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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2012

. Open to Public
Department of the Treasury L . . i
internal Revenue Service _p__The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnlng 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable. C Name of organizanohiberty University Foundation D Employer identification no.
D Address change Doing Business As 54-1939910
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intiai return 1971 University Blvd (434)582-2000
D Terminated City. town or post office, state, and ZIP code 1,506,350
D Amended return Lynchburg, VA 24502 G Gross receipts $
I:I Application pending F Name and address of principal officer.
H{a) Isthisa group return for D E
affilkates’ Yes No
Tax-exempt status: 501(c)(3) D 501(c) ( ) ‘ (insert no ) D 4947(a)(1) or D 527 H{b) Are all affiiates included? D Yes D No

If *No," attach a list (see instructions)

1
J  Website: p N/A H{c) Group exemption number )
K  Form of orgamzat@ Corporation D Trust D Association EI Other p ] L Year of formation: 2001 I M State of legal domicile: DC
[Parti] Summary
1 Briefly describe the organization's mission or most significant activities: Receive, administer and expend funds for
. charitable, educational and social welfare
:
g
3 2 Checkthisbox p D'rfmeorganizaﬁondisconﬁnued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, ine 12) . . . . o v o v v v v it e e e e 3 3
@ 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . .. ... ... ...... 4 3
-“‘E 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) . .. .. ... . ¢+ v e ... 5 0
E 6 Total number of volunteers (estimateif necessary) . . . . . . ¢ i i i i it e e e e e e e e e e e e e, 6
7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . .. ... .00 7a 0
b_Net unrelated business taxable income fromFom 990-Tline34 .. . ... ... ... ... ........ 7b 0
| RECEIVED u PirYor e
8 Contributions and grants (Part Vil I”ne1 L A I 0 1,499,355 990,771
§ 9  Program service revenue (Part VIII, li g) .. C{) J ............. 235,394 515,579
4 10 Investmentincome (Part VIII, oolum * Ilne L4, an T ~ee | Q. . 102 0
@ |11 Otherrevenue (Part VilI, column (A li f ............ 0
12 Total revenue - add lines 8 through 1} 11 (mu@@tMll Hﬁn (A), fine 1Y) N 1,734,851 1,506,350
13 Grants and similar amounts paid (PAHX-cotrmmridetnes 43— . . . . . . . .. ... 67,681 12,000
14 Benefits paid to or for members (Part IX, column (A),lined) . .. ... ... ... ..... 0
® 15 Salaries, other compensation, employee benefits (Part X, column (A), lines5-10) . .. ... 0
§ 16a Professional fundraising fees (Part1X, column (A),line11e) . . . . . . . . ... ... ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0
i 17 COtherexpenses (Part IX, column (A), lines 11a-11d,11f-248) . . . . . . . . ... .. ... 1,777 1,390
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),fine25) . ... ... ... 69,458 13,390
19 Revenue tess expenses. Subtractline 18fromiine12 . . . . . . . . .. ... ... .... 1,665,393 1,492,960
g 5 Beginning of Current Year End of Year
§ 20 Totalassets(PartX, line 16) . . . . . . . o i i i i i i e e e e e e e e e e e e e e 154,400 1,926
§§ 21 Total liabilties (Part X, e 26) .« . v o v v v ettt e e e e e e e 7,615,285 8,250,537
i B |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . .. .. .. ........ (7,460, 885) (8,248, 611)
[Partll | Signature Block
=~ Under penalties of per;u?M'e‘cTare\g?t | have examined this return, including accompanying schedules and , and to the best of my knowledge and belief, it is
E true, correct, and complgte Declaratidh of pre) er than officer) 1s t;ased on all information of which preparer has any knowledge
S aan ) oz ] Y
_— SIQH Signature Jt officer ! Date /
Here } Deryl Edwards, Secretary
% Type or print name and title
a Pnnt/Type preparer's name Preparer's signature Date Check D PTIN
Ll Paid self-employed
ZPreparer Firm's name » Firm's EIN P
%Use Only | firm's address  p Phone no
O
@)'May the IRS discuss this retum with the preparer shown above? (See instrucionsS) . . . v v v v v v v v v e e e e v et e e neae an D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Liberty University Foundation 54-1939910 Page 2
BaMiilf Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part ! e e o e e e e s s s s e e e s s e s e e e e |:|
1 Bnefly descnbe the organization's mission

