See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:36-2785784_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:36-2785784_990_200912.pdf

-

€2 02010

k.

€

NN
NAVAW

"
[

SC

rom 990

Depattment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code {except black lung 2009
benefit trust or private foundation) Open to Public
» The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it

C Name of organization

D Employer identification number

apphcable | Please
use IRS
Aumess |2 TOTAL LIVING INTERNATIONAL, INC
change | "*° | Doing Business As 36-2785784
Fotoen See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [P29°12880 VISION COURT

ated

Amended| tons
return

(630) 801-3681

optea- AURORA, IL

pending

City or town, state or country, and ZIP + 4

60506

G Grossrecepts $

4,668,759.

F Name and address of principal oficer JERRY K. ROSE
SAME AS C ABOVE

| Tax-exempt status. (X] 501(c) ( 3

)4 (nsertno) L_Ja9a7(@)tyor 1527

J Website: p» TLN .COM

H(a) Is this a group return

for affihates? DYes No

H(b) Are all affiliates mcluded? Cves [ Ino

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

H(c) Group exemption number P>

K Form of organization: [X ] Corporation [ [ Trust | Assocrahon || Other >

[ L Year of formation 197 3] M State of legal domicite. ILs

[Part 1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities- TO DIRECT PEOPLE TO CHRIST AND
:“é PROVIDE RESOURCES FOR A VIBRANT RELATIONSHIP WITH HIM THROUGH THE
§ 2 Check this box P> L_Tithe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 6
2| 5 Total number of employees (Part V, ine 2a) 5 131
:‘g 6 Total number of volunteers (estimate If necessary) 6 5
E 7a Total gross unrelated business revenue from Part VIll, column (C), lirne 12 7a 417 I 761.
b _Net unrelated business taxable income-rom Form 990 fline 34 7b -130,620.
RCUVEIVLUY Prior Year Current Year
o | 8 Contnbutions and grants (P mdﬁll hne 1h) 8 369,644. 370,838.
g 9 Programservxcerevenue(Pa II| e({Q g‘m O 4,734,010- 4,176,351-
E 10 Investment income (Part VIH lines 3 4, and 7d) g 30,583. -344 ’ 939.
11 Other revenue (Part VIII, col m 8e-9e-10e-and i 1e) 995,318.
12 Total revenue - add lines 8 t: roug ljl(r‘nm &L\ai Part /llrcolunn (A), ine 12) 6,129,555, 4,202,250.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 186,060. 87,772.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,575,221. 4,590,667.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
o b Total fundraising expenses (Part IX, column (D), Iine 25) P 546,564. !
147 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) 9,412,361. 5,049,228.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) 16,173,642, 9,727,667.
19  Revenue less expenses. Subtract ine 18 from hine 12 -10,044,087. ~-5,525, 417.
8§ Beginning of Current Year End of Year
§‘—§ 20 Total assets (Part X, Iine 16) 7,938,301. 14,062,849.
<3| 21 Total habilities (Part X, Iine 26) 63,590,618.] 75,370,716.
é‘% Net assets und balanc ubtract line 21 fro| (8] ‘55:652,317- "61:307;867-
| Part Il | SignaturejBlock \ b

Und

ormation of which preparer has any knowledge

enalties offperjury, | declard that | have examined this retumn, includyfg accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct,
plete Dedlaration of prepar® (other than officer) i1s based on all

-ty -10

Sign } M
Here Signatureoy officer Date
JERRY K. SE, CEO/CHAIRMAN OF BOARD
Type or pJint name an¥{Ne (
Paid Preparer's Date gg?_ck il (F;gz;'ﬁc-gzgymg number
Preparer's signature w7 77-75=70 |employed B [ ]
Use Only ;g)“:l;“’“" > ~RSM MCGLADREY, INC. EIN D>
:3';—:::':%3@ ONE SOUTH WACKER DRIVE, SUITE 800
ZPeq CHICAGO, IL 60606 Phoneno. » 312-634-3400
May the IRS discuss this return with the preparer shown above? (see instructions) LLI Yes L.J No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2009) TOTAL LIVING INTERNATIONAL, INC 36-2785784 Page2

{ Part Ill | Statement of Program Service Accomplishments

1-

Bnefly descnbe the organization’s mission-

FOR OVER THIRTY YEARS TOTAL LIVING INTERNATIONAL, INC. HAS FULFILLED

ITS MISSION TO PROVIDED CHRISTIAN TELEVISION BROADCASTING, TO ACQUIRE |
AND OPERATE CHRISTIAN BROADCASTING STATIONS AND TO ENGAGE IN ALL FORMS

OF CHRISTIAN BROADCAST ACTIVITY.

Did the orgamzation undertake any significant program services dunng the year which were not hsted on

the pnor Form 990 or 990-EZ? B DYes No
If "Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes No

If "Yes,” descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

{Code’ ) (Expenses $ 3,828,981. including grants of $ ) (Revenue $ 2,983,047-)
TELEVISION BROADCASTING - PROVIDE INFORMATIVE, EDUCATIONAL, AND
ENTERTAINING TELEVISION CONTENT FROM A CHRISTIAN PERSPECTIVE.

