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SCANNED JAN 132012

7

S

. S_hOl‘t Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code 2010
except biack Lng benefit trust or private foundation)
P sponsoring organizations of donor advised funds, organizations that operate one or more hospttal facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
* All other organzations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury > at the end of the year may use this form
Intemal Revenue Service The organzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending . 20
B Check if apphcable C Name of organization D Employer identification number
[X] address change LIVING VINE INT'L MINISTRIES INC 56-2150128
[X] Name change Number and street (or P O box, f mail is not delivered to street address) Roomvsute E Telephone number
D Inshial retum
[ ] terminated 945 HERITAGE PARKWAY
(] Amended retum Ctty or town, state or country, and ZIP + 4 F Group Exemption
[_] Apptication pending FORT MILL, SC 29715 Number P

G Accounting Method ({X|Cash | [Accrual  Other (specify) P
|  Website: P WWW.LIVINGVINEMINISTRIES.ORG

H Check® [ | ifthe organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) - X|so1 3 [ botex ) €nsenno) [ Jasazaynyor [ Js27 (Form 990, 990-EZ, or 990-PF)

K Check » K] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Addiines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOorm 990-EZ « « ¢ ¢ ¢ « « « « . voee e e >3 83,711
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part] « « = ¢ o o e o o v 0 00 v 0 v v v v oo @
1 Contributions, gifts, grants, and similar amounts received « « = » ¢ ¢ o o s e e s s e ettt 00 e 1 78,931
2 Program service revenue including government fees and contracts = =+ s ¢ ¢ o ¢ o 0 0 000000 o 2 192
L 3 Membership dues and assessSments =+ » o « = s » o o o o o o e e e D, 3 4,588
4 Investment income ® 6 8 e o 8 s e o & 2 s 4 v e s e e e e s e e 8 8 s e e e e e s . e s 2 s s s s o o 4
5a Gross amount from sale of assets other than inventory + » « ¢ « = ¢ ¢ o ¢« & 5a )
b Less cost or other basis and sales expenses = » = = « « « « o ¢+ e« 5b e s s b
, ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - m LLIRIYAL WK BﬂUE SERVICE
‘R 6 Gaming and fundraising events Cﬁ»&kilg%' é\%gbzlé\zl\ls%E
e a Gross income from gaming (attach Schedule G if greater than s 5 ’,;,, ~
;/ $15,000) + « + » o o o s o oo n o euooaaan e et e e I 6a | MALs A gi vy
3‘ b Gross income from fundraising events (not including $ of contributions YUV £ ZE 11
e from fundraising events reported on line 1) (attach Schedule G If the BT ¥,
sum of such gross income and contributions exceeds $15,000) « « « « « ¢ . . 6b RE,;Ct,VED
¢ Less direct expenses from gaming and fundraising events  « « « + ¢« o ¢ . . 6¢ ‘53&6
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ,,;
\ INeBC) « « o o v o e v e v 0 v v v oo v e e e e D Y L N T I P 6d
7a Gross sales of inventory, less returns and allowances + « « « « « R 7a s 0
b Less costofgoodssold « » « « « e e e e st s e e e e s e s 7b ;.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) « « » « « ¢ ¢ « = ¢ o ¢ 0 v o v @ Tc
8 Otherrevenue (describe In Schedule Q) = =+ ¢ ¢« o s v e o o v v v v v v vttt o bttt 8
9 Total revenue. Addlines 1,2, 3,4,5C,6d,7c,andB « = = s ¢ ¢ c s s e o 00 v v v vt s a0 et > 9 83,711
10 Grants and similar amounts paid (st in Schedule Q) = ¢ « + ¢ ¢ o ¢ s 0 v v e e vttt ot o0 0. 10
E 1 Benefits paid to or formembers « = ¢« ¢« ¢ ¢ o ¢ ¢ o s 0 s o s 0 0 o« A P ) 11
X 12 Salaries, other compensation, and employee benefits « » < « ¢ ¢ « ¢ v o e v v et ettt i e 12 57,100
2’ 13 Professional fees and other payments to independent contractors « « + ¢ ¢ ¢ ¢ ¢ s e o v 0 v v 0 v v v 13 765
2 14 Occupancy, rent, utilities, and maintenance + « = ¢ ¢ « v« o e o o o v e e o e v v v v s v st e e a e 14
g 15 Pnnting, publications, postage, and shipping  + + ¢ ¢ ¢ ¢ « e s ¢ o e s e e o 0 0ot vt o v 0 oo . o e 15
16 Other expenses (describe In Schedule Q) = « + = ¢ ¢ ¢ ¢ o e e v v 0o v v v 0 v v R L I 16 24,726
17 Total expenses. Addlines 10through 16 « « « = « ¢ ¢« o o e o 0t v 0t v o oo vt v v oo oo s » |17 82,591
A 18 Excess or (deficit) for the year (Subtractline 17 fromiine9) « » « ¢ ¢ ¢ ¢ ¢ = o o L I SR R N 18 1,120
NS 19 Net assets or fund balances at beginning of year (froT line 27, column (A)) (must agree with R
e : end-of-year figure reported on prior years return) « s ¢ ¢ o ¢ ¢ ¢ o s s 0000000 I 19 10,626
t ; 20 Other changes In net assets or fund balances (explain in Schedule Q)  « « « « =« o . . & D I 20
21 Net assets or fund balances at end of year Combine lines 18 through20 « +» « - . . . L » 21 11,746 /4)(2
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)

