprise . . . . . 2 % %
3 Value of excess holdings in business enterprise . . 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-

line 3minusline4. . . . . . . . . . . . .. 5 0 0 0
6 Tax—Enter 10%ofline5. . . . . . . . . . . 6 0 0 0
7 Total tax— Add amounts on line 6, columns (a),

(b), and (c); enter total here and on Part |, line 2 7 0

SCHEDULE D—lnitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

(e) Initial tax on (f) Initial tag on fo_undation
(a) Investment .(b) Date of (c) Description of investment (q) Amount of foundation (10% managers (if appllcable)o—
number investment investment of col. (d)) (lesser ?fil%?g)(; or 10%
O Y S ) H 0
O Y S ) H 0
s 0
A U 0
5 0 0
Total— Column (e). Enter here and on Part |, line 3 . . . 0
Total— Column (f). Enter total (or prorated amount) here and in Part II column (c) below L 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part |, col. (f), or prorated (d) Manager's total tax liability
no. from Part |, amount (add amounts in col. (c))
col. (a) (see instructions)
0
0
0

Form 4720 (2018)



Form 4720 (2018)

Live Learn Innovate Foundation

82-5300524

Page 4

(a) Item
number

SCHEDULE E—lnitial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

(b) Amount

(c) Date paid
or incurred

(d) Name and address of recipient

(e) Description of expenditure and purposes
for which made

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax imposed on foundation
(20% of col. (b))

(h) Initial tax imposed on foundation
managers (if applicable)—(lesser of
$10,000 or 5% of col. (b))

B . 1 0.
B . 1 0.
B . 1 0.
. 1 F 0
0 0
Total— Column (g). Enter here and on
Part |, line 4 . o 0
Total— Column (h). Enter total (or prorated amount) here and in Part II, column (c),
below . 0
Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
(a) Names of foundation managers liable for tax (brz, Itr?rln nol4 from () Tax fron} F;art L COIt' (h), or (add amounts in col. (c))
artl, col. (a) prorated amoun (see instructions)
____________________________________________________ 0
____________________________________________________ 0
____________________________________________________ 0
SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)
Expenditures and Computation of Tax
(a) Item (c) Date paid (e) Initial tax imposed on () Initial tax imposed on
b (b) Amount - P d (d) Description of political expenditure organization or foundation managers (if applicable) (lesser
number orincurre (10% of col. (b)) of $5,000 or 2%% of col. (b))
_____ L ) S | S
_____ 2 e YO
_____ I S ¢ DA
,,,,, 4 o0
5 0 0
Total— Column (e). Enter here and on Part |, line 5 . 0
Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below . 0
Part Il Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
(a) Names of organization managers or (b) Item no. from (c) Tax from Part I, col. (f), or (@ Mdadnager's ttot_al ta)i liability
foundation managers liable for tax Part 1, col. (a) prorated amount (@ amounts in col. ©)
(see instructions)
____________________________________________________ 0
____________________________________________________ 0
____________________________________________________ 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation 82-5300524 Page B
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), line 1h). (See the instructions before making an entry.) . . . . 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-EZ), Part lI-A, column (b), line 1i). (See the instructions before making anentry.). . . . . . . 2
3 Excess lobbying expenditures—enter the larger of line 1orline2. . . . . . . . . . . . . . . 3 0
4 Tax—Enter 25% of line 3 here and on Part I, line6. . . 4 0

SCHEDULE H—Taxes on Dlsquallfylng Lobbylng Expendltures (Sectlon 4912)
-I Expenditures and Computation of Tax

(a) ltem (b) Amount (c) Date paid or (d) Description of lobbying expenditures (e) Tax imposed on ® :12):1;22;52? aopnplci);gzrga—tion

number incurred organization (5% of col. (b)) (5% of col. (b))

B O Ol KO E ) 0

S O O KO E ) 0

B Y Ol ES ) E ) 0

A ) 0
5 0 0

Total— Column (e). Enter here andon Part |, line7 . . . . . . . . . . 0

Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below . . . . 0

Part i Summary of Tax Liability of Organization Managers and Proration of Payments

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

(b) Iltem no. from (c) Tax from Part I, col. (f), or

(a) Names of organization managers liable for tax Part |, col. (a) prorated amount

0
0
0
SCHEDULE I—lInitial Taxes on Excess Benefit Transactions (Section 4958)
Excess Benefit Transactions and Tax Computation
Tran(:a)lction (b) Date of transaction (c) Description of transaction
number
B
B N
B
______ S e
5
(d) Amount of excess benefit (e) Initial tax cgn disqualified persons ® Taz(f gg;irgaal;i;)azizgszragfgers
(25% of col. (d)) $20,000 or 10% of col. (d))

____________________________________________________________________________________________ o .0
____________________________________________________________________________________________ o0
____________________________________________________________________________________________ o0
____________________________________________________________________________________________ o0
0 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation

