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Form990
1 foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 1 3

OMB N0 1545-0047

Depanmemoftheneasury II- Do not enter Soc|al Secur|ty numbers on th|s form as |t may be made publ|c By law, the IRS open to Pubfic
|mema| Revenuesewlce generally cannot redact the |nformat|on on the form Inspection

II- Informat|on about Form 990 and |ts |nstruct|ons |s at www.IRS.gov[form990

A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending 12-31-2013
B Check |f appl|cable
|_ Address change

|— Name change

|_ In|t|al return

|— Term|nated

|_ Amended return

C Name of organ|zat|on
LIVING STREAM (DBA LIVING STREAM MINISTRY)

D Employer identification number

2 3 -7 0 3 1 6 3 7
Do|ng Bus|ness As

Number and street (or P O box |f ma|l |s not del|vered to street address) Room/su|te
2431 W LA PALMA AVENUE

E Telephone number

(714) 236-6001
C|ty or town, state or prov|nce, country, and ZIP or fore|gn postal code
ANAHEIM, CA 92801

|— Appl|cat|on pend|ng G Gross rece|pts $ 23,333,272

F Name and address of pr|nc|pal off|cer |-|(a) Is th|s a group return for
BENSON PHILLIPS
2431 WLA PALMA AVENUE

subordmates? |_Yes|7No

ANAHEIM'CA 92801 |'|(b) Are allsubord|nates |_Yes|_No
mcluded?

I TEX-@XemPt5tatl15 |7 501(c)(3) |— 501(c)( )1 (Insert no) |— 4947(a)(1) or |— 527 If "No," attach a l|st (see |nstruct|ons)

J Website: 7" WWW |-SM QRG |-|(¢) Group exempt|on number II-

K Form of organ|zat|on |7 Corporat|on |_ Trust |— Assoc|at|on |_ Other F | L Year of format|on 1965 | M State of legal dom|c|le CA

ICE

F101WIE5inGOVETIE!

2

3

4

5

6

w Summary
1 Br|efly descr|be the organ|zat|on’s m|ss|on or most s|gn|f|cant act|v|t|es

CONDUCTS CHRISTIAN MINISTRY THROUGH RADIO BROADCASTING, PUBLICATIONS,AND TRAINING CONFERENCES

Check th|s box II-|_ |fthe organ|zat|on d|scont|nued |ts operat|ons or d|sposed of more than 25% of|ts net assets

Number ofvot|ng members ofthe govern|ng body (Part VI, l|ne 1a) . . . .
Number of|ndependent vot|ng members ofthe govern|ng body (Part VI, l|ne 1b)
Total number of|nd|v|duals employed |n calendar year 2013 (Part V, l|ne 2a) .
Total number ofvolunteers (est|mate |f necessary) . . . . . . .

7aTotal unrelated bus|ness revenue from Part VIII, column (C), l|ne 12 .
b Net unrelated bus|ness taxable |ncome from Form 990-T, l|ne 34 .

3 12

4 2

5 161

6 1599
7a 233,095

. . . . 7b 0

Haven5-

_

8

9

10

11

12

Contr|but|ons and grants (Part VIII, l|ne 1h) .
Program serv|ce revenue (PartVIII,l|ne 2g) . . . . .
Investment |ncome (Part VIII, column (A), l|nes 3, 4, and 7d) . . .
Other revenue (PartVIII, column (A), l|nes 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue—add l|nes 8 through 11 (must equal Part VIII, column (A), l|ne

Prior Year Current Year
3489585 1524559
4502795 4594780

29529 33582
5845520 1124508

14557530 19577529

Ezuelisss

13

14

15

16a
b

17

18

19

Grants and s|m|lar amounts pa|d (Part IX, column (A), l|nes 1-3) .
Benefits pa|d to orfor members (Part IX, column (A), l|ne 4) . . . .
Salar|es, other compensat|on, employee benefits (Part IX, column (A), l|nes
5-10)
Profess|onal fundra|s|ng fees (Part IX, column (A), l|ne 11e) .

Total fundra|s|ng expenses (Part D(, column (D), l|ne 25) II-0

Other expenses (PartIX,column (A),l|nes 11a—11d,11f—24e) . . . .
Total expenses Add l|nes 13-17 (must equal Part IX, column (A), l|ne 25)
Revenue less expenses Subtract l|ne 18 from l|ne 12 . . . . . . .

2515573 2587559
0 0

4715587 4780580
0 0

5553770 5275509
13795530 13744758
1570500 5532571

NetAssets0-r FundBiéances

20

21

Totalassets (Part X,l|ne 16) .
Total l|ab|l|t|es (Part X,l|ne26) . . . . . . . .
Net assets orfund balances Subtract l|ne 21 from l|ne 20 .

Beginning of Current End of YearYear
79747514 85530519
7585500 5534539

72550514 7859558022
 Signature Block
Under penalt|es of perjury, I declare thatI have exam|ned th|s return, |nclud|ng accompany|ng schedules and statements, and to the best of
my knowledge and bel|ef, |t |s true, correct, and complete Declarat|on of preparer (other than off|cer) |s based on all |nformat|on of wh|ch
preparer has any knowledge

Sign
****** I 2014-11-13

’ S|gnature of off|cer Date

Here ’ RAYMOND GRAVER TREASURER
Type or pr|nt name and t|tle

Pr|nt/Type preparer's name Preparefis s|gnature Date Check |_ If PTIN
MARGOT ANDREWS self—employed P00177103

Pald F|rm's name P" KUSHNER SMITH JOANOU & GREGSON LLP F|rm's EIN P" 95—3322166
Preparer

F ' dd II-8105 IRVINE CENTER DRIVE STE 1000 Ph 949 261-2808use |rm s a ress one no ( )

IR\/IN E, CA 92618

May the IRS d|scuss th|s return w|th the preparer shown above? (see |nstruct|ons) . . . . . . . |7Yes |_No

For Papenlvork Reduction Act Notice, see the separate instructions. C at N o 1 1 2 8 2Y Form 990 (20 1 3)



Form 990 (2013) Pagez
 Statement of Program Service Accomplishments

Check |fSchedule O conta|ns a response or note to any l|ne |n th|s Part III . . .|7
1 Br|efly descr|be the organ|zat|on’s m|ss|on

TO PROMOTE THE ENLIGHTENMENT AND REVELATION REGARDING THE BIBLE AS INTERPRETED BY THE TEACHINGS OF
WATCHMAN NEE AND WITNESS LEE,AND TO PREPARE, SELECT AND DISTRIBUTE INFORMATION OFALL KINDS WHICH MAY BE
USEFUL FORTHE GROWTH OF SPIRITIAL LIFE AMONG CHRISTIANS

2 D|d the organ|zat|on undertake any s|gn|f|cant program serv|ces dur|ng the year wh|ch were not l|sted on
thepr|orForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . . |_Yes|7No
If"Yes," descr|be these new serv|ces on Schedule O

3 D|d the organ|zat|on cease conduct|ng, or make s|gn|f|cant changes |n how |t conducts, any program
serv|ces’)......................... |—Yes|7No
If"Yes," descr|be these changes on Schedule O

4 Descr|be the organ|zat|on’s program serv|ce accompl|shments for each of|ts three largest program serv|ces, as measured by
expenses Sect|on 501(c)(3) and 501(c)(4) organ|zat|ons are requ|red to report the amount ofgrants and allocat|ons to others,
the total expenses, and revenue, |fany, for each program serv|ce reported

4a (Code ) (Expenses $ 3,371,688 |nclud|ng grants of $ ) (Revenue $ 3,112,442 )
LIVING STREAM MINISTRY PROVIDES VIDEO, AUDIO, ELECTRONIC AND PRINTED RELIGIOUS MATERIALS, TRANSLATED INTO MULTIPLE LANGUAGES, WHICH 1T
DISTRIBUTES THROUGH CHURCHES, BOOKSTORES AND ON THE INTERNET APPROXIMATELY 35,000 PERSONS WERE ASSISTED IN 2013 THROUGH ALL PROGRAM
SERVICES

4b (Code ) (Expenses $ 3,881,060 |nclud|ng grants of $ 24,100 ) (Revenue $ 4,894,780 )
CONDUCTED 11 RELIGIOUS TRAINING CONFERENCES DURING 2013 IN ADDITION, PROVIDED ONl_INE TRAINING CLASSES

4¢ (Code ) (Expenses $ 1,299,356 |nclud|ng grants of $ 1,299,356) (Revenue $ )
FUNDED THE TRANSLATION AND PRINTING OF OUR MATERIALS AND DISTRIBUTED PRINTED MATERIALS IN COUNTRIES THAT CANNOT AFFORD TO PURCHASE OR
DO NOT HAVE SUFFICIENT MARKETS TO MAKE THEM AVAILABLE TO THE PUBLIC

(Code ) (Expenses $ 197,613 |nclud|ng grants of $ ) (Revenue $ )
DEVELOPED MINISTRY MESSAGES TO BE BROADCAST ON THE RADIO IN ENGLISH AND SPANISH

(Code ) (Expenses $ 1,364,113 |nclud|ng grants of $ 1,364,113) (Revenue $ )
DONATED FUNDS TO OTHER 501(C)(3) ORGANIZATIONS THAT SUPPORT THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE

4d Other program serv|ces (Descr|be |n Schedule O )
(Expenses $ 1,561,726 |nclud|ng grants of$ 1,364,113 )(Revenue $ )