65 |



Form 990-EZ (2010)

LIVING VINE INT'L MINISTRIES INC

I Part i ] Balance Sheets. (see the instructions for Part Il )

Check f the organization used Schedule O to respond to any question in this Part Il

{A) Beginning of year (B) End of year

22 Cash, savings, and investments  « « « « ¢« « + o o . . . I R R N BRI 3,908 | 22 1,761

23 Land and buldings « = ¢ s ¢« e e 0ttt vt a et ® e e s e s s e e e . .. 0 23 0 |
24 Other assets (describe In Schedule ) = « « v o s s e ¢ v v e ne v o e ceeeeee 11,718 | 24 14,541 |
25 Totalassets =« » » « « « ¢ s o o o s o e e e e s e e s s s s s et s e st s 15,626 | 25 16,302 |
26 Total liabilities (describe in Schedule Q) « « + « + + « &« L L L I - - 5,000 26 4,556

27 Net assets or fund balances (line 27 of column (B) must agree with iIne 21) +» « « « + « « o . & 10,626 | 27 11,746

|Partlll | Statement of Program Service Accomplishments (see the instructions for Part lli )

Check if the organization used Schedule O to respond to any question in this Part Ill

What 1s the organization's primary exempt purpose? CHRISTIAN MINISTRY

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

|
|
|
Expenses
28 TO PREACH THE GOSPEL OF JESUS CHRIST TO ALL PEOPLE AND TO
DECIPLE CHRISTIANS.
(Grants $ ) If this amount includes foreign grants, check here « « « « « « e p |:| 28a 63,304
29
(Grants $ ) If this amount includes foreign grants, check here + « « « « « + & > D 29a
30
(Grants $ )} If this amount includes foreign grants, check here « « « « « « « « P l___] 30a
31 Other program services (descrbe in Schedule Q) « « « ¢ ¢ o ¢ ¢ e o v 0 v 0 v 0 o I R R B R
(Grants $ ) If this amount includes foreign grants, check here » « « =« « « « « | D 31a
32 Total program service expenses (add lines 28athrough 31a) =+ « ¢« ¢ ¢+ v e o e v v o 0 0 0 IR » | 32 63,304
Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question inthisPart IV ¢ « « =« « ¢ ¢ o o o & L IR R R D
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paad, empl benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
BRAD MCCLENDON PRESIDENT
945 HERITAGE PARKWAY, FORT MILL SC 29715 60 57,100 [o 0
EEA Form 990-EZ (2010)



Form 980-EZ (2010) LIVING VINE INT'L MINISTRIES INC 56-2150128 Page 4

. Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? « - - - - - .. 45 X

a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of 8ection 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see INSETUCHIONS) = o« o o o o o o s s e o o 0 0 0 o s s o o s s v © ® s s s s s e e s s s s s s s s e s . 453 X
46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e
to candidates for public office? If "Yes," complete Schedule C, Part| =« » ¢ + ¢ o ¢ ¢ ¢ ¢ e s o I e e e e e 46 X
[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All sectron
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this PartVI =+ =« -« =+ - - - - -]
Yes | No
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Parttl+ + « = ¢ ¢ s o 0 o 0 0 0 0 0 s v v 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E « « + + « « « « « « & .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related orgamization? «» = = ¢ ¢ « ¢ ¢ o o o o ¢ 0 0 v o 49a X
b If"Yes," was the related organization a section 527 organization? « « « « ¢ ¢ ¢ ¢ v ¢ o v .. R AL I I 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organmization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 + « - - « . | g

