





























Form 990 (2009) Page 11
Balance Sheet
A (B}
‘Beginning of year End of year
1 Cash—non-Interest-bearing . . . 11,1371 1 47,746
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net C e 4
5 Raceivables from current and former off:cers dlrectors trustees, key &
employees, and highest compensated employees Complete Part Il of
Schedule L . .
& Recsivables from other dlsqualmed persons (as defmed under sectlon
4958(f)(1)) and persons describad in section 4958((:)(3)(8) Complete [%5
Part It of Schedule L., . .
% 7 Notes and loans receivable, net
#1 8 Inventories forsaleoruse . . ,
< 9 Prepaid expenses and deferred charges . e —
10a Land, buildings, and equipment: cost or |[10a 59,458 |y
other basis. Complste Part VI of Schadule D . S 5 L
b Less: accumulated depreciation . 10b (20,374) 9,069|10c 9,085
11 Investments—publicly traded securitics 1
12 Investments—other securities. See Part IV, line 1" 12
13 Investments—program-related. See Part W, ine 11 . . . 13
14  Intanglble assets | e 14
15 Other assets. See Part IV, line 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal fine 34) 21,902| 16 88,338
17 Accounts payable and accrued expenses , . 6,3701 17 16,243
18  Grantspayable ., . . . . . . . . . . .
19 Deferred revenue ., . . C e e
20 Tax-exempt bond Iiablllttes
$ |21 Escrow or custodial account liability. Complete Part IV of Schedu[e D
b :
=22 Payables to current and former officers, directors, trustees, key |
j@ employees, highest compensated employees, and disquaiified ity
~ persons. Complete Part Il of Schedule L . .
|23 Secured mortgages and notes payable to unrelated 'shlrd partles .
24 Unsecured notes and loans payable to unrelated third parties .
256  Other liabilities. Complete Part X of Schedule D . .
28  Total liabilities. Add lines 17 through 25 . . .
@ Organizations that follow SFAS 117, check here E] and
il complete linas 27 through 29, and lines 33 and 34,
% 27  Unrestricted netassets . . . . . . . . . ., . , .
|28 Temporarily rostricted net assets, . . . .,
2128 Permanently restricted net assets .
i Organizations that do not follow SFAS 117 check here > l:l
b and complete lines 30 through 34.
-g 30 Capiltal stock or frust principal, or current funds
g 31  Paid-in or capital surplus, or land, building, or equipment fund
= | 32 Retained sarings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances .. e e e e a3
34  Total llabilities and net asssts/fund balances e e . 21,902| 34 88,336
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Financial Statements and Reporting

1 Accounting method used fo prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. )
2a Wers the organization’s financial statements complled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsiblitty for over5|ght of
the audit, review, or compllation of its financial statements and selection of an Independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedula Q.

d If *Yes" to line 2a or 2b, check a box below to Indlcate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both;
L] Separate basis [ Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an aud!t or audits as set forth ln
the Single Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? !f the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

.aa v

3b

Form 990 (2009



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omB No. 1545-0047

2009

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.

Open to Public
» Attach to Form 290 or Form 290-EZ. » See separate instructions.

Inspection

Name of the organization
Living University - 20 !

Employver identification number
i 8594079

Reason for Publicr Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 O
2 [
3 [
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A}i}.
A school described in section 170(b)(1}(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii}.

[T 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 [ 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)liv). (Complete Part iL.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)($)(A)(v).

7 [0 An organization that normally recelves 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.)

8 [0 A community trust described in section 170(b)(1){A)vi). (Complats Part IL)

9 [] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from buslnessss
acquired by the organization after June 30, 1975. See section 508(a}(2}. {Complete Part IIL)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of cne or more publicly supported erganizations describad in sectlon 509(a)(1) or section 509(a)(2). See section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d [ Type ill-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publlcly supported organizations described in section
509{(a)(1) or section 509{(z)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type lll supporting
organization, ¢heck this box’ e e e e
v} Since August 17, 2006, has the organizaﬂon accepted any glft or contribution from any of the
following persona?
{i} A person who directly or Indirectly controls, either alone er togsther with persons described In (il) Yes | No
and (i) below, the governing body of the supporied otganization? .o 11g()
{il) A family member of a person described In () above? . | . Hg(il
(iil) A 35% controfled entity of a person described In ) or (i) above? . g |
h Provide the following information about the supported organizafion(s).