Total program service expenses II- 1 0 1 1 3 8 30
Form 990 (20 13)



Form 990 (2013) Page3
Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

a

b

C

d

e

f

12a

b

13

14a

b

15

16

17

18

19

20a

b

Is the organ|zat|on descr|bed |n sect|on 501(c)(3) or 4947(a)(1) (otherthan a pr|vate foundat|on)'P If "Yes,"
completeScheduleAE........................
Is the organ|zat|on requ|red to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? E . . .
D|d the organ|zat|on engage |n d|rect or |nd|rect pol|t|cal campa|gn act|v|t|es on behalf ofor |n oppos|t|on to
cand|dates for publ|c offlce? If "Yes,"complete Schedule C, Part I . . . . . . . . . .
Section 501(c)(3) organizations. D|d the organ|zat|on engage |n lobby|ng act|v|t|es, or have a sect|on 501(h)
elect|on |n effect dur|ng the tax year? If "Yes,"complete Schedule C, Part II . . . . . . . .
Is the organ|zat|on a sect|on 501(c)(4), 501(c)(5), or 501(c)(6) organ|zat|on that rece|ves membersh|p dues,
assessments, or s|m|lar amounts as def|ned |n Revenue Procedure 98-19? If "Yes,"complete Schedule C,
PartIII............................
D|d the organ|zat|on ma|nta|n any donor adv|sed funds or any s|m|larfunds or accounts for wh|ch donors have the
r|ght to prov|de adv|ce on the d|str|but|on or |nvestment ofamounts |n such funds or accounts? If "Yes," complete
Schedule D, Part Ifi . . . . . . . . . . . . . . . . . . . . . . . .
D|d the organ|zat|on rece|ve or hold a conservat|on easement, |nclud|ng easements to preserve open space,
the env|ronment, h|stor|c land areas, or h|stor|c structures? If "Yes,"complete Schedule D, Part HE . . .
D|d the organ|zat|on ma|nta|n collect|ons ofworks ofart, h|stor|cal treasures, or other s|m|larassets'P If "Yes,"
completeScheduleD,PartIIIE. . . . . . . . . . . . . . . . . . . .
D|d the organ|zat|on report an amount |n Part X, l|ne 21 for escrow or custod|al account l|ab|l|ty, serve as a
custod|an for amounts not l|sted |n Part X, or prov|de cred|t counsel|ng, debt management, cred|t repa|r, or debt
negot|at|on serv|ces? If "Yes,"complete Schedule D, Part Il/E . . . . . . . . . . . . . .

D|d the organ|zat|on, d|rectly orthrough a related organ|zat|on, hold assets |n temporar|ly restr|cted endowments,
permanent endowments, or quas|-endowments? If "Yes," complete Schedule D, Part l/E . . . . . .
Ifthe organ|zat|on’s answerto any ofthe follow|ng quest|ons |s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, orX as appl|cable
D|d the organ|zat|on report an amount for land, bu|ld|ngs, and equ|pment |n Part X, l|ne 10?
If"Yes,"completeScheduleD,PartVI.E. . . . . . . . . . . . . . . . . . .
D|d the organ|zat|on report an amount for |nvestments—other secur|t|es |n Part X ||ne 12 that |s 5% or more of
|ts total assets reported |n Part X, l|ne 16? If "Yes,"complete Schedule D, Part VIIE . . . . . . .
D|d the organ|zat|on report an amount for |nvestments—program related |n Part X, l|ne 13 that |s 5% or more of
|ts total assets reported |n Part X, l|ne 16? If "Yes,"complete Schedule D, Part VINE . . . . . . .
D|d the organ|zat|on report an amount for other assets |n Part X, l|ne 15 that |s 5% or more of|ts total assets
reported |n Part X, l|ne 16? If "Yes,"completeScheduleD, Part IXE . . . . . . . . . . . .
D|d the organ|zat|on report an amount for other l|ab|l|t|es |n Part X, l|ne 25? If "Yes," complete Schedule D, PartXE

D|d the organ|zat|on’s separate or consol|dated f|nanc|al statements forthe tax year |nclude a footnote that
addresses the organ|zat|on’s l|ab|l|ty for uncerta|n tax pos|t|ons under FIN 48 (ASC 740)? If "Yes,"complete
ScheduleD,PartXE.........................
D|d the organ|zat|on obta|n separate, |ndependent aud|ted f|nanc|al statements forthe tax year?
If "Yes,"completeScheduleD, Parts XI andXII'E . . . . . . . . . . . . . . . . .
Was the organ|zat|on |ncluded |n consol|dated, |ndependent aud|ted f|nanc|al statements for the tax year? If
"Yes," and If the organ/zat/on answered "No" to l/ne 12a, then completing Schedule D, Parts XI and XII /s opt/onal E
Is the organ|zat|on a school descr|bed |n sect|on 170(b)(1)(A)(||)? If "Yes,"complete ScheduleE . . . .

D|d the organ|zat|on ma|nta|n an off|ce, employees, or agents outs|de ofthe Un|ted States? . . . . .
D|d the organ|zat|on have aggregate revenues or expenses of more than $10,000 from grantmak|ng, fundra|s|ng,
bus|ness, |nvestment, and program serv|ce act|v|t|es outs|de the Un|ted States, or aggregate fore|gn |nvestments
valued at $100,000 or more? If "Yes,"complete ScheduleF, Parts I and IV . . . . . . . . . E
D|d the organ|zat|on report on Part IX, column (A), l|ne 3, more than $5,000 ofgrants or other ass|stance to or
for any fore|gn organ|zat|on'P If “Yes,”complete ScheduleF, Parts II and IV E
D|d the organ|zat|on report on Part IX, column (A), l|ne 3, more than $5,000 ofaggregate grants or other
ass|stance to orforfore|gn |nd|v|duals? If “Yes,”complete ScheduleF, Parts III and IV . . . E
D|d the organ|zat|on report a total of more than $15,000 ofexpenses for profess|onal fundra|s|ng serv|ces on Part
IX, column (A), l|nes 6 and 11e'P If "Yes," complete Schedule G, PartI (see/nstruct/ons) . . . .
D|d the organ|zat|on report more than $15,000 total offundra|s|ng event gross |ncome and contr|but|ons on Part
VIII, l|nes 1c and 8a? If "Yes,"completeSchedule G, PartII . . . . . . . . . . . .
D|d the organ|zat|on report more than $15,000 ofgross |ncome from gam|ng act|v|t|es on Part VIII, l|ne 9a? If
"Yes,"completeScheduleG,PartIII . . . . . . . . . . . . . . . . . . .
D|d the organ|zat|on operate one or more hosp|tal fac|l|t|es? If "Yes,"complete ScheduleH . . . .

If"Yes" to l|ne 20a, d|d the organ|zat|on attach a copy of|ts aud|ted f|nanc|al statements to th|s return?

1

2

3

4

5

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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Form 990 (2013) Page4
Checklist of Required Schedules (continued)

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35a

b

36

37

38

D|d the organ|zat|on report more than $5,000 ofgrants or other ass|stance to any domest|c organ|zat|on
government on Part IX, column (A), l|ne 1? If “Yes,”complete Schedule I, Parts I and II . . . '5

OI’

D|d the organ|zat|on report more than $5,000 ofgrants or other ass|stance to |nd|v|duals |n the Un|ted St%es on
PartIX,column(A),l|ne2?If“Yes,”completeScheduleI,PartsIandIII . . . . . . . .
D|d the organ|zat|on answer "Yes" to Part VII, Sect|on A, l|ne 3, 4, or 5 about compensat|on ofthe organ
current and former off|cers, d|rectors, trustees, key employees, and h|ghest compensated employees? If
completeScheduleJ.......................
D|d the organ|zat|on have a tax-exempt bond |ssue w|th an outstand|ng pr|nc|pal amount of more than $1

|zat|on's"Yes,"
E

0 0,00 0
as of the last day of the year, that was |ssued after December 31, 2002? If “Yes,”answerl/nes 24b through 24d
andcompleteScheduleK.If“No,”gotol/ne25a . . . . . . . . . . . . . . . .
D|d the organ|zat|on |nvest any proceeds of tax-exempt bonds beyond a temporary per|od except|on? .

D|d the organ|zat|on ma|nta|n an escrow account otherthan a refund|ng escrow at any t|me dur|ng the year
todefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . .
D|d the organ|zat|on act as an "on behalfof" |ssuerfor bonds outstand|ng at any t|me dur|ng the year? .