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 + « - P
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A = « « » « o ¢ e 0 v v v v 0 v o000 L e e > Yes [ | No

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } DRAD MCCLENDONW l me’ 6/15 /Z() /

Signature of officer D
Here BRAD MCCLENDON, PRESIDENT

Type or pnnt name and title /) Vo

Print/Type preparer's name P signatul ’Daie Check D" PTIN
Paid Cheryl Anderson @;&%ﬁzrdwlﬁ/ 11-28~2011 self-employed
Preparer Firm's name » Rapid Tax - Gastonix /J FamsEN_ D>
Use Only Fum's address P 530 A Union Road
Gastonia NC 28054 Phone no 704-833-0050
May the IRS discuss this return with the preparer shown above? See Instructions « « « « - = « -« I ) ] Yes |:] No
EEA Form 990-EZ (2010)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) .

OMB No 15450047

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

2010

4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organezation Employer ientificabon number
LIVING VINE INT'L MINISTRIES INC 56-2150128

[Part 1]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 X
2 []
3 [
4

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

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

]

Lo OO

10
11

00

city, and state

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

A federal, state, or local government or governmental unit described 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 Il )

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

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

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

a [] Typel b [] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type lll-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, CheCkthiISDOX =« ¢ ¢ o ¢ ¢ o o ¢ ¢ o ¢ o o o o 2 s ¢ o o 8 ¢ s o c 5 ¢ o 2 ¢ 06 06 060 0 08 8 0600206020002 . . .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (n) below, the governing body of the supported organization? =+ « « « + ¢ ¢ « o . L I AR I R 1190)
(ii) A family member of a person described in (1) above? « « =+ ¢ e o s s e et e s e et s e L R I F TP )Y |
(iii) A 35% controlled entity of a person described In (1) or (1) above? + « « « + ¢ o ¢ ¢ o 0 0 0 e 00t e a0 11g(H) |
h Provide the following information about the supported organization(s)
() Name of supported (M EIN (m) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your the organization in organization n col support
above or IRC section govermning document? col (@) of your (V) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B}
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-€7) 2010

Form 990 or 990-EZ.




OMB No 15450047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) . ‘ 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. ~Open to’Publlc

Intemnal Revenue Service » See separate instructions. =0 |nspect|0n

If the orgapization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part [I-B

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

If the organization answered "'Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part [l

Name of organization Empioyer identification number
LIVING VINE INT'L MINISTRIES INC 56-2150128
(PartI-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 nPart IV « « « « « « «
2 Political expenditures « = + « =+ -+ S e s e e e s s e s e s s s s e e seees et e s e e s e e > 3
3 Volunteerhours =+ « s » o ¢ s o o o o o « e 6 4 s e e s e m s e e s s e e s e s e e e s e st s e

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

Enter the amount of any excise tax incurred by the organization under section 4955 - - - « - R > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « - + - - LR > s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « « + + « « « + © L L AL R I:IYes
4a Wasacorrection made? =« ¢ = s ¢ » s s o ¢ o s s ¢ 2 s 2 0 ¢ s o e o ¢ s s e s s s e s e 8 s s e e e R DYes

b If"Yes," describe in Part IV

‘_rt I-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities « ¢ ¢ « 6 e s s s s e s s s s s e s s e e e o e s e e s e s s e e s s e Cr e e e e e |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = « » « + ¢ s ¢ o . . T © st e s e s e e e e s e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE17D ¢ = o o o o o ¢ o o o o s o o oo * o s e e s s s e e s s e e e e s e e s s e e s v Pp B
4 D the filing organization file Form 1120-POL forthisyear? « « » = « « « o o e s o o o o L I RN ««+ []Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filing organzation's contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organzation If
none, enter -0-

(1)

2

(3)

@

(5)

{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-E2) 2010




Schedule C (Form 990 or 990-€2)2010 LIVING VINE INT'L MINISTRIES INC 56-2150128 Page 2

[Part 11-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group
B Check P E} if the filing organization checked box A and "imited control" provistons apply