BROADCAST HIGH QUALITY PROGRAMS THROUGH OUR OWNED AND OPERATED STATIONS
IN CHICAGO, SAN FRANCISCO, ROCKFORD, AND LAS VEGAS, AS WELL AS THROUGH
OUR AFFILITATED NETOWKRS AROUND THE COUNTRY. WE HAVE THE POTENTIAL TO
REACH SEVERAL MILLION PEOPLE, BUT DO NOT YET HAVE AN ACCURATE COUNT.

(Code: )(Expenses$ 4,056,325, including grants of $ )(Revenue$ 1,193,304.)
PROGRAM CONTENT AND MERCHANDIZING - WE CREATE, ACQUIRE AND ASSEMBLE THE
PROGRAMMING FOR OUR BROADCAST BUSINESS, FOR NATIONAL AND INTERNATIONAL
TELEVISION BROADCAST, AND FOR MOVIES AND VIDEOS. TO DATE SOME OF THE
MOST SUCCESSFUL EXAMPLES OF THIS WOULD BE OUR JOINT VENTURE PROGRAM
"ENCOUNTERS WITH THE UNEXPLAINED" SEEN ON PAX-TV, OUR JOINT VENTURE
MOVIE PROJECT "HANGMANS CURSE" SHOWN IN MOVIE THEATERS AROUND THE
COUNTRY AND NOW IN DVD, AND OUR AWARD WINNING TELEVISION PROGRAMS
"ASPIRING WOMEN" AND "INSPIRATION SENSATION."

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »3$ 7,885,306,

932002

Form 990 (2009)

02-04-10




Form 990 (2009) TOTAL LIVING INTERNATIONAL, INC 36-2785784 Ppage3

{ Part IV | Checklist of Required Schedules

.

1

10

1"

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors? A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes," complete Schedule C, Part |

Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part If
Section 501(c)(4), 501(c){S), and 501(c){6) orgamzations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” complete
Schedule D, Part Il .

Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f *Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes, " complete Schedule D, Part V R

Is the organization's answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, Vii, VIll, IX, or X
as applicable

Did the organization report an amount for land, bulldings, and equpment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, hne 167 If "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax posttions under FIN 487? /f "Yes, " complete Schedule D, Part X.

Yes | No
11X
2 | X
3 X
4 | X
5
6 X
7 X
8 X
9 X
10 X
11| X
R N

12 Did the organization obtatn separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No o :
If *Yes,* completing Schedule D, Parts XI, XIl, and Xl is optional [12A X “ b ¢ ]
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,* complete Schedule F, Part Il 15 | X
16 Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwviduals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hines 6 and 11e? /f "Yes," complete Schedule G, Part | R i 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi), lines
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If “Yes,"
complete Schedule G, Part Il ) 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) TOTAL LIVING INTERNATIONAL, INC 36-2785784 page4d
{ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il ] 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If “Yes," complete Schedule I, Parts I and Ill 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J 2| X

24a Did the organization have a tax exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer hines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ' 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 25a X

b Is the organizatton aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the orgaruzation receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ) 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lli, IV, and V, Iine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI R i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3| X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) TOTAL LIVING INTERNATIONAL, INC 36-2785784 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns. Enter -0- if not applicable 1a .
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 131
b If at least one i1s reported on ine 2a, did the organization file ali required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
Drd the orgamization have unrelated business gross ncome of $1,000 or more dunng the year covered by this return? 3al X
b Iif "Yes,” has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. e o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). =
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year ud l o [
e Did the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal I . a: ;
benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 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 sponsonng organization, have excess business holdings o ]
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. il B
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: : '
a Inhation fees and capital contnbutions included on Part VIil, ine 12 B 10a _,,

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club factities 10b . ‘& '\;.1‘:- e
11  Section 501(c)(12) organizations. Enter: o ho R R
a Gross income from members or shareholders o - B 11a - x“: V,,'f:;::',;f ?}Q":
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst T :Z, N N
amounts due or received from them ) R 11b i T

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b_If "Yes,* enter the amount of tax-exempt interest recetved or accrued dunng the year l 12b l nl .
Form 990 (2009)
932005
02-04-10




Form 990 (2009) TOTAL LIVING INTERNATIONAL, INC 36-2785784 pageb

I Part VI I Governance, Management, and Disclosure For each *Yes" response to Iines 2 through 7b below, and for a “No* response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 9
b Enter the number of voting members that are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? B 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year '
by the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the orgamization have a wntten conflict of interest policy? if *°No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? i 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this i1s done 12c] X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes® to hine 15a or 15b, descnbe the process in Schedule O (See instructions ) ’
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a i .
taxable entity during the year? 16a X
b If *Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s . . ‘
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »CA , IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available Check all that apply.
Own website @ Another's website Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P>

KIM LAUBE, CONTROLLER - (630) 801-3681
2880 VISION COURT, AURORA, IL 60506

Form 990 (2009)