Section 501(c)(3) and 501(c)(4) organizations. D|d the organ|zat|on engage |n an excess benef|t transact|%w|th
a d|squal|f|ed person dur|ng the year? If "Yes," complete Schedule L, Part I . . . . . . . .
Is the organ|zat|on aware that |t engaged |n an excess benef|t transact|on w|th a d|squal|f|ed person |n a
year, and that the transact|on has not been reported on any ofthe organ|zat|on’s pr|or Forms 990 or 990
"Yes," complete Schedule L, PartI . . . . . . . . . . . . . . . . . . .
D|d the organ|zat|on report any amount on Part X, l|ne 5, 6, or 22 for rece|vables from or payables to any
or former off|cers, d|rectors, trustees, key employees, h|ghest compensated employees, or d|squal|f|ed p
Ifso, completeScheduleL, Part II . . . . . . . . . . . . . . . . . . . .

contr|butor or employee thereof, a grant select|on comm|ttee member, or to a 35% controlled ent|ty or fa
member ofany ofthese persons? If "Yes,"complete Schedule L, Part III . . . . . . . . .
Was the organ|zat|on a party to a bus|ness transact|on w|th one of the follow|ng part|es (see Schedule L,
|nstruct|ons for appl|cable f|l|ng thresholds, cond|t|ons, and except|ons)
A current or former off|cer, d|rector, trustee, or key employee? If "Yes," complete Schedule L, Part E

A fam|ly member ofa current orformer off|cer, d|rector, trustee, or key employee? If "Yes,"
completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . . . .

pnor
-EZ7’ If
E
current
erson%

D|d the organ|zat|on prov|de a grant or other ass|stance to an off|cer, d|rector, trustee, key employee, substant|al
m|ly

E
Part IV

E
An ent|ty of wh|ch a current or former off|cer, d|rector, trustee, or key employee (or a fam|ly member thereo%/vas
an off|cer, d|rector, trustee, or d|rect or |nd|rect owner? If "Yes," complete Schedule L, Part IV . . .
D|d the organ|zat|on rece|ve more than $25,000 |n non-cash contr|but|ons? If "Yes,"complete ScheduleM

D|d the organ|zat|on rece|ve contr|but|ons ofart, h|stor|cal treasures, or other s|m|lar assets, or qual|f|ed
conservat|on contr|but|ons? If "Yes,"complete ScheduleM . . . . . . . . . . . . .
D|d the organ|zat|on l|qu|date, term|nate, or d|ssolve and cease operat|ons? If "Yes," complete Schedule N,

D|d the organ|zat|on sell, exchange, d|spose of, or transfer more than 25% of |ts net assets? If "Yes," complete
ScheduleN,PartII......................
D|d the organ|zat|on own 100% ofan ent|ty d|sregarded as separate from the organ|zat|on under Regulat|
sect|ons 301 7701-2 and 301 7701-3? If "Yes,"completeScheduleR, PartI . . . . . . . .
Was the organ|zat|on related to any tax-exempt or taxable ent|ty? If "Yes,"complete Schedule R, Part II, II
andPartl/,l/ne1........................
D|d the organ|zat|on have a controlled ent|ty w|th|n the mean|ng ofsect|on 512(b)(13)?

ons
E

I, orIl/,
E

If‘Yes’to l|ne 35a, d|d the organ|zat|on rece|ve any payment from or engage |n any transact|on w|th a controlled
ent|ty w|th|n the mean|ng ofsect|on 512(b)(13)? If "Yes," complete Schedule R, Part V, l/ne2 . . .
Section 501(c)(3) organizations. D|d the organ|zat|on make any transfers to an exempt non-char|table rel
organ|zat|on'P If "Yes," complete Schedule R, Part V, l/ne2 . . . . . . . . . . . . .
D|d the organ|zat|on conduct more than 5% of |ts act|v|t|es through an ent|ty that |s not a related organ|z
and that |s treated as a partnersh|p for federal |ncome tax purposes? If "Yes,"complete Schedule R, Part VI
D|d the organ|zat|on complete Schedule O and prov|de explanat|ons |n Schedule O for Part VI, l|nes 11b
Note.All Form 990 f|lers are requ|red to complete Schedule O . . . . . . . . . . .

ated
E

at|on
E

and 19?

21

22

23

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

38

Yes

Yes

No

No

No

No

No

No

Yes

Yes

No

No

No

No

No

Yes

Yes

No

No

37 NO

Yes

Form 990 (2013)



Form 990 (2013) Pages
Statements Regarding Other IRS Filings and Tax Compliance
Check ifSchedule O contains a response or note to any line in this Part V . . ....|_

1a
b

c

2a

b

3a
b

4a

b

5a
b

c

6a

b

7
a

b
c

d

e

f

9

h

8

9
a
b

10
a
b

11
a
b

12a
b

13
a

b

C

14a

b

Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable . . 1a 90

1bEnterthe number of Forms W-2G included in line 1a Enter-0- if not applicable 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reporta
gaming(gambling)winningstoprizewinners? . . . . . . . . . . . . . . . . .
Enterthe number ofemployees reported on Form W-3, Transmittal ofWage and
Tax Statements, filed forthe calendar year ending with or within the year covered
bythisreturn.................. 2a

ble

1 61

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. Ifthe sum oflines 1a and 2a is greaterthan 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of$1,000 or more during the year? . .
If“Yes,” has it filed a Form 990-T forthis year? If “No” to line 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature o
over, a financial account in a foreign country (such as a bank account, securities account, or otherfinanc
account)?.......................

If"Yes," enterthe name ofthe foreign country II-

r other authority
ial

See instructions forfiling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Acco

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransactio

If"Yes,"toline5aor5b,didtheorganizationfileForm8886-T? . . . . . . . . . . .

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions
werenottaxdeductible?......................
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of$75 made partly as a contribution and pa
services provided to the payor? . . . . . . . . . . . . . . . . .

rtly for good

If"Yes," did the organization notify the donor of the value of the goods or services provided?
ch it was reqDid the organization sell, exchange, or otherwise dispose oftangible personal property for whi

fileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I

unts

n’)

org ifts

s and

uired to

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract’)...........................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Ifthe organization received a contribution ofqualified intellectual property, did the organization file Form
required’)...........................
Ifthe organization received a contribution ofcars, boats, airplanes, or other vehicles, did the
Form1098-C7’......................

organization

8899

file a

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have exces
business holdings at any time during the year? . . . . . . . . . . . .

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

S

BS

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities
Section 501(c)(12) organizations. Enter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non—exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041
If "Yes," enter the amount of tax-exempt interest received or accrued during the
year.................... 12b

'2

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enterthe amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
Entertheamountofreservesonhand . . . . . . . . . . . . 13¢

Did the organization receive any payments for indoortanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule O .

1c

2b

3a
3b

4a

5a

5b

5c
6a

6b

7a

7b

7c

7e
7f

79

7h

8

9a
9b

12a

13a

14a

14b

Yes No

Yes

Yes

Yes
Yes

No

No
No

No

No

No

No
No

Yes

No

Form 990 (2013)



Form 990 (2013) Pages
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check ifSchedule O contains a response or note to any line in this Part VI . ..|7

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a
b

9

Enterthe number ofvoting members of the governing body at the end of the tax
year..................... 1a 12

Ifthere 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
Enterthe number ofvoting members included in line 1a, above, who are
independent................... 1b 2

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed?.....................
Did the organization become aware during the year ofa significant diversion ofthe organization's assets? .
Did the organization have members or stockholders? . . . . . . . .
Did the organization have members, stockholders, or other persons who had the pow
moremembersofthegoverningbody? . . . . . . . . . . . . . . . . . . .
Are any governance decisions of the organization reserved to (or SUDJECI to approval by) members, stockhol
or persons otherthan the governing body? . . . . . . . . . . .

erto elect or appoint one or

ders,

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
Thegoverningbody? . . . . . . . . . . . . .
Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . .
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 . . . . . .

2

3

4

5

6

7a
7b

8a
8b

9

Yes No

Yes

No

No
No
No

No
No

Yes
Yes

No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

b
12a

b

C

13

14

15

a
b

16a

b

Didtheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
If"Yes," did the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy ofthis Form 990 to all members of|ts governing body before
theform?...........................
Describe in Schedule O the process, |fany, used by the organization to review this Form 990 .
Did the organization have a written conflict ofinterest policy? If "No,"go to line 13 . . . . . . .
Were officers, directors, ortrustees, and key employees required to disclose annually interests that could gi
risetoconflicts?.........................
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"des
inScheduleOhowthiswasdone. . . . . . . . . . . . . . . . . . . . .
Did the organization have a written whistleblower policy? . . . . . .
Did the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by

filing

VG

cribe

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . .
Otherofficers or key employees ofthe organization . . . . . . . .
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement w
taxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .

ith a

10a

10b

Yes No
Yes

Yes

11a Yes

12a Yes

12b Yes

12c Yes
13 Yes
14 Yes

15a Yes
15b Yes

16a No

16b

Section C. Disclosure
17

18

19

20

List the States with which a copy ofthis Form 990 is required to be filedll-CA , MA
Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501
(3)s only) available for public inspection Indicate how you made these available Check all that apply
|— Own website |— Another's website |7 Upon request |— Other (explain in Schedule O)
Describe in Schedule O whether (and ifso, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

(<1)

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization
II-LIVING STREAM 2431WLA PALMA AVENUE
ANAHEIM,CA 92801 (714)236-6000

Form 990 (2013)



Form 990 (2013) Page7
 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check ifSchedule 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

ll List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

ll List all of the organization's current key employees, ifany See instructions for definition of "key employee"
ll 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

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

ll 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

(A) (B) ( )
Name and Title Average Position (do not check

more than one box, unless
person is both an officer

hours per
week (list
any hours
for related
organizations

below
dotted line)

C

101051p1-:1

eeismlDnpu

an

L"-lI'

0101ui1su Dduieflay
atD|cii.ua 015-.310|_|

JELUIII:|

d a director/trustee)

5 _
E

El

5515‘|.l_|_

set

pa11:sl.adLIJIII

(D)
Reportable

compensation
from the

organization
(W- 2/1 099-

MISC)