N Receive, administer and expend funds for charitable, educational and social welfare

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prorFOrm9900r990-EZ? . & @ ¢ & ¢ ¢ ¢ ¢ o o s o 6 s s 6 s 00 s o e aa= [:]Yes E]No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 o o o o o o ¢ o ¢ s s o o s s oo e s e e e eecoenenonse e e e eee T DYes E]No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 13,390 includinggrantsof $ 12,000 ) (Revenue $ 515,579 )
Receive, administer and expend funds for charitable, educational and social welfare.

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

4c (Code ) (Expenses $ including grantsof  $ ) (Revenue § )

4d Other program services. (Descnibe in Schedule O )

(Expenses $ including grantsof  $ ) (Revenue $ )
4e _Total program service expenses > 13,390

EEA Form 980 (2012)



Form 990 (2012) Liberty University Foundation 54-1939910 Page 3
[Part IV] Checklist of Required Schedules

- Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
. completeSchedule A . . . ..ottt it e e e e et e e et e e cee| 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? c s s e e 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e < | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activihes, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il t e s e s s s e et e s e et e . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partllt « . o oo v v v v v e e v, e e s e e e s e s e e e s e s c ot et s e e e e e eeeses| B
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Pamt | ¢ ¢ v o ¢ o e e o o o o o o o o o o o o e oeeecosecsosssesncsnsesees| B X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if "Yes," complete Schedule D, Part |l e e e e e s s e e s e 7 X
8  Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . ... . s e s e s e e e s e e e e e e e e e e e e aee et e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV e e o o 8 5 s o s e e s s s e e e e N X
10 D the organization, directly or through a related organization, hold assets in ternporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V c e e esaessess| 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, o .
VI, VIII, IX, or X as applicable N G
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Parmt VI « ¢ ¢ ¢ o o ¢ o s o o o o o s o o o s o oo s vaseness s e e e aasasesess|a X
b Did the organization report an amount for investments - other secunites in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VII « s e e s e s s e s e essaases|tlb X
¢ 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, ine 167 If "Yes," complete Schedule D, Part VIl et e s e s e e esesssesessa.]|TlC X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX e e s 6 s e s s s s e e e e e s e e en e .. O R A I ] X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X ceeeeaalMe| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X I LA L X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl & o c o o 4 e o e o e e o o e o ¢ o o o o o oo oeesesencnsssesessesensssii2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional c e e esenseesss|12b X
13 Is the orgamization a school described in section 170(b)(1)(A){n)? If "Yes," complete Schedule E e e e e e s eseosesesal| 13 X
14a Dud the orgamization maintain an office, employees, or agents outside of the United States? c e e s e e s eeseeseass]| 12 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV S I I X
15  Did the organization report on Part IX, 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, Parts Il and IV et e eeccneaneas| 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV P I [ X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) [ 4 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part il e e e s s e s s e e s s e s e e e e e s esess| 18 X
19  Did the organization report more than $15,000 of gross mcome from gaming actvities on Part Vili, line 9a?
If"Yes," complete Schedule G, Partlll . . . . @ ¢t 0 o i o i o i i i it e it e et et e e e ceesseeses]| 19 X
20a Did the organization operate one or more hospital facilihes? If "Yes," complete Schedule H e e e e s e e e e e e s| 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? e e s o s e e eao .| 20b

EEA Form 990 (2012)