932006
02-04-10




Form 990 (2009)

TOTAL LIVING INTERNATIONAL,
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36-2785784

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 f additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of *key employee *
® 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 orgamization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, 1n 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 the organization did not compensate any current officer, director, or trustee

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . the organizations compensation
= organization (W-2/1099-MISC) from the
= |E (W-2/1099-MISC) organization
g8 and related
E organizations
RICHARD GRANT
VP HR/OPERATIONS 30.00|X 89,384. 0. 9,201.
JERRY K. ROSE
CEO/CHAIRMAN OF BOARD 40.00|X X 0. 0. 52,693.
RANDY SWANSON
CFO/BOARD MEMBER 40.00 (X X 162,759. 0. 9,257.
DALE BERKEY
BOARD MEMBER 0.10]X 0. 0. 0.
OWEN CARR
EMERITUS BOARD MEMBER 0.10]X 0. 0. 0.
ARTHUR M. STEVENS, JR.
VICE CHAIRMAN OF BOARD 0.10[X X 0. 0. 0.
JILL CARTER
BOARD SEC/TREASURER 0.10({X X 0. 0. 0.
DR. JOHN HECK
BOARD MEMBER 0.10}X 0. 0. 0.
ROGER BOWMAN
BOARD MEMBER 0.10X 0. 0. 0.
CECIL O. SWANSON
BOARD MEMBER 0.10}X 0. 0. 0.
KENNETH E. SWANSON
BOARD MEMBER 0.101X 0. 0. 0.
DEBRA FRASER
STATION GENERAL MANAGER 38.00 X 127,199. 0. 2,265.
SHIRLEY HILL GUFSTAFSON
CABLE RELATIONS 38.00 X 105,442. 0. 1,361.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) TOTAL LIVING INTERNATIONAL, INC 36-2785784 page8
[?art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (8) ) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
g s g organization (W-2/1099-MISC) from the
12 - |2 (W-2/1099-MISC) orgamization
= |= 2 |E
| 2|82 and related
ERERE-AE 55'_';:: g organizations
1b_Total » 484,784. 0.] 74,777.

Total number of iIndividuals (including but not Iimited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 3
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on N .
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to N R
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A} {8) {C}
Name and business address Description of services Compensation
FRIEDMAN, STROFFE, & GERARD PC
19800 MCARTHUR #1100, IRVINE, CA 92612 ATTORNEY 169,804.
2 Total number of independent contractors {including but not imited to those listed above) who receved more than va .
$100,000 in compensation from the organization P 1 ‘e
Form 990 (2009)

932008 02-04-10



Form 990 (2009) TOTAL LIVING INTERNATIONAL, INC 36-2785784 Page9
jPart VIl | Statement of Revenue
- A B (o} (D)
) - ’ Total (re\)/enue Relefte)d or Unr(elaZted exggggg‘;som
exempt function business tax under
- revenue revenue Sg%?g;s 5511 42 ,
.2,2 1 a Federated campaigns 1a
gg b Membership dues 1b 30,118.
u;g ¢ Fundraising events 1c 40 ' 206.
%c_‘a d Related organizations 1d
g’E e Government grants (contnbutions) 1e
2 2 f All other contributions, gifts, grants, and
é% similar amounts not included above 1 300,514.
S'g g Noncash contnibutions included in lines 1a-tf §
os h Total. Add nes 1a-1f > 370,838.
Business Code
2 | 2a BROADCAST REVENUE 515100 2983047.f 2565286.[ 417,761.
2o/ b PROGRAM CONTENT & MERC | 515100 1193304.] 1193304.
sz ¢
3 o
o f All other program service revenue
g Total. Add lines 2a-2f » 4176351.
3 Investment income (including dividends, Iinterest, and
other similar amounts) > 7,620. 7,620.
4 income from investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (my Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (1)) Other
assets other than inventory 85 ’ 865. .
b Less: cost or other basis .
and sales expenses 98,955.] 339469.
¢ Gain or (loss) -13090.] -339,469.
d Net gain or (loss) » | -352,559. -352559.
o 8 a Gross income from fundraising events (not '
g including $ 40,206. of
2 contnbutions reported on line 1c). See
[
5 Part IV, ine 18 al 28,085.
g b Less' direct expenses b| 28,085. -
¢ Netincome or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums . T P a - .
and allowances . a ’ -
b Less: cost of goods sold b i o -1
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code,;
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d » N -
12 Total revenue. See instructions. S 4202250.} 3758590.| 417,761.] -344939.
g;z&{am Form 990 (2009)
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Form 990 {2009)