(E)
Reportable

compensation
from related

organizations
(W- 2/1 099-

MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

( 1) BENSON PHILLIPS

PRESIDENT

30 00
X X 50,853 0

(2) ANDREW YU
SECRETARY AND VP

40 00

1 00
X X 53,830 0

(3) RAYMOND GRAVER

TREASURER

40 00
X X 35,705 0

(4) KERRY ROBICHAUX

ASSISTANT SECRETARY

40 00
X X 82,212 0

(5) RICHARD SCATTERDAY

DIRECTOR

500

100
X 0 0

(5) JAMES MILLER
DIRECTOR

100

100
X 0 0

(7) RON KANGAS
DIRECTOR

40 00
X 93,782 0

(8) ED MARKS
DIRECTOR

40 00
X 73553 0

(9) BRYAN KARR
CONTROLLER

40 00
X 50,053 0

(10) DA\lID KOO
DIRECTOR

25 00

1 00
X 21,551 9,971

(11) GEORGE DANKER

DIRECTOR

12 00
X 27,014 0

(12) JOE DA\lIS
DIRECTOR

100
X 1,188 0

Form 990 (2013)



Form 990 (2013) Page8
 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) D
Average
hours per
week (list
any hours
for related
organizations

below
dotted line)

(A)
Name and Title

more than one box, unless compensation compensation a
DEFS
and organization (W- organizations (W-a director/trustee)

§ flay LUEI

aatciici
-ai.fi|_|

101:1-5|-2|.l'-2|

:l
inpu

UIWEU
.l'E'LUIII

'-IDduie

-551-2m1Dnp

pa11:sl.adi.ui:=:|15
551$i.l_|_ei

as

(C) ( ) (E) (F)
Position (do not check Reportable Reportable Estimated

on is both an officer from the from related compensation

2/1099-MISC) 2/1099-MISC) organization and

mount of other

from the

related
organizations

1bSub—Total............ F‘
c Total from continuation sheets to Part VII, Section A . F‘

F 500,861 0d Total(addlines1band1c). . . . . . . . . . . . 9,971
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

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete ScheduleJforsuch individual . . . . . . . . . . . . . .

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 ScheduleJforsuch person . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000? If "Yes," complete ScheduleJforsuch
individual...........................

Yes No

No

No

No

Section B. Independent Contractors
1 Complete this table for yourfive 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
B (c)(A) ( )

Name and business address Description of services Compensation
ROYAL JONGBLOED PO BOX 484AL HEERENVEENNL8440 CONTRACT PRINTING 507,005
SMH COLOCATION INC 2463 W LA PALMA AVE STE 200 ANAHEIM CA 92801 SECURITY & MAINTENANCE 492,559
VERSA PRESS INC 1465 SPRING BAY ROAD EAST PEORIA IL61611 CONTRACT PRINTING 204,533
SIR SPEEDY PRINTING 7240 GREENLEAF WHITl'IER CA 90602 CONTRACT PRINTING 185,744
CLAY LTD POPSON STBUNGAYUKNR35 1ED CONTRACT PRINTING

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 ofcompensation from the organization II-13

178,754

Form 990 (2013)



Form 990 (2013) Pageg
 Statement of Revenue

Check ifSchedule O contains a response or note to any line in this Part VIII .. ...|_
(A)

Total revenue
(B)

Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from
revenue tax under

sections
5 1 2-5 14

Cuntiuns,Gifts,GrantsandUtheSimrflimnunts

ila

T

trihu

1a

b

c

d

e

f

9

h

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations . . .

Government grants (contributions)

1a

1b

1c

1d

1e

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

Noncash contributions included in lines
1a-1f $

Total.Add lines 1a-1f .

7,524,859

11,715

. . F 7,524,859

PregranwServiceFl;e'ieni.e

2a

b

c

d

e

f

Business Code
MINISTRY TRAINING 900099 4,894,780 4,894,780

All other program service revenue

Total.Addlines2a-2f. . . ....II- 4,894,780

OtherFlevenue

1

3

4

5

6a
b

c

d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment income (including dividends, interest,
and other similar amounts) . ....F
Income from investment of tax-exempt bond proceeds _ _ II-

Royalties . . . . . . ...F

39,305 39,305

141,779 141,779
(i)Real (ii)Personal

Gross rents 5,245,035
Less rental
expenses

2,664,328

Rental income
or (loss)

3,581,708

Net rental income or (loss) 3,581,708 3,581,708

(i)Securities (ii)Other
Gross amount
from sales of
assets other
than inventory

7,200

Less cost or
other basis and
sales expenses

13,424

Gain or (loss) -5,224
Netgainor(loss). . . .
Gross income from fundraising
events (not including
E
ofcontributions reported on line
See Part IV, line 18 . .

Less directexpenses . . .
Net income or (loss) from fundra
Gross income from gaming activ
See Part IV, line 19 . . .

Less direct expenses . .
Net income or (loss) from gamin
Gross sales ofinventory, less
returns and allowances .

Less cost ofgoods sold . .
Net income or (loss) from sales

1c)

b
ising
ities

. b
g acti

b
ofinv

..p. -5,224 -5,224

events . . p-

vities . .p-

4,058,075

977,891
entory . . p- 3,090,185 3,090,185

Miscellaneous Revenue Business Code
1 1a

b

c

d
e

12

ANAHEIM PALMS TELECOM
INCOME

517000 233,095 233,095

OTHER INCOME 900099 78,141 22,257 55,884

Allotherrevenue . . .
Total.Addlines11a-11d .

Total revenue. See Instructions

II-

II-

311,235

19,577,529 8,007,222 233,095 3,812,453
Form 990 (2013)



Form 990 (2013)
M Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check ifSchedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) P (B) M (C) t d (D)

TOQTBITI SGFVICG anagemen an7b, 8b, 9b, and 10b of Part VIII. Total @XP@"5@5 expenses gene,a| expenses Fund raising
expenses

1

2

3

4

5

6

7

8

9

10

11

a
b
c
d
e
f

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Grants and other assistance to governments and organizations
in the United States See Part IV, line 21

Grants and other assistance to individuals in the
United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the United
States See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation ofcurrent officers, directors, trustees, and
key employees . . . .
Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .
Other salaries and wages
Pension plan accruals and contributions (include section 401(k)
and 403(b)employercontributions) . . . .
Otheremployeebenefits . . . .
Payrolltaxes . . . . . .
Fees for services (non-employees)
Management. . . . . .
Legal . .
Accounting .
Lobbying...........
Professional fundraising services See Part IV, line 17
Investmentmanagementfees . . . . . .
Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
ScheduleO) . . . . . . . .
Advertising and promotion .
Officeexpenses . . .
Information technology .
Royalties . .
Occupancy .
Travel............
Payments oftravel or entertainment expenses for any federal,
state,orlocalpublicofficials . . . . . .
Conferences, conventions, and meetings .
Interest . . . . . . . . .
Payments to affiliates . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . . . . .
Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
ofline 25, column (A) amount, list line 24e expenses on Schedule O )
FOOD

874,054 874,054

12,450 12,450

1,801,055 1,801,055

510,833 301,529 209,304

3,921,003 3,208,473 712,530

348,744 275,021 72,723

15,358 7,950 7,418
129,504 129,504

660 660

321,072 151,813 159,259

1,302,453 587,205 515,247
131,895 54,050 57,845

328,053 327,991 72

233,450 233,450

1,148,387 318,402 829,985
995,258 795,771 200,487

510,842 510,399 443

POSTAGE AND SHIPPING 453,455 428,773 24,582
REPAIR & MAINTENANCE 409,552 140,897 258,555
BANK CHARGES 145,737 79,559 57,178
All other expenses 48,892 17,427 31,455
Total functional expenses. Add lines 1 through 24e 13,744,758 10,113,830 3,530,928 0

26 Joint costs. Complete this line only if the organization
reported in column (B)]oint costs from a combined
educational campaign and fundraising solicitation Check
here II- |_ iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) Page 11
m Balance Sheet

Check ifSchedule O contains a response or note to any line in this Part X . ...|-
(A)

Beginning ofyear
(B)

End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . . . . . .
Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL................

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations ofsect|on 501(c)(9) voluntary employees‘ beneficiary
organizations (see instructions) Complete Part II ofSchedule L

Notes and loans receivable, net .
Inventories forsale or use . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment cost or other basis Complete
Part VI ofSchedule D 106 90312286
Less accumulated depreciation . . 10b 21,470,199

1,050, 730 1 1,549, 964

3,542,542 2 5,009,131

3
944,033 4 778, 450

5

6
911,028 7 1,133,628

6,183,000 8 6,306,000

1,412,189 9 1,126,982

65, 553, 755 10c 68,842,087

Investments—publicly traded securities . . . . .
Investments—other securities See Part IV, line 11 .
Investments—program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Otherassets See PartIV,line 11 . . . . . . .
Tota|assets.Add lines 1 through 15 (must equal line 34) .

143,252 11 255,176

12

13

14
6,585 15 29,101

79,747,114 16 85,030,519

w
E
E
LE
E_1

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses . . . . .
Grantspayable . . . . . . .
Deferredrevenue . . .
Tax-exemptbondliabilities . . . . . . . . . . . .
Escrow or custodial account liability Complete Part IV ofSchedule D . .
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified
persons Complete Part II ofSchedule L . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties . . . .
Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X ofSchedule

Totalliabilities.Addlines17through25 . . . . . . . . .