{1} Name of supported
organization

{ii} EIN

{ili) Type of organization
(described on lines 1-9
above or IRC saction
{see instructions})

{iv) Is the organization
In cal. (ij Ysted In your
governing dosument?

{v} Did you notify
the organization In
col. {i) of your
support?

(vi} Is the
organization in col.
{i) organized in the

L.S8.7

Yes No

Yes No

Yes

No

{vit) Amount of
support

Total

For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 980 or 990-E2) 2009 Page 2
Part Il 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 20086 {c) 2007 {d) 2008 | {e) 2009 {f) Totai
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2 Tax revenues lavied for the organization’s
beansfit and sither paid to or expended on
its behalf .
8 The value of services or facilittes
fumished by a governmentat unit to the
arganization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) Included
on line T that exceeds 2% of the amount
shown on line 11, column {f) . WA A : Loy
8 Pubhlic support. Subtract ling 5 from line 4. e L S (e 5 i }Egﬁém
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d} 2008 {e) 2002 {f} Total
7 Amounts from line 4 .
8  Gross income from interest, d]vldends
paymenis recelvad on securities loans,
rents, royaltles and income from similar
sources .,
9 Net Income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
11 Total support. Add lines 7 through 10 . i !
12  Gross receipts from related activities, etc. (see inslructions)
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourih or fl!th tax year as a section 501(0)‘
organization, check this box and stop here . . e . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column f)) . . . . 14 %

Pyblic support percentage from 2008 Schedule A, Part [, line 14, . 15 Y

33% % support test—2009. If the organization did not check the hox on line 13 and I|ne 14 ts 331/a% or more, check this box
and stop hére. The organization qualifies as a publicly supported organization , . ., ., . ., . N &
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33%1% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatlon . . . . . N 4
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Iine 1418 10% or
mors, and if the organlzation meets the “facts-and-clrcumstances” test, cheok this box and stop here. Explain In Part IV how the
organlzation meets the “facts-and-clrcumstances” test. The organization qualifies as & publicly supported organlzation . , .»

10%-facts-and-circumstances test--2008,. If the organization did not check a box on line 13, 16a, 18k, or 17a, and line 15 i3 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and ses instructions »

O
(|

O

]
[

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 980 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscat year beginning in) p- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 -Gifts, grants, contributions, and
membership fees recaived, (Do not Include
any "unusual grants."y .

2 Gross recsipts from admlsslons, msrchandise
sold or services performed, or facilitfes
furnished in any activity that is refated to the
organization’s tax-exempt purposs .

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through &

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addliines 7aand 7b .

" '8 Public support (Subtract line 7¢ from
line@) ., . e

Section B. Total Support

Calendar year {or fiscal year beginning- in) p {a) 2005 {b) 2006

{c) 2007

{d) 2008

() 2009 -

{f) Total

9 Amounts fromline 6 .

10a Gross Income from interest, dlvidends,
payments recelved on saculrities loans,
rents, royaities and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975

¢ Add lines 10a and 10b

11 Net incoms from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carifed on

12 Other income. Do not include gain or
loss from the sale of capltal assets’
{Explain in Part IV.) .

13 Total s?pport. (Add lines @, 10¢, 11,

i4 Flrst five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax v

organization, check this box and stop here

3 [

ear as a section 501(c)(3)
e .. . >

4

Section C. Computation of Public Support Percentage

15 Public support percentage for 2002 (fine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f) . 17 Yo
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 %

19a

33 % support tests —2009, If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line

17 is not more than 33Y %, check this hox and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
ling 18 is not more than 33% %, chack this box and stop here. The organization qualifies as a pubficly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [
Schedule A {Form 890 or 890-E2} 2009




Schedule A {Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part 11, line 17a or 17b; and Part HlI, line 12, Provjde any other additional information. See instructions.

......................................................................................................................................