TOTAL LIVING INTERNATIONAL,

INC

36-2785784 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, tA) {B) (C) D)
75, 85, 9, and 105 of art Vil o e | P e | e | evoraa
1 Grants and other assistance to governments and
organizations m the U.S. See Part IV, Iine 21 34,397. 34,397,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 53,375. 53,375.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 464,063. 209,757. 209,861. 44,445.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 COther salanes and wages 2,856,692. 2,652,013. 30,805. 173,874-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 40,846. 40,846.
9 Other employee benefits 1,013,624. 541,276. 439,767. 32,581.
10 Payroll taxes 215,442, 200,500. 1,347. 13,5095.
11 Fees for services (non-employees):
a Management
b Legal 169,804. 51,382. 107,819. 10,603.
¢ Accounting 78,000. 78,000.
d Lobbying 13,500. 13,500.
e Professionai fundraising services. See Part IV, ine 17
f Investment management fees
g OCther 874,221. 665,553, 53,006. 155,662.
12 Advertising and promotion 118,844. 109, 339. 4,148. 5,357.
13  Office expenses 1,098,123. 1,069,592. 26,098. 2,433.
14 Information technology 203,746. 138,579. 22,573. 42,594.
15 Royalties 129,637. 99,438. 19,923. 10,276.
16 Occupancy 898,020. 865,105. 32,915.
17 Travel 636,329, 598,671. 25,556. 12,102.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,258. 6,319. 939.
20 interest
21 Payments to affilates o
22  Depreciation, depletion, and amortization 432 ’ 797. 424 ’ 349. 8 , 448.
23 Insurance 155,660. 16,017. 139,643.
24 Other expenses. Itemize expenses not covered ) i
above. (Expenses grouped together and labeled .
miscellaneous may not exceed 5% of total “ . &
expenses shown on hne 25 below.) st :
a BAD DEBT 109,088. 109,088.
b TAXES 94,774. 23,916. 70,858.
¢ DUES AND SUBSCRIPTIONS 14,024. 7,562, 6,462.
d
e
f All other expenses 15,403. 9,078. 4,646. 1,679-
25  Total functional expenses. Add lines 1 through 24f 9,727,667.| 7,885,306.] 1,295,797. 546,564.
26  Jont costs. Check here P L Tu following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) TOTAL LIVING INTERNATIONAL, INC 36-2785784 page 11
[ Part X | Balance Sheet
: (A} (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 446,198.] 1 5,659,313.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 846,982.] 4 510,226.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 3 B
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part It of Schedule L 6
4] 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 863,825.] s 860,903.
< 9 Prepard expenses and deferred charges 197,732.] o 1,655,978.
10a Land, bulldings, and equipment cost or other ! - '
basis. Complete Part Vi of Schedule D 10a 8,623,763. N T - ’ .
b Less accumulated depreciation 10b 3,862,274. 5,303,583.| 10¢ 4,761,489.
11 Investments - publicly traded secunties 113,567.] 11 27,040.
12 Investments - other securities See Part IV, ne 11 12
13 Investments program related See Part IV, hne 11 13
14  Intangible assets 14
15  Other assets. See Part IV, ine 11 166,414.] 5 587,900.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 7 ’ 938 ’ 301. 16 14 y 062 ' 849.
17  Accounts payable and accrued expenses 1,311,637.0 17 1,156,735.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
EZ |22 Payables to current and former officers, directors, trustees, key employees, JESO
_"3 highest compensated employees, and disqualified persons Complete Part I e . L
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 62,278,981.[ o5 74,213,981.
26 Total habihties. Add lines 17 through 25 63,590,618.] 25 75,370,716.
Organizations that follow SFAS 117, check here P m and complete N > . ‘
@ lines 27 through 29, and lines 33 and 34. . ’ R Ly
‘:‘: 27  Unrestncted net assets -55,652,317.} 27| -61,307,867.
g 28 Temporanly restricted net assets 28
g 29 Permanently restncted net assets 29 _
it Organizations that do not follow SFAS 117, check here P l:] and “, ,
5 complete lines 30 through 34. . - N
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Pad-in or caprtal surplus, or land, butlding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances -55,652,317.] 33| -61,307,867.
34 Total Irabilities and net assets/fund balances 7,938,301.] 34 14,062,849.
Form 990 (2009)

932011 02-04-10

11



Form 990 (2009) TOTAL LIVING INTERNATIONAL, INC

36-2785784 Page12

] Part X| [ Financizal Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explamn in Schedule O.
If “Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 133?

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

2a

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2—009—

Complete if the organization is a section 501(c}{3) organization or a section

-

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. 'Opgi{:t'_gh F?ybl;q .

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. “Inspection .

Name of the organization Employer identification number
TOTAL LIVING INTERNATIONAL, INC 36-2785784

{Partl | Reason for Public Charity Status (ail organizations must complete this part) See mstructions.

The orgarization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1
2 [
3
4

0 ®0 0

10
11

00

el ]

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

A school descnbed In section 170(b)(1){A){(n). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1){A)(ii1).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)}{1). Enter the hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A){iv). (Complete Part Il)

A federal, state, or local government or governmental unit descnbed in section 170{b){ 1)(A)(v).