884, 757 17 264,367

18

19

20

21

22
5,834,362 23 5,669,334

24

467, 781 25 501,138

7,186,900 26 6,434,839

tEaantes

NetAssets0rFun

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117 (ASC 958), check here II- |7 and complete
lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . . .
Temporarily restricted net assets .
Permanentlyrestrictednetassets . . . . . . . . . . .
Organizations that do not follow SFAS 117 (ASC 958), check here II- |_ and
complete lines 30 through 34.
Capital stock ortrust principal, or current funds . . .
Paid-in or capitalsurplus,orland, building orequipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances . . . . . . . . .
Total liabilities and net assets/fund balances .

71,951,564 27 78,273,342

608, 650 28 322,338

29

30

31

32
72,560,214 33 78, 595, 680

79,747,114 34 85,030,519
Form 990 (2013)



Form 990 (2013) Page 12
M Reconcilliation of Net Assets

Check ifSchedule O contains a response or note to any line in this Part XI . J-

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

2 Total expenses (must equal Part IX, column (A), line 25) .

3 Revenue less expenses Subtract line 2 from line 1 .

4 Net assets orfund balances at beginning ofyear (must equal Part X, line 33, column (A)) .

5 Net unrealized gains (losses) on investments .

6 Donated services and use offacilities .

7 Investment expenses .

8 Prior period adjustments . . . . . . . . . . . .

9 Other changes in net assets orfund balances (explain in Schedule O) . . . . . .

10 Net assets orfund balances at end ofyear Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

1 19577529

2 13,744,758

3 5,932,871

4 72,550,214

5 102,595

6

7

8

9 0

10 78,595,580
 Financial Statements and Reporting

Check ifSchedule O contains a response or note to any line in this Part XII . ..|7

1 Accounting method used to prepare the Form 990 |— Cash |7 Accrual |—Other
Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If‘Yes,’check a box below to indicate whetherthe financial statements forthe year were compiled
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?

If‘Yes,’check a box below to indicate whetherthe financial statements forthe year were audited o
basis, consolidated basis, or both

|_ Separate basis I7 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

audit, review, or compilation of|ts financial statements and selection ofan independent accountan

in

or reviewed on

n a separate

oversight of the
ts

Ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set fo
Single Audit Act and OMB Circular A-133?

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not unde
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such

rth in the

rgo the
audits

Yes

Yes

Yes No

No

No

Form 990 (2013)



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN: 93493318073134

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 01' 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 1 3

nonexempt charitable trust.
Department Of the F Attach to Form 990 or Form 990—EZ. F See separate instructions. Qpen to pub|i¢
Treasury F Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Ins ectionInternal Revenue Service wwwsirssgov/formgga p

Name of the organization Employer identification number
LIVING STREAM (DBA LIVING STREAM MINISTRY)

23-7031637
@ 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 11, check only one box)

1 |— A church, convention ofchurches, or association ofchurches described in section 170(b)(1)(A)(i).
2 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).
A medical research organization operated in COHJUHCIIOH with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 |— An organization operated forthe benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 |— A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part of|ts support from a governmental unit orfrom the general public

described in section 170(b)(1)(A)(vi). (Complete Part II )
8 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )IT
9 |— An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—sub]ect to certain exceptions, and (2) no more than 331/3% of

-raw TITITI

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III)

10 |_ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |_ An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h

a |_ Type I b |_ Type II c |_ Type III - Functionally integrated d |_ Type III - Non-functionally integrated
e |— By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,
check this box |—

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone ortogether with persons described in (ii) No
and (iii) below, the governing body of the supported organization? 11g(i) 2
(ii) A family member ofa person described in (i) above? 11g(ii) 2
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? 11g(iii)2

h Provide the following information about the supported organization(s)

(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary

organization (described on col (i) listed in in col (i) ofyour col (i) organized support
lines 1- 9 above your governing support? in the U S 7’
orIRC section document?

(see
inst ruct ions)) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F 3chedu|eA(|:°rm 990°; 990.EZ)2013



ScheduleA (Form 990 or990-EZ)2013 Pagez
E 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 PartI or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below,_please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

2

3

4
5

6

in)I*
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants")
Tax revenues levied forthe
organization's benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit
to the organization without charge
Total.Add lines 1 through 3
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a)2009 (b)2010 (c) 2011 (d)2012 (e) 2013 (f) Total

4,277,455 3,352,402 4,178,854 3,489,585 7,524,859 22,923,275

4,277,455 3,352,402 4,178,854 3,489,585 7,524,859 22,923,275

22,923,275

Section B. Total Support
Calendar year (or fiscal year

7
8

9

10

11

12

13

beginning in) P (a)2009 (b)2010 (c) 2011 (d)2012 (e) 2013 (f) Total

Amounts from line 4 4,277,455 3,352,402 4,178,854 3,489,585 7,524,859 22,923,275
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

4,976,714 5,345,167 5,514,799 5,931,895 6,434,321 28,202,896

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

155,523 105,915 31,093 75,107 39,013 407,551

Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )

54,288 7,343 10,572 11 78,141 150,455

Total support (Add lines 7
through 10)

51,584,278
Gross receipts from related activities, etc (see instructions)
First five years. Ifthe Form 990 is forthe organization's first, second, third,
this box and stophere . . . . .

fourth, or
l11l 37,259,850

fifth tax year as a 501(c)(3) organization, check
...I*|_

Section C. Computation of Public Support Percentage
14
15
16a

b

17a

b

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 44 350 0/0
Public support percentage for 2012 Schedule A,PartII,line 14 15 39 750 0/0
33 1/3°/o support test—2013.Ifthe 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 H7
33 1/3°/o support test—2012.Ifthe 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 l"|—
10°/o—facts—and—circumstances test—2013. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

PITorganization
10°/o—facts—and—circumstances test—2012. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and |fthe organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

PIT
HT

Schedule A (Form 990 or 990—EZ) 2013



ScheduleA (Form 990 or990-EZ)2013 Page3
 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of PartI or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below,_please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

C

8

Section B. Total Support

in)‘ (a)2009 (5)2010 (c)2011 (d)2012 (e)2013 (f)Total
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization's tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization's benefit and either
paid to or expended on its
behalf
The value ofservices or facilities
furnished by a governmental unit to
the organization without charge
Total.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public support (Subtract line 7c
from line 6 )

Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

in)-_ (a)2009 (5)2010 (c)2011 (t|)2012 (e)2013 (f)Total
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30, 1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support. (Add lines 9, 10c,
11, and 12 )
First five years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here I*|—

Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
Public support percentage from 2012 Schedule A, Part III, line 15 }16

Section D. Computation of Investment Income Percentage
17
18
19a

b

20

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17
Investment income percentage from 2012 Schedule A, Part III, line 17 13
33 1/3°/o support tests—2013.Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization l*|_
33 1/3°/o support tests—2012.Ifthe 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 l*|_
Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions l*|_

Schedule A (Form 990 or 990—EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page4
Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or

17b; and Part III, line 12. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation
Schedule A (Form 990 or 990—EZ) 2013
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SCHEDULE D - -(Form 990) Supplemental Financial Statements OMB N0 1545-0047

II- Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Deparimem ofthe Treasury II- Attach to Form 990. II- See separate instructions. II- Information about Schedule D (Form 990) Open to Public
|meme| Revenue serv|ce and its instructions is at www.irs. ov form990. Inspectign

Name of the organization Employer identification number
LIVING STREAM (DBA LIVING STREAM MINISTRY)

23-7031637
E Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |— Yes |— N0
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? |— Yes |— N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
|— Preservation ofland for public use (e g , recreation or education) |— Preservation ofan historically important land area
|_ Protection of natural habitat |_ Preservation ofa certified historic structure
|— Preservation ofopen space

Complete lines 2a through 2d |fthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day of the tax year

Held at the End of the Year
Total numberofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2c
Number ofconservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number ofconservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year II-

Number ofstates where property subject to conservation easement is located II-
Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, and
enforcement of the conservation easements it holds? |— Yes |— No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
il-
Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

F 
Does each conservation easement reported on line 2(d) above satisfy the requirements ofsect|on 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? |— Yes
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

|_No

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

1a

2

Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works ofart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works ofart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(I) Revenues included in Form 990, PartVIII, line 1 II-$

(ii)Assets includedin Form 990,PartX II-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenuesincluded in Form 990,PartVIII,line1 II-$

Assets includedin Form 990,PartX II-$
For Papenivork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 2 2 8 3 D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 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

collection items (check all that apply)
a |_ pub|,eeXh,b,t,on d |_ Loanorexchangeprograms

b |— Scholarly research e |— Other

c |_ Preservation forfuture generations
4 Provide a description of the organization's collections and explain how they furtherthe organization's exempt purpose in

Part XIII
5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar

assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection? |— Yes |_No
Part IV 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, custodian or other intermediary for contributions or other assets not

included on Form 990,Part X? |_Yes
b If "Yes," explain the arrangement in Part XIII and complete the following table

|_No

Amount

<3 Beginning balance 1C
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

|_Yes

b If"Yes," explain the arrangement in Part XIII Check here |fthe explanation has been provided in Part XIII . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 21? |_No

|_
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back
1a Beginning ofyear balance .

b Contributions . . . . . . . .
c Netinvestment earnings,gains,and losses

d Grantsorscholarships . . .
e Otherexpenditures forfacilities

andprograms . . . . .
f Administrativeexpenses .
g Endofyearbalance . . . . . .