.......................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | oms no. 1645-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 9980,
Part IV, Iine G, 7, 8, 9, 10, 11, or 12. Open to Public

Dapartment of the Treasury

Internal Revenue Service P Attach to Form 990, > See separate instructions. Inspection
Name of the organlization Employer identification number
Living University 20 ¢ 8594079

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.
{a) Donor advisad funds {b) Funds and other accounts

Total number at end of year , . . NONE
Aggregate contributions to (during year)
Aggregate grants from {during year) .
Agaregate value at end of year .

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

funds are the organization's property, subject to the organization's exclusive legal control? , . . . . [ | Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ., . . . . . [ves [:] No

Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure)  [1 Preservation of an historically important land area
1 Protection of natural habitat i1 Preservation of a certified historic structure
E1 Preservation of open space

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

G B W -

eld at the End of the Tax Year

a Total number of conservation easements , .

b Total acreage restricted by conservation easements | .

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (¢} acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
thetax year» ________.__.....__.

4 Number of states where property subject to conservation easement is located » ... ...............
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . E] ves [ I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Argount of expenses incurred in monitoring, ingpecting, and enforcing congervation easements during the year

»
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @B and section 170M@EMH? . . . . . . oo v oo Hvyes Lo

9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financlal statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 1186, not to raport in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items,

b If the crganization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service,
provide the following amounts retating to these items:

() Revenues included in Form 990, Part VIll, ine 1 . . . . . . . . . . . . . . P S

(i) Assets included in Form 990, PartX . . . . R . T

2  If the organization received or held works of art, hlstoncal treasures, or other swnilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these iterns:

a Revenues inciuded in Form 990, Part Vilk, fine1 . . . . . . . . . . . . .. . .» §

b AssetsincludedinForm 990, PartX . . . . . . . . . . . . . . . . ... .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 522830 Schedule D (Form 990} 2000



Schedule D (Form 980} 2009 ' _ ' Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the 'organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that apply):

a [] Public exhibition a [J Loan or exchange programs
b [] Scholarly research : e LI Other oo
c Preservation for future generations
4 Provi)tgﬁl a description of the organization’s collections and explain how they further the crganization’s exempt purpose in
Part XIV.
5  During the year, did the organization soliclt or raceive donatlons of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [ | Yes [ ] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not
included on Form 920, Part X? . . . . e e Ovyes No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

: Amount
¢ Begihmingbalance . . . . . . . . . . . .. ..., ., ... |e
d Additionsdwingtheyear . . . . . . . . . . . . . . . . . . . .|l
e Distributions during the year . O i |-
f Endingbalance . . . . . . . . . . . . . . . ., . . . ... L i
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . . . L1 Yes L no
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
{a) Current year (b} Pricr year {c) Two years back | (d) Thres years back e) Fi

BT, ¥

back

1a Beginning of year balance .

b Contributions coe e
c Net investment earnings, gains,

" andlosses . . ., . . . . .

d Grants or scholarships .

e Other expendltures for facilities
and programs ,

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasl-endowment » ___.___........ %
b Permanent endowment » ... ... %
¢ Term endowment » _______.__.___. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : Yes | No
(i} unrelated organizations . ., ., . . . . L L L L L, 3afl)
{i} related organizations . . , . . . . . L. oL L L L 3affi)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
' Description of Investment {a} Cost or other basis (b} Cost or other {0} Acoumutated {d) Book value
{investmant} basls (other) depraciation
1a Lend . . . . . . . . . . .. ' fid
b Buildings, . . . . .
¢ Leasehold improvements . , . .
d Equipment . . . . . . . . . . 39,076 20,374 18,702
e Other , . . . . ., . ., 20,383 20,383
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B, ine 10c).) . . . . . ® 39,085

8cheduls D {Form 980) 2009



Schadula D (Form 980) 2009

Page 3

Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b} Book value

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

Financial derivatives . ., . ., . ., . . .
Closely-held equity interests . . . . . . .

Total, (Golumn (b) must equal Form 890, Part X, col. (B ina 12) W

Investments—Program Related. See Form 990, Part X

line 13.