Form 990 (2012) Liberty University Foundation 54-1939910 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgarization
in the United States on Part IX, column (A), ine 17 if "Yes," complete Schedule |, Parts | and Il N 1l ¢
22 Ddthe organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and lil e o o s e s e e s o o s e e e e e e e s eaes| 22 X

23  Did the organization answer "Yes" to Part VI, 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? If "Yes," complete Schedule J e e e s e e e s e aenen s e e e s s e s e e e e s et e eeseseesees| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K if "No," go to line 25 e e e e e e s e e s s e e e e e I L) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? et e e eeeeeeee.|24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . ... ... .... T c e s e e e e .. .| 24
d Did the orgamization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? s s e e e e e ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualfied person dunng the year? If "Yes," complete Schedule L, Part | c e o e e o e ena e e s o e s e e e eaees| 25 X

b Is the organization 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 prior Forms 990 or 990-EZ2?

If "Yes," complete Schedule L, Part | « s e e s e o e e s s s s s s s s e s e s e e e e s s s s e e esass]|25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il s e s e ees| 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part llI © e o e o e e c e st ec s ann 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, EEE
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ol
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e e s e e s e e ees|28a X
b A family member of a current or former officer, director, trustee, or key employee? It "Yes," complete
Schedule L,PartlV . . ..o vt v v v cen.. et e et e ettt . ...|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e s s e e s e e eaeeaa]|28C X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M e e e e e e eeeasa]| 2 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M e e s e e s s e e s s e e e s e e s s e s aeeeeseseessl| 30 X
3 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll ¢ o v o o o o v i i i it o st s o o o o e meeoosoesesennseneensseeeeddl| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | c e e e e S < <) X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, Ill,
orlV,andPantV,line1 & & v c o o o o o e s o o avenaa T - " ¢
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? s e s e e s s e e e s eaesoesse | I
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e e e es s eseaeal| 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . .. ... e o o o o s o e e e s e s e e anseesasss]l 36 X

37  Ddd 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,
PatV! . .. ... e e e e s e c e s e et e e e et e e e e B I 14 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O P P I - 1D ¢

EEA Form 990 (2012)




Form 990 (2012) Liberty University Foundation 54-1939910 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V o o o o s s e e o o s s s e e e e e e e eeeeaaa D
Yes No
~1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable c e s s e eeee..o| 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable e s e s eeasenss| 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? c e s e e e e e s e s s e s e s e e e e e e eaen ..l | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return e e e e e | 2a | 0 1]
b If at least one i1s reported on line 2a, did the orgamization file all required federal employment tax returns? c e e s n el 2] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? N <] X
b If"Yes," hast filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e e e e e e v eoeea| 3
4a Atany 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)? 4 v e e e e e o et e s e e e e e e et et et e Gt e st e s s es s sasasas]| da X
b Ilf "Yes," enter the name of the foreign country >
See instruchions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? s e e e ecseseseeeass| Ba X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? e b e e s o e e e 5b X
¢ It "Yes" to line 5a or 5b, did the organization file Form 8886-T? e e s e s s e e e a s s s e s s s e e s s e .| B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as charitable contnbutions? e e e e s e eneeeeeea.| b2 X
b It"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . ... .... c e et s e e e s e e s e e e e s e e e s s e s eseeeea]| Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? et et e et et e e ettt e ) X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? e e e e e e e s eeessees| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMMB2B2? & & v 4 v e 4 e o o o et o o o o s s e o s sososssssssssssssnaaneaennes| T X
d If"Yes," indicate the number of Forms 8282 filed dunng the year f e e e e e s st e e s e e e l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ I (2] X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? e e s e e s e ee e 7f X
g Ifthe organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ..l 19| X
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a FOrm 1098+C? « o ¢ = ¢« o o o o o o o 7h X
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 sponsoring
organization, have excess business holdings at any time durnng the year? t e e e e e e e e s e e eeeesass| 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... ... s e s s e s e e e s eeeeeeaseaa| 92 X
b D the orgamzation make a distnbution to a donor, donor adwisor, or related person? s e e s e e e e s e esess| 9 X
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contnbutions included on Part VIii, ine 12 e o s o e s s e e e s e e e 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e e e s 0| 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders < . v v ¢ ¢ o o ¢ e e et bt s e e ..t1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) e 8 e e e e e e e e e et e s e .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form1041? . . . ... ... .| 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued dunng the year e e e e e s e e | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state? e s e e e s e e s s st e e eneseo|13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s icensed to i1ssue qualified health plans e e s e e s asssesesessssesse|13b
¢ Enter the amount of reserves on hand s e s e e s s e e e e e e e . |13
14a Did the organization receive any payments for indoor tanning services dunng the tax year? N R LE X
b f"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O e e oo s e e .|14b
EEA Form 980 (2012)