2 Provide the estimated percentage ofthe current year end balance (line 1g, column (a)) held as

6 Board designated or quasi-endowment II-

b Permanent endowment II-

C Temporarily restricted endowment II-
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

. 3
_ 3a

(i) unrelated organizations .
(ii) related organizations . . . . . . . . . . . . . . . .

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .
4 Describe in Part XIII the intended uses ofthe organization's endowment funds

B25
\’\/

(DIII No

.|||
M Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line

11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b)Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a Land . 19,588,521 19,588,521
bBui|dings . . . . . 39,485,955 15,821,590 23,555,355
c Leasehold improvements . 28,986,710 5,113,116 23,873,594
dEquipment . . . . . 750,624 453,965 295,559
eOther. . . . . . . . . . . . . . . .. 1,399,375 81,528 1,317,847

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . II- 58,842,087
Schedule D (Form 990) 2013



ScheduleD(Form990)2013 Page
 Investments—Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.
(a) Description ofsecurity or category (b)Book value (c) Method ofvaluation

(including name of security) Cost or end-of-year market value
(1 )Financial derivatives
(2 )C losely-held equity interests
Other

Total. (Column (b) must equal Fomi 990, Part)¢ col (B) line 12) 7'

 Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method ofvaluation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, PartX, col (B) line 13) 7'
Part IX Other Assets. Complete |fthe organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, PartX, col.(B) line 15.) . . . . . . . . . . . I-
Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description ofliability (b) Book value

Federal income taxes
SECURITY DEPOSITS 143,434
OTHER LIABILITIES 357,704

Total. (Column (b) must equal Fomi 990, Part)¢ col (B) line 25) p. 50 1 I1 38

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that
reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here |fthe text ofthe footnote has been
provided in Part XIII |7

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if

the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

1 23559591

102595
b Donated services and use offacilities . 2b 137547
c Recoveriesofprioryeargrants . . 2c
d Other (Describe in Part XIII) . . 2d 3542519

a Netunrealizedgainsoninvestments . . . . . . . . . . F 2a‘

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

a Investment expenses notincluded on Form 990,PartVIII,line 7b . 4a
b Other (Describe in Part XIII) . . . . . . . . . . } 4b

. . . 2e 3582551
3 19577530

cAddlines4aand4b.................
5 Total revenue Add lines 3and 4c. (This must equal Form 990, Part I, line 12 )

4c 0
. . 5 19577530

 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use offacilities . . . . . . . . 2a

1 17,524525

137547
b Prioryearadjustments . . . . . 2b
c Otherlosses . . . . . 2c
d Other(Describe in Part XIII) . . W 2d 3542519
e Add lines 2a through 2d . . . .

3 Subtract line 2e from line 1 . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990,PartVIII,line 7b . . 4a
b Other (Describe in Part XIII) . . . . . . . . . . . } 4b

. . . 2e 3779,555
3 13744759

cAddlines4aand4b.................
5 Total expenses Add lines 3and 4c. (This must equal Form 990, Part I, line 18)

4c 0
5 13744759

 Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

I Return Reference Explanation
PART X, LINE 2

AND 2012

LIVING STREAM MINISTRY HAS ADOPTED THE ACCOUNTING STANDARDS RELATING TO
ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES FOR LIVING STREAM
MINISTRY,THESE STANDARDS COULD BE APPLICABLE TO THE INCURRENCE OF ANY
UNRELATED BUSINESS INCOME ATTRIBUTABLE TO THE ORGANIZATION BECAUSE OF
LIVING STREAM MINISTRY'S GENERAL TAX-EXEMPT STATUS, MANAGEMENT BELIEVES
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN
THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS AT DECEMBER 31, 2013

PART XI, LINE 2D - OTHER
ADJUSTMENTS

COST OF GOODS SOLD 977,891 RENTAL EXPENSES 2,664,328

PART XII, LINE 2D - OTHER
ADJUSTMENTS

COST OF GOODS SOLD 977,891 RENTAL EXPENSES 2,664,328

Schedule D (Form 990) 2013
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 Supplemental Information (continued)
I Return Reference Explanation I

Schedule D (Form 990) 2013



SCHEDULE F Statement of Activities Outside the United States OMB N° 1545'°°47
(Forni990)

Iv Attach to Form 990. Iv See separate instructions.
Part IV, line 14b, 15, or 16.

Iv Complete if the organization answered "Ya" to Form 990, 3

Depanmemofthe Treasury Iv Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. open t°_ Public
lntemal Revenue Service Inspect ion
Name of the organization Employer identification number
LIVING STREAM (DBA LIVING STREAM MINISTRY)

23-7031637
E General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
toawardthegrantsorassistance'P............................... |7Yes |_No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated ifadditional space is needed)
(a) Region (b) Number of (c) Number of

offices in the
region

employees,
agents, and
independent

contractors in
region

(d) Activities conducted in
region (by type) (e g ,

fundraising, program services,
investments, grants to

recipients located in the region)
service(s) in region

(e) If activity listed in (d) IS (f) Total expenditures
a program service, describe for and investments

specific type of in region

(1) SOUTH ASIA 0 PROGRAM SERVICES
AND GRANTS TO
RECIPIENTS LOCATED
IN REGION

TRANSLATION OF
MINISTRY
PUBUCATION

551580

(2) RUSSIA 0 PROVIDE VIDEO AND
AUDIO TAPES AND
PRINTED RELIGIOUS

TO AND THROUGH
CHURCHES

ERANSLATION OF
MINISTRY
PUBUCATIONAND

MATERIALS,DISTRIBUTEDCHRISTIAN WORK

592559

(3) MIDDLE EAST 0 PROGRAM SERVICES
AND GRANTS TO
RECIPIENTS LOCATED
IN REGION

IRANSLATION OF
MINISTRY
PUBUCATION

10503

(4) EUROPE 0 PROGRAM SERVICES
AND GRANTS TO
RECIPIENTS LOCATED
IN REGION, BIBLE
DISTRIBUTION

ERANSLATION OF
MINISTRY
PUBUCATION

535503

(5) CENTRAL AMERICA AND
THE CARIBBEAN - ANTIGUA
& BARBUDA,ARUBA,
BAHAMAS,

PROGRAM SERVICES CHRISTIAN WORK 1,000

3a Sub-total 0 1,801,055
b Total from continuation sheets 0

to PartI
0

c Totals (add lines 3a and 3b) 0 1501555
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat N0 50082W Schedule F (Form 990) 2013



ScheduleF(Form990)2013 Page2
E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space IS needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable)
(1) See Add'l

Data
(2)

(3)

(4)

(5)

(5)

(7)

(3)

(9)

(10)

(11)

(12)

(13)

( 14)

(15)

(15)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
p 13

3

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . .

Enter total number of other organizations or entities. . . F 1
Schedule F (Form 990) 2013

appraisal, other)



ScheduleF(Form990)2013 Page3
 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16

Part III can be duplicated if additional space IS needed.
(a) Type ofgrant or (b) Region (c) Number of (d) Amount of (e) Manner ofcash (f) Amount of (g) Description (h) Method of

assistance recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,

appraisal, other)
(1)

(2)

(3)

(4)

(5)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

( 14)

( 15)

(15)

(17)

( 13)

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page4
Part IV Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder ofa passive foreign investment company or a qualified
electing fund during the tax yea r? If “Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713).

Yes

Yes

Yes

Yes

Yes

Yes

|7No

|7No

|7No

|7 No

|7 No

|7 No

Schedule F (Form 990) 2013



ScheduleF(Form990)2013 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information
Return Reference Explanation

PART I, LINE 2 LIVING STREAM MINISTRY ONLY GIVES GIFTS TO ENTITIES WHICH ARE INVOLVED WITH THE SA ME MINIS
TRY AS THE GIVING ENTITY THE GIFTS ARE DOCUMENTED AND RECORDED ACCORDING TO THE CASH TRAN
SACTION



990 Schedule F, Supplemental Information
Return Reference Explanation

PART I, LINE 3 LIVING STREAM MINISTRY MONITORS THE USE OF THE FUNDS BY REQUESTING ITEMIZED BUDGETS OF CAS
H NEEDED AND SUBSEQUENT REPORTS OF ACTUAL CASH EXPENDITURES WITH RECEIPTS IN IVIANY CASES
THE OVERSEAS CENTERS ARE VISITED TO OBSERVE HOW THE WORK IS BEING CARRIED OUT



Additional Data

Software ID:
Software Version:

EIN: 23-7031637
Name: LIVING STREAM (DBA LIVING STREAM MINISTRY)

Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(a) Name of section
organization and EIN(if

applicable)

(e) Amount of(c) Region (d) Purpose ofgrant cash grant (f) Manner of
cash disbursement

_ (i) Method of(g)Amount ofnon (h)Description of Valuation
cash non-cash

assistance assistance (book, FMV,
appraisal, other)