{a) Description of Investment type

(b} Book value

{c) Method of valuation;
Cost or and-of-year market value

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13) W

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line 16.) . .
m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) nust equal Form 990, Part X, col. (B) line 25}

2, FIN 48 Footnote, In Part XIV, provide the text of the footnote fo the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2000



Schedule D (Form 920) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 290, Part ViIl, column (A), line 12) 1 512,518
2 Total expenses {(Form 990, Part IX, column {A), line 25) . 2 448,127
3 Excess or (deficit) for the year. Subtract lins 2 from line 1 3 63,391
4 Net unrealized gains (losses) on investments 4
& Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other {Describe in Part XIV) . e e e e e e e e 8
9 Total adjustments (net). Add lines 4 through 8 . . U ' 0
10 Excess or (dsficit) for the year per audited financial statements. Combine lines 3 and @ . . 10 63,391
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 512,518
2 Amounts includad on fine 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains on investments . . , , . ., . . . ., ., | 2a
b Donated services and use of facilites , , . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . , , , ., . . . . . . . |2c
d Other (Describe inPartXIV) . . . . . . . . . . . .. . L2
e Add lines 2a through 2d ' 8
3 Subtract line 2e from line 1 512,518
4 Amounts included on Form 990, Part VIII Jine 12 but not on Ima1
a Investment expenses not included on Form 990, Part VIIl, ine 7o . |48
b Other (DescribeinPartXiV) . . . . . . . . . . . . . . |4
c Add lines 4a and 4b .o 6
Total revenue. Add lines 3 and 4¢. {Th;s must equar Form 990 Partl Ilna 12 ) 512 518
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 449,127
2 Amounts included on line 1 but not on Form 890, Part IX, fine 25;
a Donated services and use of facllites . . . . . . . . . . . | 2a
b Prior year adjustments , . . . . . . . . ., . . ., ., ., . |26
¢ Other losses . . e -
d Other (Describe in Part XIV) O
e Add lines 2a through 2d ' 0
3 Subtract line 2e from line 1 . 449,127
4 Amounts included on Form 980, Part IX Ime 25 but no’t on Ilne 1'
a Investment expenses not included on Form 980, Part Vill, line 7b . |43
b Other (DescrbeinPartXv.) . ., . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b 1]
449,127

5 Total expenses. Add hn'es:'-la‘nd 4c (Thfs must equal Form 990 Partl Iine 18 J
m—%upplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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ETiR4  Supplemental Information (continued)
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OMB No. 1548-0047
SCHEDULE E Schools '
{Form 990 or 990-EZ) » Complete If the organizatlon answered “Yes” to Form 880, Part IV, line 13, 2@09
Department of the Treasury or Form 890-£Z, Part Vi, fine 48. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Living University 20 ¢ 8594079
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing bedy? . . . . . . . . .
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ks
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . .. s e
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no soficitation program,
in a way that makes the policy known to all parts of the general community it serves? i "Yes," please
describe. If “No,” please explain. If you need more space, use Schedule O Form 990) . . .
All recruitment material includes the following statement "LIVING UNIVERSITY ADMITS .
STUDENTS OF ANY RACE, COLOR, NATIONAL AND ETHNIC ORIGIN” pursuant to IRS regulations,
Annual notice is published in a newspaper of general circulation in Meckienburg county,
North Carolina. e e amee e e e e me e mmmmenmans e e mmene nnm e mmnenemem e
4 Does the organization maintain the following?
a Records indicating the racial compasition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? . . . . . . . . . . . L. . . . Lo 00 . e e e e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . .
if you answered “No” to any of the above, please explain. If you need more space, use Scheduls O
(e £y IR L)
§ Does the organization discriminate by race in any way with respect to;
a Students’ rights or privileges? . . . . . . . . . . . . o 0 ..
b Admissions policies? . . . . . . . .
¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance?
e Educaticnal policies?
f Use of facilities? .
g Athletic programs? . . . . . . . 0 0 . e o s e e e e e e e e e e e
h Other extracurricufar activities? e e e e e e e e e e
If you answered “Yes” to any of the above, please exphain, If you need more space, use Schedule O
FOT 000, e errres e m—s e —em—e—ms—s——————————nmsams——r.————————————
B8a Does the organization receive any financial ald or assistance from a governmental agency? . . . .
b Has the organization’s right to such aid ever been revoked or guspended? . . . . . . . . . .
if you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 920).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racfal nondiscrimination? If “No," explain on Scheduls O
(Form880) . . . . . . . . ..o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat, No. 500850  Schedule E {Form 880 or 880-EZ) 2009