Form 990 (2012) Liberty University Foundation 54-1939910 Page 6

Part VI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question in this Part VI C et e teaeaeeeceeeean... . X

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Yes No

Enter the number of voting members of the governing body atthe end of the tax year . . . . . . . . .. .| 1a 3
If there are matenal differences in voting nghts among members of the goveming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent e e s sseesseo| 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e e e e e e s e e e e e e e e e e e s e s s s e s aseeaea| 2
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? et e e e e
Did the orgamization make any significant changes to its goveming documents since the pnor Form 990 was filed? e e e s e
Did the orgamization become aware dunng the year of a significant diversion of the organization's assets? e e e e e e e
Did the organization have members or stockholders? S et e e e et e e s e e e e f e e e e e e e s e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? S s e e s s e e s e e s s et e e e e e e ae e e e 7a
Are any governance decisions of the organizaton reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? c e e s e e e e e e e e s e e e et ceeceeeees| b X
Did the organization contemporaneously document the meetings held or wntten actons undertaken during
the year by the following

Thegovermningbody? « o v« « o v o v o o oo o oo o s oasneeaans Gt e e ettt ceees...| 82X
Each commuttee with authonty to act on behalf of the governing body? e e s e e c e e et esensesas| 8] X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O s s e e s e e s e e o eeoess]| 9 X

>

oo o |w
DG D4 D |

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, or affiiates? e e e s e e ne e T A ] X
If "Yes," did the orgamzation have wntten policies and procedures govemning the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? s e e e e e 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . +|1a X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 |
Did the orgarization have a wntten confiict of interest policy? If "No," go to line 13 c e e e JE N A <] X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the orgarization regularly and consistently monitor and enforce comphliance with the policy? If "Yes,"
descnbe in Schedule O how this was done s e e e s e e e e e e e e s s s e e s e e s e e e e s e e e e .| 120
Did the organization have a wntten whistleblower policy? N I k] X
Did the organization have a wntten document retention and destruction policy? e e b s e et s e e e e e e s e e eea]| 14 X
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 deliberaton and decision?
The organization's CEO, Executive Director, or top management official N R LTI
Other officers or key employees of the organization T st e s st e e veaeaaena..|150] X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions )

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . ... C et t e e et e et e e e s e s e s e s asenasee.| 162 X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatron's exempt status with respect to such arrangements? I A S S A S S e e s o o e s ee e o] 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > wva

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request D Other {explain in Schedule O)

Descnbe in Schedule O whether (and f so, how), the organization made its goverming documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization | 4 Phillip M Morris (434)582-2000 1971 University Blvd Lynchburg, VA 24502

EEA

Form 990 (2012)




Form 930 (2012) Liberty University Foundation 54-1939910 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part VII R S T S D
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

@ 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
o List all of the organization's current key employees, If any 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
organization and any related organizations