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

A community trust described in section 170{b}{ 1)(A}{{vi). (Complete Part I )

An orgamization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E_—] Type | b Type H c |:] Type It - Functionally integrated d I:] Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type I
supporting organization, check this box i i i D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or mdirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 119(i)
{ii) A family member of a person descnbed In (i) above? 11g{i)
(i} A 35% controlled entity of a person descnbed in ()) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (EIN {iv) Type of iv) I the organization| (v) Did you notiy the | (v)Isthe i) Amount of
organization (desc?:b%adngﬁ :I(I)][;S g I col. (i} hsted in your| organization n col. (i)gorgamzed In the support
above or IRC seclion governing document?} (1) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

932027 02-08-10
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Schedule A (Form 990 or 990-2) 2009 TOTAL LIVING INTERNATIONAL,

INC

36-2785784 page2

| Part 1l | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)[I){A}{vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

- Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Iine 5 from ine 4

(a) 2005

(b} 2006

(c) 2007

() 2008

{e) 2009

(f) Total

643,526.

1,176,818,

343,835,

369,644.

398,923.

2,932,746,

643,526.

1,176,818,

343,835.

369,644.

398,923.

2,932,746,

2,932,746,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

643,526.

1,176,818,

343,835.

369,644.

398,923.

2,932,746,

1,360,231,

38,155.

29,014.

30,583.

7,620.

1,465,603,

Net income from unrelated business
activities, whether or not the
business 1s regularly carnied on

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

Total support. Add lines 7 through 10

4,398 349,

Gross receipts from related activities, etc. (see instructions)

12

- 20,

683,174.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, line 14
16a 33 1/3% support test - 2009.If the orgamization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualftes as a publicly supported organization

14

66.68

15

65.54 o

» [X]

b 33 1/3% support test - 2008.1f the organmization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.)f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.}f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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 organization

»[ ]

»[ ]

»[ ]
> ]

932022
02-08-10
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Schedule A (Form 990 or 890-EZ) 2009 Page 3
[ Part Tl [ Support Schedule for Organizations Described in Section 509{a)(2) (Complete only 1f you checked the box on hine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subirsctine 7c frgm ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginmng in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add iines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

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

13 Total support(add imes 9, 10c, 11, and 12)

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

check this box and stop here | < l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . |15 %
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f} divided by kne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Jll, ine 17 i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B B o |

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

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

Schedule A (Form 990 or 990-EZ) 2009

.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(o 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury | 4 Complete if the organization is described below. ~0;;;-n}o P;.lbllc
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts | A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only.
Hf the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI B. Do not complete Part II-A.
H the organization answered "Yes," to Form 990, Part IV, hne 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number

TOTAL LIVING INTERNATIONAL, INC 36-2785784

[Part I-A| Complete if the organization is exempt under section 501(C) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures i >3
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_l Yes L_J No
4a Was a correction made? D Yes D No

b If "Yes,” descnbe In Part IV.
[Part]-C{ Complete if the organization is exempt under section 507{c}, except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filling organization's funds contnbuted to other organizations for section 527

exempt function activities | K
3 Total exempt function expendrtures Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? ] Yes L_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each orgamization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of pohtical contnbutions received
that were promptly and directly delivered to a separate poltical orgamzation, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization's  {contnbutions received and
funds. If none, enter O-. promptly and directly

delivered to a separate
polhtical organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 TOTAL LIVING INTERNATIONAL, INC 36-2785784 page2

| Part II-A-| Complete if the organization is exempt under section 501(c){3) and filed Form 5763
. (election under section 501(h)).

A Check » L_] ifthe filing organization belongs to an affihated group.
. B Check P [:] if the filng organization checked box A and “limited control” provisions apply.

- . . (a) Filng (b) Affilated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1¢ and 1d)

- 0O 0 0 U o

Lobbying nontaxable amount Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b)1s: The lobbying nontaxable amount is: - -
Not over $500,000 20% of the amount on line 1e .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 » ’ e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 - e
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R
Over $17,000,000 $1,000,000 ,

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract iine 1g from line 1a If zero or less, enter 0-

Subtract hne 1f from hne 1c If zero or less, enter -0-

j If there is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;fe’;‘r’fe‘gfi;mg ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceting amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990 E2) 2009 TOTAL LIVING INTERNATIONAL, INC 36-2785784 pages
l Eart ii-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768 |
{election under section 501(h)).

(a) {b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on hnes 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legtslators, or the public? X
e Publications, or pubhshed or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legisiators, their staffs, government officials, or a legisiative body? X 13,5 00.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

bl

Cther activities? If “Yes,” describe in Part IV

Total Add lines 1c through 1t 13,500.