OMB No. 1648-0047

SCHEDULE J Compensation Information '
{Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
] Compensated Employees
> Complete if the organization answered “Yes” to Form 990, -
Deparimant of the Treasury Part |V, fine 23, Open to Public
Intarnat Revenus Service » Attach to Form 980. > See separate instructions, Inspection

Name of the arganlzation ) Employer identification number
Living University 20 i 8594079
Questions Regarding Compensation

1a Check the appropriate box(es) If the organlzation provided any of the following to or for a parson' llsted in Form
990, Part VII, Sectlon A, fine 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use
[ Trave! for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account [0 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foflow a written policy regarding payment
or reimbursement or provision of all of the expensaes describad above? If “No,” complats Part IHl to
explan ., . . . .. b ¥

2 Did the organization requlre substantratron pnor fo reimbursrng or allowing expenses Incurred by aI!
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Dirsctor. Check all that apply,

] Compensation committee O written employment contract
[] Independent compensation consultant /1 Compensation survey or study
[L] Form 990 of other organizations 1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect fo the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. ., . . ., . . o e e
Participats in, or receive payment from, a supplemental nonguallfied retirament plan? s e a
¢ Participate In, or receive payment from, an equity-based compensatfon arrangement?.

If “Yes” to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c}(3) and §01(c)(4) organizations must complete linas 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any
compenaation contingent on the revenues of;
a Thearganization?. . . . . . . . . . . L 0 e e e e e e e e
b Any related organization? ., , . . e e e e e e e e e e e e e e
if "Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, IIne 1a, did the organization pay or accrug any
compansation contingant on the net earnings of:
a Theorganization?. . . . . . . . . . . . . ., .
b Any related organization? , |, e
If “Yes" to line 6a or 6b, describe in Part EI!
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not desctibed in lines 5 and 67 if "Yes,” describe in Part It . . . . . . 7 Y
8 Woete any amounts repotted in Form 990, Part VI, pald or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4{2)(3)? If “Yes,"” describe

nPartil . . . . Coe . 8 ¥
9 If “Yes" to line 8, did the organrzatron also follow the rebuttabfe presumptlon procedure described in
Regulations section 53.4958-8(C)7 . . . . . . . . . . . v )

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 890, Cat. No. 600637 Schadule J (Form 990} 2000



Schedule J (Form 990 2009 )

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the-organization on row (i} and from related crganizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIL

Note. The sum of columns (B){i}—iil} must equal the applicable column (D) or column (E) amounts on Form 920, Part VI, line 1a.

{A} Narne

(B} Breakdown of W-2 and/or 1088-MISG compensation

{C}) Retiternent and

(} Base
compensation

{#} Bonus & incesttive
compensation

) Other
reportable
compensation

wther deferred
compensation

{D) Nontaxable -
benefits

{E} Total of columns.
(B0}

(F} Compensation
reported in prior
Form 990 or
Form 990-EZ

Michael P. Germano
i}

Scott D. Winnail

TEsEcEsEeEsEz oo EesEaEo B ES

{in)

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 , : : Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

As a church-related institution it is critical to the spiritual and theological underpinnings of the University to retain several ordained ministers of the Living

Schedule J (Form 990} 2009



SCHEDULE O | oMB No. 1645-0047

(Form 990) Supplemental Information to Form 990
Complete to provide Information for reaponses to specific questions on
Form 980 or to provide any additional information, Open to Public
Department of the Treasury X
Internat Revenue Service : P Attach to Form 990. Inspection
Narme of the organtzation ' Employer Identification number
Living University ' 20 | 8594079

.......................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Cat. No. 61058K Schedule O (Form 880) 2009



SCHEDULE R | OMB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships 2 @ng -

p Complete if the organization answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury p Attach to Form 9920. P See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization . Employer identification number