MIDDLE EAST CHRISTIAN WORK 10,003 WIRE TRANSFER BOOK

EUROPE-FRANCE TRANSLATION OF 35,900
MINISTRY
PUBLICATION

WIRE TRANSFER BOOK

EUROPE-CZECH TRANSLATION OF 16,200
REPUBLIC MINISTRY

PUBLICATION

WIRE TRANSFER BOOK

EUROPE-POLAND TRANSLATION OF 21,120
MINISTRY
PUBLICATION

WIRE TRANSFER BOOK



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code _ (i) Method of

(a) Name of section (C) Region (d) Purpose ofgrant (e) Amount of (f) Manner of (g)Am2::I1ofnon (h)|?1Zf1€;|§§}$n of valuation
organization and EIN(if cash grant cash disbursement ass|stance ass|stance (book, FMV

applicable) appraisal, other)
EUROPE -
ROMANIA

TRANSLATION OF
MINISTRY
PUBLICATION

11520 WIRE TRANSFER BOOK

EUROPE -
SLOVAKIA

TRANSLATION OF
MINISTRY
PUBLICATION

5700 WIRE TRANSFER BOOK

RUSSIA - GEORGIA CHRISTIAN WORK 21759 WIRE TRANSFER BOOK

ARMENIA CHRISTIAN WORK 39500 WIRE TRANSFER BOOK



Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a)Name of section
organization and EIN(if

applicable)

(e) Amount of(c)Region (d)Purpose ofgrant cash grant (f) Manner of
cash disburseme

(g)Amount ofnon- (h)Description of
nt cash non-cash

assistance assistance

(b) IRS code (i) Method of
valuation

(book, FMV,
appraisal, other)

RUSSIA TRANSLATION OF 531,110
MINISTRY
PUBLICATION AND
CHRISTIAN WORK

WIRE TRANSFER BOOK

SOUTH ASIA- TRANSLATION OF 61,380
INDIA MINISTRY

PUBLICATION

WIRE TRANSFER BOOK

EUROPE-ENGLAND TRANSLATION OF 63,000
MINISTRY
PUBLICATION AND
CHRISTIAN WORK

WIRE TRANSFER 463,913 PRINTING BIBLES
FOR DISTRIBUTION

BOOK

SOUTH ASIA CHRISTIAN WORK 500,000 WIRE TRANSFER BOOK



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code _ (i) Method of

(a) Name of section (C) Region (d) Purpose ofgrant (e) Amount of (f) Manner of (g)Am2::I1ofnon (h)|?1Zf1€;|§§}$n of valuation
organization and EIN(if cash grant cash disbursement ass|stance ass|stance (book, FMV,

applicable) appraisal, other)
EUROPE-ITALY TRANSLATION OF 9,800 WIRE TRANSFER BOOK

MINISTRY
PUBLICATION

EUROPE- TRANSLATION OF 5,350 WIRE TRANSFER BOOK
HUNGARY MINISTRY

PUBLICATION



(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 3

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22.

efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN: 934933180731
Schedu|eI _ _ _ OMB N0 1545-0047

Department of the Treasury P Atta¢h to Form 99° open to P_ublic
Internal Revenue Service I” Information about Schedule I (Form 990) and its instructions is at www.irs.gov [form990. I"5Pe¢1|°"

23-7031637

Name of the organization Employer identification number
LIVING STREAM (DBA LIVING STREAM MINISTRY)

E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount ofthe grants or assistance, the grantees‘ eligibility forthe grants or assistance, and

theselectioncriteria usedtoawardthegrants orassistance'P. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I7Yes I—N0
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds in the United States

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space IS needed.
E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

(a) Name and address of
organization

or government

(b) EIN

appraisal,
other)

(c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (g) Description of
ifapplicable grant cash valuation non-cash assistance

assistance (book, FMV,

(h) Purpose ofgrant
or assistance

fl)CHURCHIN
CAMBMDGE
380GREENST
CAMBRIDGE,MA 02140

04-2921464 50ucy3) 7500 BOOK GOSPEL WORK IN
BOSTON AREA

(2)CHURCH IN ANAHEIM
2528 WLA PALMA
AVENUE
ANAHEIM,CA 92801

51-0179931 50ucy3) 34595 BOOK NEEDS OF
CHURCHES

(3) LORD'S MOVE TO
EUROPECHURCHIN
ANAHEIM
2528 WLA PALMA
AVENUE
ANAHEIM,CA 92801

51-0179931 50ucy3) 439575 BOOK SPREAD OF
MINISTRY &
BUILDING PROJECTS
ABROAD

M)CHURCHIN
ARUNGTON
PO BOX13306
ARLINGTON,TX 75094

75-1680385 50ucy3) 0 51554 BOOK CONTRUCTION OF
MEETING HALL

CONSTRUCTION OF
MEETING HALL

6)CHURCHIN
FULLERTON
1330NPLACENTIAAVE
FULLERTON,CA 92831

95-3265254 50ucy3) 180500 BOOK BIBLES FOR SOUTH
AMERICA

(6)DCP
2441 WLA PALMA NO 108
ANAHEIM,CA 92801

91-2172681 50ucy3) 101500 BOOK DEFENSE AND
CONFIRMATION OF
|THE GOSPEL

(7)HIRAM BUILDERS
PO BOX 835
DINUBA,CA 93618

46-3665679 50ucy3) 0 49598 BOOK EQUIPMENT
DONATION

3 Entertotal number of other organizations listed in the line 1 table . .
2 Entertotal number ofsect|on 501(c)(3) and government organizations listed in the line 1 table . . F 6

. F 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013 Page 2
 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated if additional space IS needed.

(a)Type ofgrant or assistance (b)N umber of (c)A mount of (d)A mount of (e)Method ofvaluation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV,appraisal, other)

(1)NEED-BASEDTUITION 2 12,460 BOOK
SCHOLARSHIPS FOR FTTA BOSTON
TRAINING PROGRAM

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b)_, and any other additional information.
Return Reference Explanation

PART I, LINE 2 RECORDS ARE MAINTAINED SIMPLY BY THE CASH DISBURSEMENT RECORD THE ELIGIBILITY CRITERIA IS WHETHER THEY ARE
PARTICIPATING IN THE SAME MINISTRY SELECTION IS BASED UPON THE PARTICULAR NEED OFTHE ENTITY USE OFTHE FUNDS ARE
MONITORED BY REGULAR CONTACTS TO OBSERVE HOWTHE WORK IS BEING CARRIED OUT

Schedule I (Form 990) 2013



5¢he¢|u|e J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 1 3

Compensated Employees
II- Complete if the organization answered "Yes" to Form 990, Part IV, line 23. _

Department ofthe Ileasuly II- Attach to Form 990. II- See separate instructions. open to P_ubl|c
Imemel Revenue Se“/lee II- Information about Schedule J (Form 990) and its instructions is at www.irs.gov [form990. In5Pect|°n

Name of the organization Employer identification number
LIVING STREAM (DBA LIVING STREAM MINISTRY)

23-7031637
E Questions Regarding Compensation

Yes No
1a Check the appropiate box(es) if the organization provided any of the following to orfor a person listed in Form

990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
First-class or chartertravel I7 Housing allowance or residence for personal use

TITITI TITI
Travel for companions Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees

Tl TlDiscretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or
reimbursement or provision ofall ofthe expenses described above? If"No," complete Part III to explain 1b No

2 Did the organization require substantiation priorto reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 Yes

3 Indicate which, ifany, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation ofthe CEO/Executive Director, but explain in Part III
I7 Compensation committee I7 Written employment contract
I7 Independent compensation consultant I7 Compensation survey or study
I7 Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

a The organization? 5a No
b Any related organization? 5b No

If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No
b Any related organization? 6b No

If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If"Yes," describe in Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If"Yes," describe
in PartIII 8 No

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Papenivork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 00 5 3T Schedule J (Form 990) 2013



ScheduleJ (Form 990)2013 Page2
E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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 organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note.The sum ofcolumns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts forthat individual

(A) Name and Title (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation
(i) Base (ii) Bonus & (iii) other other deferred benefits (B)(i)-(D) reported as deferred

compensat|on incentive reportable compensation in prior Form 990
compensation compensation

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 Page 3
 Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II
Also complete this part for any additional information

I Ret urn Reference Expla nation
PART I LINE 1A THREE DIRECTORS FLEWFIRST-CLASS ON SOME DOMESTIC FLIGHTS IN 2013 AT THE COST OF $13,417 DUE TO HEALTH REASONS ALL

I THREE OFTHESE DIRECTORS HAVE SERIOUS HEALTH CONDITIONS AND TWO ARE OVER THE AGE OF 70

Schedule J (Form 990) 2013



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN: 93493318073134
OMB N0 1545-0047Schedule L Transactions with Interested Persons

II- Complete if the organization answered(Form 990 or 990-I2)
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 1 3

or Form 990—EZ, Part V, line 38a or 40b.
O en to Publict h to Form 990 or Form 990—EZ II- See separate instructions. pDepartment ofthe Treasury P’ At BC -

II-Information about Schedule L (Form 990 or 990—EZ) and its instructions is at Inspectignlntemal Revenue Service
www.irs.gov [form990.

Employer identification numberName of the organization
LIVING STREAM (DBA LIVING STREAM MINISTRY)

2 3-70 3 1 6 3 7
E Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

" " P rtIV line 25a or25b orForm 990-EZ,PartV,line 40bComplete |fthe organization answered Yes on Form 990, a , ,
1 (a) Name ofdisqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

person and organization Yes I No

2 Enterthe amount oft
4958. . . . . . .

3 Enterthe amount oftax, ifany,

ax incurred by organization managers or disqualified persons during the year under section
P $

on line 2, above, reimbursed by the organization . . P $

m Loans to and/or From Interested Persons.
Complete |fthe organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or |fthe

F rm 990 PartX line5 6,or22organization reported an amount on o , , ,
I (i)Written(d) Loan to (e)Original (f)Balance (g) n(a) Name of (b) (c) (h)

principal due default? Approved
by

interested Relationship Purpose of orfrom the
with loan organization? amount

board
person

organization

C
or

ommittee?

agreement?