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? B :
b If "Yes," enter the amount of any tax incurred under section 4912

—

>

]

¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing orgamization incurred a section 4312 tax, did # file Form 4720 for this year? - !
]Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6).
Yes No
1 Were substantially alt (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

]Part lll-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
IIYes‘ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Canyover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e} dues 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV |  Supplemental Information
Complete this part to provide the descniptions required for Part I-A, line 1; Part I-B, hne 4; Pant |-C, line 5; and Part 11-B, ine 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Depdtment of the T Part IV, line 6,7, 8,9, 10, 11, or 12. - Open to Public

.,,f:mam:v;u:s;ve,acsew P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
TOTAL LIVING INTERNATIONAL, INC 36-2785784

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

OB WN -

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes l:] No

]_Part n ] Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
(:l Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contsibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 B 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the penodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year b $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(h)(4)(B)()? . D Yes D No
In Part X1V, descrnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part 1V, line 8

1a

If the organtzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet warks of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these rtems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, Part Vill, ine 1 _ > 3
(ii} Assets included in Form 990, Part X o B > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included in Form 990, Part VIIl, line 1 i » 3
b Assets included in Form 990, Part X . | )
LHoAs1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932
02-01-10
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Schedule D (Form 990) 2009 TOTAL LIVING INTERNATIONAL, INC 36-2785784 page?2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3. Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

. a [:] Public exhibrtion d [j Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
I Part IV l Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Ino
b If “Yes," explain the arrangement in Part XIV and complete the foillowing table:

Amount

Begmning balance 1c
Additions dunng the year 1d

Distnibutions dunng the year 1e

c
d
e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21?2 . I_l Yes I__] No
b _If "Yes,” explain the arrangement in Part XIV.
[Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

ta Beginning of year balance

b Contnbutions i .
¢ Netinvestment earnings, gatns, and losses
d Grants or scholarships ’ s
e Other expenditures for facilities

and programs e T .

Administrative expenses i - S

End of year balance '"

Provide the estimated percentage of the year end balance held as.

Board designated or quas-endowment P %

Permanent endowment p> %

Term endowment P> %

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

by Yes | No

(i) unrelated organizations 3ali)

(i} related organtzations 3al(ii)

b If *Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds

[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

?OU‘NNQ"‘

1a lLand
b Buidings 372,820. 205,528. 167,292.

¢ Leasehold improvements 359,405. 340,632. 18,773.
d Equipment 5,771,582.] 3,236,665.] 2,534,917.
e Other 2,119,956. 79,449.] 2,040,507.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ne 10(c).) » 4,761,489.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009

TOTAL LIVING INTERNATIONAL,

INC 36-2785784 page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securrty)

{b) Book value

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

. Financial denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p>

| Part VIl Investments - Program Related. See Form 990, Part X, tine 13

(a) Descniption of Investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) P

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

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

[Part X | Other Liabilities. see Form 990, Part X, Ine 25.

1

{a) Descnption of iability

(b) Amount

Federal income taxes

ANNUITIES PAYABLE

81,096,

REVOCABLE & IRREVOCABLE TRUSTS

8,289. .. o

ACCRUED RETIREMENT CONTRIBUTIONS

2,875,081.f

LICENSE PAYABLE

85,016.]. - S

DUE TO AFFILIATE

71,164,499.]

-
-

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 )

>

74,213,981.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TOTAL LIVING INTERNATIONAL,

INC

36-2785784 Page4

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOO L WN

10

Total revenue (Form 990, Part Vili, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or {(defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

O[N] |O|d|w]N

10

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil ine 12-

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part X1V} 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VilI, hne 7b 4a

b Other (Descnbe in Part XIV.) 4b

c Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5

[ Part XIll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIV.) 2d S

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

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

b Other (Descnbe in Part XiV) 4b

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

[ Part XIV| Supplemental Information

Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part
X, hne 2, Part XI, ine 8; Part XIi, hnes 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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Schedule F
(Form 990)

Depdrtment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

TOTAL LIVING INTERNATIONAL, INC

Employer identification number

36-2785784

| Part | ] 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 maimtain records to substantiate the amount of the grants or assistance, the

grantees’ ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes No
2 For grantmakers. Descnibe in Part IV the organtzation’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990} if additional space is needed )
(a) Region (b) Number of | (c}) Number of | (d) Activities conducted in region (e} If activity hsted in (d) (f) Total
offices employees or (by type) (i e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
EUROPE 0 0 [GRANT TO RECIPIENT 53,375.
Totals » 0 0 53,375,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

-

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Pubhc
, [mernal Revenua Service | P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection . 1.
Name of the organization Employer identification number
TOTAL LIVING INTERNATIONAL, INC 36-2785784

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a l:] Mail sohcitations e Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c [:‘ Phone solicitations g l:] Special fundraising events

d [:] In-person solicitations
w 2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
1 key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:] Yes I:] No
| b If "Yes," st the ten lighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iit) Dia v) Amount patd
{1) Name of individual . h(m raser | (iv) Gross receipts tf, ZOr ,eta,nef, by) (v1) Amount pad
or entity (fundraiser) b} Actmity "oconmoral | from actwit fundraiser to (or retained by)
’ contbutions” Y listed in col (i) organization
Yes | No
|
Total »

| 3 Lsst all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 TOTAL LIVING INTERNATIONAL,

INC

36-2785784 page2

l Part ] I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2
SEPTEMBER

MAY TELETHONTELETHON

{c) Other events

NONE

{d) Total events
(add col. (a) through

8 Entertanment
9 Other direct expenses

col. (c))

° (event type) (event type) (total number)

3

=

;;: 1 Gross receipts 52,549. 15,742. 68,291.
2 Less Chantable contributions 30,945. 9,261. 40,206.
3 Gross income (Iine 1 minus line 2) 21,604. 6,481. 28,085.
4 Cash pnzes

@ | 5 Noncash przes 21,604. 6,481. 28,085.