Living University 20 ! 8524079
Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

@ : ' ®) ' © i © ®
Mame, address, and EIN of disregarded entity Primary activity Legal domicile (state TFotal income End-of-year assets Direct controlling
. ar fareign country} entity

' fdentification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” o Form 990, Part IV, line 34 because it
* _had one or more related tax-exempt organizations during the tax year.) '

{a) (b (c} ) e} 1]
* Name, address, and EIN of related organization Primary activity Legal dormicile {state | Exermnpt Code section | Public charity status Direct controliing
or foreign country} (if section 501(c)(3)} eniity
_Living Church of God (International}, inc., 2301 Crown Centre Drive
Charlotte, NC 28227 33-0831039 Church | NC 504{c} {3) | 170 {b) (1) (A} (i) | N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Cat. No. 50135Y Schedule B {Form 990) 2009



Page 2

Schedule R {Form 890) 2008
Part I Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one ar more related organizations treated as a paritnership during the tax vear.)
@} ) ®) e} 1C)) (e if th} 0] (1]
Name, address, and EIN of Primary activity Legat Direct contrelling Predominant Share of total income Share of end-of-year | Disproportionate Cade V=—=UEBI General or
retated organization domicile entity income {related, assets allocations? amound in box 20 of | managing
{state or unrelated, Schedule K-1 partner?
foreign excluded from [Form 1065)
courtry) tax under
sections .
512-514) Yes| No Yes|No

Identification of Related Organizations Taxable as a Gorporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV
Part IV
line 34 because it had one or more refated organizations treated as a corporation or trust during the tax year.)
(al ) (o () . (=) @ o) &}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
{state or entity {C corp, S com, end-of-year assets ownership
foreign cotintry) or trust)

Schedule R (Form 990) 2009




Schedule R (Form 950) 2009

Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Hl, or IV of this schedule.

1

oo 0T

-y -k

:a_l“"

o 0

=.Q

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts V72
Receipt of (i) interest {ii} annuities (i} royalties or (iv} rent from a controlled entity .

Gift, grant, or capital contribution o other organization(s} . . . . . . . . . . .

Gift, grant, or capital contribution from other organization(s)

Loans or loan guarantees to or for other organizatior{s) . . . . . . . . L L. L L L L L oo 0 o e e e
Loans or loan guarantees by other organization(s) . . . . . . . L . L L L Lo L L 0 s e e e e e e e e e e e

Sale of assets to other organization(s) . . .

Purchase of assets from other organization(s)

Exchange ofassels . . . .
Lease of facllities, equipment, or other assets to other orgamzatlon(s) e e e e e e e e e e e e e e e e e e e

Lease of facilities, equipment, or other assets from other arganization(s} . . .
Performance of services or membership or fundraising solicitations for other orgamzatlon(s)
Performance of services or membership or fundraising soficitations by other organization(s)

Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . . . . . . . . .
Sharing of paidemployees . . . . . . . . . . o L L L0 0 e e e e e e e

Reimbursement paid to other organization for expenses . . .
Reimbursement paid by other organization for expenses . . .

Other transfer of cash ot praoperiy o other orgamzatldn(s) e e e e e e e e e e e e
Other transfer of cash or properiy from other organtzatlon(s) .

If the answer to any of the above is “Yes,” see the instructions for :nformatlon on who must complete thns Ime :ncludmg oovered relatlonshlps and transactlon thresholds.

)
Transaction

@
Mame of other organization
type (a1

(€}
Armount involved

m

Living Church of Ged {International}, inc.

2)

Living Church of Ged (Internationatl), inc.

&

4

6

Schedule R (Form 990) 2009



Schedule R {Form 990; 2009 ' page 4
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for cettain investment partnerships.

fal [ C (d) (e) U] (@} )]
Name, address, and EIN of entity Primary activity _ Legal domicile Are all partners Share of Disproportionate Code V—UBI Generat or
(state or foreign section end-of-year allocations? amourt in box 20 managing
country) S01(c)(3) assels of Schedule K-1 partner?
organizations? Form 1065)
Yes | No Yes | No Yes | No

Schedule R (Form $90) 2009