T o F ro m Yes No Yes No Yes

Total F’ $
sistance Benefitting Interested Persons Grants or As ' .

d "Y s" on Form 990, Part IV, line 27.Complete if the organization answere e
f stance (e) Purpose ofassistance(a) Name ofinterested (b) Re a on p

person interested person and the
lti shi between (c)Amountofassistance (d)Typeo assi

organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No C50056/A s hedule L (Form 990 or 990-EZ) 2013

INo



ScheduleL(Form990 or990-EZ)2013 Page2
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 ofinterested person (b) Relationship (c) Amount of (d) Description oftransaction (e) Sharing

between interested transaction of
person and the organization's

organization revenues?
Yes No

(1) KERRY ROBICHAUX SECRETARY/DIRECTOR 31,200 RENT
(2)TIMOTHY GRAVER CHILD OF OFFICER 50,669 W-2 WAGES
(3)AMY GRAVER CHILD OF OFFICER 28,640 W-2 WAGES

(4)THEODORE HAGE IN-LAWOF OFFICER 90,226 W-2 WAGES

(5) NICOLE DUSSELJEE CHILD OFOFFICER 22,533 W-2 WAGES

(6)JOSEPH PRIM IN-LAWOF OFFICER 60,135 W-2 WAGES

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

I Ret urn Reference Explanation
SCHEDULE L, PART IV THE SCHOOL, FTTA (FULL-TIME TRAINING IN ANAHEIM), LEASED KERRY ROBICHAUX'S HOME

AFTER HE MOVED TO TEXAS THE FTTA LEASES A NUMBER OF HOMES IN THE AREA
SURROUNDING THE TRAINING CENTER KERRY ROBICHAUX WAS ISSUED A 1099 FOR RENT
OF $31,200 IN 2013 THIS AMOUNT IS BASED ON AN AVERAGE MONTHLY RATE FOR SIMILAR
HOMESIN THE AREA

Schedule L (Form 990 or 990-EZ) 2013



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN: 93493318073134

SCHEDULE O OMB N0 1545-0047

,F°,m 990 °,990_EZ) Supplemental Information to Form 990 or 990-EZ 3
Department of the Treasury
lntemal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Qpefl 10 PUDIIC

it Attach to Form 990 or 990-EZ. II1sPe¢ti0I1
II- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.
Name of the organization
LIVING STREAM (DBA LIVING STREAM MINISTRY)

Employer identification number

2 3 - 7 0 3 1 6 3 7

990 Schedule O, Supplemental Information
Return Reference Explanation

FORM 990, PART VI, SECTION A,
LINE 2

FORM 990, PART VI, SECTION B,
LINE 11

IT IS IVIADE AVAILABLE TO THE ENTIRE BOARD PRIOR TO FILING AND IT IS REVIEWED IN DETAIL BY ONE
OF THE OFFICERS

FORM 990, PART VI, SECTION B,
LINE 12C

THE ORGANIZATION REQUIRES THE DIRECTORS TO SIGN AN ANNUAL DISCLOSURE STATEMENT LISTING
ANY POTENTIAL CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B,
LINE 15

COMPENSATION IS DETERMINED BASED ON COMPARISONS WITH OTHER NONPROFIT ORGANIZATIONS
THROUGH
PUBLICATIONS FROM ABBOTT, LANGER & ASSOCIATES AND IS ALSO A PART OF THE OVERALL
BUDGETING
PROCESS BY THE DIRECTORS

FORM 990, PART VI, SECTION C,
LINE 18

A FILE COPY IS KEPT AT THE LIVING STREAM OFFICE FOR INSPECTION

FORM 990, PART VI, SECTION C,
LINE 19

A FILE COPY IS KEPT AT THE LIVING STREAM OFFICE FOR INSPECTION

FORM 990 PART XII LINE 2C THERE WERE NO CHANGES IN THE OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX
Y EAR

FORM 990, PART VI, SECTION B,
LINE 16A

THE ORGANIZATION DOES NOT INVEST IN, CONTRIBUTE ASSETS TO, OR PARTICIPATE IN ANY JOINT VEN
TURES THEREFORE, NO JOINT VENTURE POLICY IS IN PLACE

FORM 990 PART V LINE 7( F) THE TAXPAYER PAYS LIFE INSURANCE PREMIUMS ON CERTAIN EMPLOYEES AND OTHER MINISTRY
WORKERS
THESE PREMIUMS ARE NOT IN CONNECTION WITH THE TRANSFER OF ANY FUNDS TO THE CHARITY THE
A
MOUNT OF THE PREMIUMS IS INCLUDED AS TAXABLE INCOME TO THE EMPLOY EElWORKER, AND
INCLUDED I
N THEIR W-2/FORM 1099- MISC SINCE THESE PAY MENTS ARE NOT IN CONJUNCTION WITH THE TRANSFER
OF ANY FUNDS TO THE CHARITY, QUESTION 7 (F) WAS ANSWERED "NO" IN ACCORDANCE WITH THE
EXPLA
NATION IN THE INSTRUCTIONS



efile GRAPHIC l'll1t- DO NOT PRQCESS AS Filed Data - DLN: 93493318073134

SCHEDULE R Related Organizations and Unrelated Partnerships OMB No 1545-0047

F rm( O II- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
II- Attach to Form 990. II- See separate instructions.

Depenmem ofthe T,eesU,y II- Information about Schedule R (Form 990) and its instructions is at www.irs.gov [form990. Open to P_ub|ic
lntemal Revenue Service Inspectlon
Name of the organization Employer identification number
LIVING STREAM (DBA LIVING STREAM MINISTRY)

23-7031637

M Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(B) (b) (C) (d) (e) (f)

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) ANAHEIM PALMS TELECOM CENTER LLC APTC PROVIDES PHYSICAL CA 234,220 254,034 LIVING STREAM MINISTRY
2431 W LA PALMA AVE SUPPORT FOR INTERNET-
ANAHEIM, CA 92801 BASED BUSINESSES
20—1903610

M Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(B) (b) (C) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?

Yes N 0
(1) ENGEDI CAMP AND CONFERENCE CENTER OPERATING A CHRISTIAN CA 501(C)(3) 509(A)(3) TYPE 1 N0

RETREAT CENTER TO
2431 W LA PALMA AVE PROMOTE CHRISTIAN N/A

MINISTRY
ANAHEIM, CA 928012610
20—1476528

For Papenivork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 0 1 3 5Y Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 2

 Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(H) (b) (C) (<1) (e)
Name, address, and EIN of Primary activity Legal Direct Predominant

related organization domicile controlling income(related,
(state or entity unrelated,
foreign excluded from

country) tax under
sections 512-

514)

(f) (9) (I1) (I) (J) (I<)
Share of Share of Disproprtionate Code V-UBI General or Percentage

total income end-of-year BIIOCBIIOIIS7 amount in box managing ownership
assets 20 of partner?

Schedule K-1
(Form 1065)

Yes No Ya No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(B) (b) (C) (11) (e) (f) (9) (I1) (I)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end- Percentage Section 512

related organization domicile entity (C corp, S income
(state or foreign corp,

country) or trust)

of-year ownership (b)(13)
assets controlled

entity?
Yes N 0

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 ifany entity is listed in Parts II, III, or IV ofthis schedule

1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)
g Sale ofassets to related organization(s)
h Purchase ofassets from related organization(s)
i Exchange ofassets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease offacilities, equipment, or other assets from related organization(s)
I Performance ofservices or membership orfundraising solicitations for related organization(s)
m Performance ofservices or membership orfundraising solicitations by related organization(s)
n Sharing offacilities, equipment, mailing lists, or other assets with related organization(s)
0 Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Othertransferofcash or property to related organization(s)
s Other transfer ofcash or property from related organization(s)

Yes No

Yes

1c No
Yes

1e No

1f No

1h No
1i No
1j No

1m No

Yes

1p No
1q No

1r No
1s No

2 Ifthe answerto any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(B) (b) (C ) (d)

Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) ENGEDI CAMP AND CONFERENCE CENTER D 756,126 BOOK

Schedule R (Form 990) 2013

mi
1b No

mi

1g No

1k No
1| No

1n No
mi
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M Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on 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 certain investment partnerships

(B) (b) (C 6 (J')) (d) ( ) (f) (9) (I1) (I) (I<)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code VVUBI General or Percentage

sections 512-
514)

5 No Yes

domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule

country) excluded from K-1
tax under (Form 1065)

Yes No

Schedule R (Form 990) 2013



I Ret urn Reference

Schedule R (Form 990) 2013 Page 5
 Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
Explanation

PART II, IDENTIFICATION OF ENGEDI CAMP AND CONFERENCE CENTER PRIMARY ACTIVITY OPERATING A CHRISTIAN RETREAT CENTER TO PROMOTE CHRISTIAN
RELATED TAX-EXEMPT FELLOWSHIP AND MINISTRY
ORGANIZATIONS
PART V, LINE 2 BEGINNING BALANCE AT 1/1/2013 $616,030 2013 LOAN INCREASE $140,096 ENDING BALANCE AT 12/31/2013 $756,126

Schedule R (Form 990) 2013