§ 6 Rent/facility costs

]

E 7 Food and beverages

(&)

10 Direct expense summary. Add lines 4 through 9 in column (d)}
11 Net income summary Combine hne 3, column (d), and hne 10

|
>

{ 28,085,

0.

| Part Il | Gaming. Complete if the organization answered *Yes" to Form 990, Part 1V, Iine 19, or reported more than

$15,000 on Form 990 EZ, hne 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col (c))

2 Cash pnzes

3 Noncash prizes

Direct Expenses

4 Rent/factlity costs

5 Other direct expenses

6 Volunteer labor

|_] Yes %

No

L Ives %

No

[ Tves %

No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities mn each of these states?

b If "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? B B
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-€2) 2009 'TOTAL LIVING INTERNATIONAL, INC 36-2785784 pages

Yes | No
13 . Indicate the percentage of gaming activity operated in: . )
a The organization’s facility 13a % N
. b An outside facility 13b % "‘-”” ‘ il Rt
" 14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: N : ’
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P

I:] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durnng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

lnternal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

72009

Open to Public
-Inspection - :

Name of the organization

TOTAL LIVING INTERNATIONAL, INC

Employer identification number

36-2785784

Part | | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items

E] First class or charter travel Housing allowance or residence for personal use
L__] Travel for companions ':] Payments for business use of personal residence

Tax indemnification and gross up payments D Health or social club dues or intiation fees i
l:] Discretionary spending account D Personal services (e g, maid, chauffeur, chef) N

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part il to explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2 X
3 Indicate which, If any, of the following the organization uses to estabiish the compensation of the organization's .
CEO/Executive Director Check all that apply
Compensation committee I:] Wnitten employment contract
Independent compensation consuitant Compensation survey or study )
D Form 990 of other organizations Approval by the board or compensation committee i -
;P' - Fa

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

Yes | No

1b X

LR

«
BRI £ R

a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate i, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1l " : )g ! :
“3{»‘ ? XTW’ - 1
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. v .
5 For persons listed in Form 990, Part VI), Section A, line 1a, did the organization pay or accrue any compensation “ TM . P
contingent on the revenues of: R EE &
a The organization? 5a
b Any related organization? 5b X
If “Yes® to line 5a or 5b, descnbe In Part I I )
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of TN SRR
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to ine 6a or 6b, describe in Part 1l I
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part (1l 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
iniial contract exception descnbed in Regs section 53 4958-4(a)(3)? If *Yes," descnbe in Part ) 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

internal

Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

’ Open To Pul_)lic’
. lnsp_ection‘ PR

Name of the organization

TOTAL LIVING INTERNATIONAL,

INC

Employer identification number

36-2785784

l Parti l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 {c) Corrected?
{a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 5
|Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990 EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | {c) Onginal principal (d) Balance due {e)In tf) Approved {g) Written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total |
| Part IlI'| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV ] Business Transactions Involving interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, hne 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g?ég:"ggggn?;
person and the organization transaction transaction revenues?
Yes No
DALE BERKEY CO-OWNER OF VENDER 15,531 .CREATIVE WR X
JORDAN SWANSON SON OF CFO 15,000.IT AND WEB X
TREVOR ROSE ISON OF CEO 118,176 .[PAY TLI COM X
TREVOR ROSE SON OF CEO 72,000.CONSULTANT- X
GREG BOGDAN ISON IN LAW OF CEO 423,285.COMMISSIONS X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

932131 02-01-10

Schedute L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE O Supplemental Information to Form 990 TR e
(Form 990) Complete to provide information for responses to specific questions on 2009
Dena: (e T, Form 990 or to provide any additional information. Open to Public
Intrmal Rovanue Servcs » Attach to Form 990. lnspection =
+ Name of the organization Employer identification number
TOTAL LIVING INTERNATIONAL, INC 36-2785784

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ELECTRONIC COMMUNICATIONS MEDIA.

FORM 990, PART VI, SECTION A, LINE 2: SEE SCHEDULE L FOR RELATED PARTY

TRANSACTIONS.