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « « « « ¢« ¢ ¢ ¢ o o o
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « « - R
¢ Total lobbying expenditures (add lines 1aand 1b) = + ¢ « ¢ o o ¢ e v v o 0 o 0 v o R
d Other exempt purpose expendltures .................................
e Total exempt purpose expenditures (add lines 1cand 1d) = « e ¢ = ¢ o o o = s 0 s s o s o o o o o o
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: 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
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)« = « « « « =« « « & L I L R B SR
h Subtract ine 1g fromline 1a If zeroorless,enter-0- « « « « ¢ o v o e v o 0 0 0 v v v R
i Subtractline 1ffrom line 1c Ifzeroorless, enter-0- = « « = ¢ o ¢ o o o v e v 0 s v v v 000 v 0o
j Ifthere s an amount other than zero on either line 1h or ltne 11, did the organization file Form 4720
reporting section 4911 tax for this yeaﬂ ................ ® s o o % e s s s s e e s e s s s e s e e s e s DYES E‘ 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
Calendar year (or fiscal year {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning n})
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 9590-£2) 2010




Schedule C (Form 990 or 990-£7) 2010 LIVING VINE INT'L MINISTRIES INC

56-2150128 Page 3

LPart II-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) {b)

Yes | No Amount

TQ "0 a0 T e

2a

Durning 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

VOIUNEEEIS? = ¢ o o o ¢ o o o o o o o o o o s s s s s o o o o ¢ 06 6 8 3 o o s e 0 06 069 s s 9 008 00 a
Paid staff or management (Include compensation in expenses reported on lines 1c through 1)? + « « « « -
Media advertisements? « = = ¢ ¢« ¢« « s o s o« » “ e s e e e e e s e o o e e s s b e s s s e s e v s e e
Mailings to members, legislators, orthe public? « « ¢ ¢ ¢ ¢ ¢ e o ¢ 0 0 00 o L R I R N
Publications, or published or broadcast statements? ¢ ¢ ¢ ¢ ¢ ¢ e e e e et sttt

Grants to other organizations for lobbying purposes? =+ « = « « ¢« o e e e s v s v o v oo o e . LI
Direct contact with legislators, therr staffs, government officials, or a legislative body?« « « = » + ¢ « = - . o ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - » « « « « « . .
Other activities? If "Yes,"describe InPart [V« = ¢ « ¢ o s e o e v v o o s v 0 s v 00 oo v v oot

Total Add||nes1cthr°ugh1| @ o 8 » v o 5 s s o s & s e e s e e s s b s s s s e s s s s s s e s s e e s s
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? =« « ¢ ¢ « ¢ « « &

If "Yes," enter the amount of any tax incurred under section 4912 = « ¢ ¢« « ¢ o o v s o 0 o s o0 o oo
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « = « « « .+
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? « » « « « « « « « o

I Part -A |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? « » « + ¢+ ¢ ¢ o o 0 0 0 o™
Did the organization make only in-house lobbying expenditures of $2,000 oriess? « + + « « ¢ o ¢ ¢ o ¢ o &
Did the organization agree to carryover lobbying and political expenditures from the prior year? « « « « « -

Yes | No

......... 1
......... 3

Part III-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 lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members « « « « « « « L I R A R s e 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 Currentyear « « + oo oo oo s e s e s s s e e s s e e s e e e e c e e e e e e e e . 2a
b Carryover fromlastyear =« + « + e+ o o + o et e e e s s e e s e s s s e s e s ae e et e s e s 2b
c Total « o o ¢ oo v o s e s s e s s et e e s e et e s e e s s e e s e s s e e et e 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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure nextyear? « « « « « ¢+ o o ¢ 0 o oo s s s s s 8 s s s e s s e s e e e v e s e e 4
Taxable amount of lobbying and political expenditures (see INStructions) « + « = = « « o ¢ o o v ¢ 0 o o cree e 5

art IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sérvice

Supplemental iInformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

= MR B
rOpentePlblic -

Sy, P4 -7
lnspection? ¥

'
1

Name of the organzation Employer identificabon number
LIVING' VINE INT'L MINISTRIES INC 56-2150128
0l1. Description of other expenses (Part I, line 16)
DESCRIPTION AMOUNT
TITHES & OFFERINGS 10,283
TRAVEL AND TRIP EXPENSES 2,137
VEHICLE EXPENSE 2,444
TELEPHONE INTERNET WEBSITE 6,335
OFFICE SUPPLIES 1,011
BANK CHARGES 450
THE FARTHEST REACH OUTREACH EXPENSE 903
CONTRACT LABOR 670
POSTAGE AND SHIPPING 493
02. Description of other assets (Part II, line 24)
BEGINNING
CATEGORY OF YEAR END OF YEAR
COMPUTER AND EQUIPMENT 11,718 14,541
03. Descraption of total liabilities (Part II, line 26)
BEGINNING
CATEGORY OF YEAR END OF YEAR
CREDIT CAR PAYABLE 5,000 4,556

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)