82-5300524 Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b) Trans. no. from
Part |, col. (a)

(c) Tax from Part I, col. (e),
or prorated amount

(d) Disqualified person's total tax
liability (add amounts in col. (c))
(see instructions)

0

Summary of Tax Liability of 501(c)(3)

(c)(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax

(b) Trans. no. from
Part |, col. (a)

(c) Tax from Part I, col. (f),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

0
0
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
(a) . 1—Listed
Transaction (b) Trggtseachon 2—Subsequently listed (d) Description of transaction
number 3—Confidential
4—Contractual protection
1 ______________________________________________________________________________________
2 ______________________________________________________________________________________
3 ______________________________________________________________________________________
4 ______________________________________________________________________________________
5 ______________________________________________________________________________________
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to (g) 75% of proceeds attributable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h). Enter here and on Part |, line 9 . 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation 82-5300524 Page 7
Part I Tax Imposed on Entity Managers (Section 4965) Continued
(b) Transaction (c) Tax—enter $20,000 for each . N
(a) Name of entity manager number from transaction listed in col. (b) for each (d) Mdadnagers ttOt‘fil taﬁ liability
Part |, col. (a) manager in col. (a) (add amounts in col. (c))
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
m Taxable Distributions and Tax Computation
- () Neme o o g oion <nd () Descrton o srutor
1 ____________________________________________________________________________________________________________________________________
2 ____________________________________________________________________________________________________________________________________
3 ____________________________________________________________________________________________________________________________________
4 ____________________________________________________________________________________________________________________________________
(f) Tax imposed on (g) Tax on fund managers
(d) Date of distribution (e) Amount of distribution organization (20% of (lesser of 5% of col. (e) or
col. (e)) $10,000)
0 0
0 0
0 0
0 0
Total— Column (f). Enter here and on Part |, line 10 . 0
Total— Column (g). Enter total (or prorated amount) here and in Part II column (c), below . 0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager's total tax liability
(a) Name of fund managers liable for tax (bg;tr(tarr ggl' f(r:)m (c) Tax from Pa:ml’oﬁ?wlt' (g) or prorated (add amounts in col. (c))
T (see instructions)
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0

Form 4720 (2018)



Form 4720 (2018) Live Learn Innovate Foundation 82-5300524 Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Prohibited Benefits and Tax Computation

(a) ltem (b) Date of o )
number prohibited benefit (c) Description of benefit
1
2
3
4
5
- ) (e) Tax on donors, donor advisors, or related persons (f) Tax on fund managers (if applicable) (lesser of 10% of
(d) Amount of prohibited benefit (125% of col. (d)) (see instructions) col. (d) or $10,000) (see instructions)
0 0
0 0
0 0
0 0
0 0
Part Il Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or (b) Item no. from (c) Tax from Part |, col. (e) (d) Donor's, donor advisor's, or related person's total tax
related persons liable for tax Part |, col. (a) or prorated amount liability (add amounts in col. (c)) (see instructions)
0
0
0
0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
' (b) Item no. from (c) Tax from Part |, col. (f) (d) Fund manager's total tax liability (add
(a) Names of fund managers liable for tax Part 1, col. (a) or prorated amount amounts in col. (c)) (see instructions)
0
0
0
0

Form 4720 (2018)



Form 4720 (2018)

Live Learn Innovate Foundation

82-5300524

Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Failures to Meet Section 501(r)(3)

(a) Item (d) Tax year hospital (e) Tax year hospital
(b) Name of hospital facility (c) Description of the failure facility last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4

Computation of Tax

Number of hospital facilities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) . 1
2  Tax-Enter $50,000 multiplied by line 1 here and on Part |, line 12 . .. 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Sectlon 4960) (See instructions.)
kol Il e |
1
2
3
4
5
6 Attachment, if necessary. See instructions .

Total (add column (e) items 1-6) . .. 0
Tax. Enter 21% of the amount above here and on Part I, I|ne 13 0
SCHEDULE O—Excise Tax on Net Investment Income of Prlvate Colleges and Unlversmes
(Section 4968)

(c) Gross (d) Capital (e) Administrative .
(a) Name (b) EIN investment gain expenses allocable Ui _Net investment
income (See. net to income included ilzgtormik()izi
instructions.) income in cols. (c) and (d)
1 Filing
Organization
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, if necessary .
6 Total . 0 0 0
7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14 . 0

Form 4720 (2018)



Form 4720 (2018)

Live Learn Innovate Foundation

82-5300524 Page 10

Sign
Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge.

} Signature of officer or trustee

Date

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date

advisor, or related person

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

[ves [Ino

Paid

Print/Type preparer's hame

Preparer's signature

Date

Check I:l if

self-employed

PTIN

Preparer

Firm's name »

Firm's EIN P

Use Only

Firm's address »

Phone no.

Form 4720 (2018)
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