FORM 990, PART VI, SECTION A, LINE 3: GREG BOGDAN TOOK OVER VP

BROADCASTING DUTIES ON A CONSULTING BASIS ON 12/15/08 AT $5,000 PER MONTH.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

ORGANIZATION'S EXTERNAL TAX ADVISOR AND WAS REVIEWED BY MANAGEMENT PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE. THE FINAL REVIEWED AND APPROVED

FORM 990 WAS DISTRIBUTED TO THE ORGANIZATIONS GOVERNING BODY BEFORE IT WAS

FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL FINANCIAL TRANSACTIONS AND NEW

CONTRACTUAL OBLIGATIONS ARE REVIEWED BY THE FINANCE DEPARTMENT. EACH NEW

TRANSACTION IS REVIEWED FOR COMPLETENESS AND PROPER AUTHORIZATION. ANY

TRANSACTION THAT GIVES RISE TO QUESTIONS IS DIRECTED IS DIRECTED TO THE CFO

AND/OR CEO FOR FURTHER REVIEW AND APPROVAL. IF THE TRANSACTION INVOLVES A

BOARD MEMBER DIRECTLY OR INDIRECTLY, THEN THE TRANSACTION IS REVIEWED

FURTHER BY INDEPENDENT BOARD MEMBERS ACCORDING TO OUR CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS DETERMINES COMPENSATION FOR THE CEO AND OTHER OFFICERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

36



4

SCHEDULE O Supplemental Information to Form 990 °§"° =
(Form 990) Complete to provide information for responses to specific questions on 009
Depavment of the T Form 990 or to provide any additional information. Open to Public .
ot Revanue Sema P Attach to Form 990. Inspection .
. Name of the organization Employer identification number
TOTAL LIVING INTERNATIONAL, INC 36-2785784

OF THE ORGANIZATION ON A YEARLY BASIS. THE ANNUAL COMPENSATION ADJUSTMENT

IS DETERMINED AFTER THE ANNUAL EVALUATION IS COMPLETED AND AFTER OBTAINING

APPROPRIATE DATA CONCERNING COMPARABLE COMPENSATION FOR EACH POSITION.

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR INSPECTION AT OUR OFFICER DURING NORMAL

BUSINESS HOURS. FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE INTERNET AT

ECFA.ORG.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DALE BERKEY

(D) DESCRIPTION OF TRANSACTION: CREATIVE WRITING

(A) NAME OF PERSON: JORDAN SWANSON

(D) DESCRIPTION OF TRANSACTION: IT AND WEB DEVELOPMENT

(A) NAME OF PERSON: TREVOR ROSE

(D) DESCRIPTION OF TRANSACTION: PAY TLI COMMISION ON PRODUCT SALES

(A) NAME OF PERSON: TREVOR ROSE

(D) DESCRIPTION OF TRANSACTION: CONSULTANT-PRODUCT DEVELOPMENT

(A) NAME OF PERSON: GREG BOGDAN

(D) DESCRIPTION OF TRANSACTION: COMMISSIONS FROM BROADCAST SALES

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal'Revenue Service ) File a separate application for each return.

@ It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L. I < @

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

panttiy Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part { only PD

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

Electronic Filing (e-file). Generally, you can electron:cally file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2} you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I TOTAL LIVING INTERNATIONAL, INC 36-2785784

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyow | 2880 VISION COURT

return See
nstructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AURORA, IL 60506

Check type of return to be filed(file a separate application for each retum):

(X] Form 990 [__ Form 990-T (corporation) (] Form 4720
(] Form 990-8L [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ ] Form 990-T (trust other than above) [ Form 6069
Form 990-PF ] Form 1041-A 1 Form 8870

RANDY SWANSON, EXECUTIVE VP/CFO

® The books are in the care of P 2880 VISION COURT - AUROR.A, IL 60506

Telephone No.p» (630) 801-3681 FAX No. >
® f the organization does not have an office or place of business in the Untted States, checkthisbox . ... ... .. ... . ... p» [
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p l:] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension

is for the organization’s retum for:

» [X] calendar year 2009 or

> [ tax year beginning , and ending
2  [f this tax year is for less than 12 months, check reason: |:] Initial retum D Final retum I:l Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a] $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c{$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Porm 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {(no copies needed).
Name of Exempt Organization . Employer identification number

Type or . .
print  IPOTAL LIVING INTERNATIONAL, INC T 36-2785784
z;ze%;ze Number, street, and room or suite no If a P O. box, see Instructions. ’ For IRS use only
gl":gd;‘: or 2880 VISION COURT

] t
retum See | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions. ’ i . L
mstetens IM\URORA, IL 60506 t e e
Check type of return to be filed (File a separate application for each return)

Form 990 [ Form990-ez  [_J Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870

[:] Form 990-BL I:] Form 990-PF [:] Form 990-T (trust other than above) D Form 4720 D Form 6069

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

RANDY SWANSON, EXECUTIVE VP/CFO
® The books are inthe careof » 2880 VISION COURT - AURORA, IL 60506

Telephone No.»» (630) 801-3681 FAX No. »
® If the organization does not have an office or place of business in the United States, check this box » D
® |f thts Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P ':] and attach a hist with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of ime untt NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending
6 If this tax year Is for less than 12 months, check reason- :] Imtial return [:] Final return l:] Change in accounting penod
7  State In detall why you need the extenston

THE INFORMATION NECESSARY TO COMPLETE THIS RETURN IS NOT YET AVAILABLE.

8a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8a| $

b If this application Is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> /7)“‘4-“,7 -/7«&7 Title P> Date » T /€~ /0

Form 8868 (Rev 4-2009)
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