® List all of the orgamization'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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8) ©) (D) (E) ")
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
week (list any] from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organizaton (W-2/1099-MISC) from the
organizations ° (W-2/1099-MISC) organ:zation
I tdjlt K |Hc e| F
below dotted nralnrel ¢ e lhomlo and related
line) durlsdt |y mp| r organizations
1 seft sl gp Il m
vtc|litfc |2 |leeof e
1 et t el e | M™lsny|r
deojue r |P |tse
u rft | ae
ao [ o t
ir |o y a
n e d
a [}
I
(1) peryl Edwards
Secretary 1.00 X X 0] 0 0
(2) pr Ronald S Godwin
Vice President X X 0| 0 0
(3) Jerry Falwell Jr
President X X 0 0 0
)
()
(6)
™
(8)
9
(10)
(m)
(12)
(13)
(14)

EEA Form 990 (2012)




Form 990 (2012) Liberty University Foundation 54-1939910 Page 8
{Part VI T  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (LY () © ©) (5] (5]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week (st any] box, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1t dlt t]lo K [Heel| F organization (W-2/1099-MISC) from the
organizations [N 1 |nrff e I om| o | (W-2/1099-MISC) organization
below dotted ?: ra ls : If y g rpnp: :n and related
line) vtclitl]e [8 leeo] e organizations
ret|tele |Misnyl|r
deofue|lr |P |t se
u |t | ae
ao |1 ;’ t
|1 r o e
e
2 e
|
(15)
(16)
a7
(18)
(19)
(20
(1)
(22)
(23)
(29)
(25)
ib Subtotal .................... T 3
¢ Total from continuation sheets to Part VII, Section A I ¢
d Total (add lines 1b and 1¢) e s 0 0 0 e e 0 s s s e e s oo ee s I - 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization _ p 0
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual s o e e o e e e co s s e e s e e s e e s e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
ndvidual  « ¢ ¢ 4 e e e e e e e e e s t e e s e s s st e e e s e e s e e e e aee e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the orgamzation? If "Yes," complete Schedule J for such person c e s e s e e e s e e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax
year
(A) | ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
recewved more than $100,000 of compensation from the organization >
EEA Form 990 (2012)




Form 990 (2012)

Liberty University Foundation

54-1939910

Page 9

{Part Vil |

Statement of Revenue

. Check if Schedule O contains a response to any question In this Part VIl c e e e e R I I I |:|
(R) (8) (©) ©
Total revenue Related or Unrelated Revenue
. e s | e
revenue 512, 513, or 514
a8 1a Federatedcampagns ... .. ... 1a 12,697
§§ b Membershipdues . ......... ib
‘3’_5 ¢ Fundrasingevents . ... ..... 1c
gé d Related orgamizations . . « « + . . . 1d 978,074
& E e Government grants (contributions) . . 1e
59 f  Aliother contributions, gifts, grants,
§§;’ and simitar amounts not included above 1t
.-Eg g Noncash contnbutions included in lines 1a-1f $
85 h Total. ADAINES 181 < v o v v e eeveeeenena B 990,771
Business Code
[ 2a Annuity - EOC 900099 515,579 515,579
: b
S c
PG
£ e
g f Allother program service revenue . « . « « . «
* g Total. Addlnes2a-2f . . . . . i . v e e v e e aaeea)h 515,579
3 Investment income (including dividends, interest,
andothersimilaramounts) .+ « « & « ¢ -t b s e e e P
4  Income from investment of tax-exempt bond proceeds ce b
5 RoyalieS . v ¢ v ¢ o v s o 0 0 0 0 o a s T
(1) Rea! {n) Personal
6a Grossrents . .. .. ...
b Less rental expenses . . . .
¢ Rentalincomeor (loss) . . .
d Netrental NncOMEor(IoSS) = = = e c e s s s e s e aveasa P
7a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganorloss) ...... .
d Netganor(loSs) « ¢ « e« v e s s o s s aeeeeeeeneealk
g 8a Gross income from fundraising
§ events (not including $
hd of contnbutions reported on line 1¢)
5 SeePartiV,hne 18 . . .o v oo ... a
o b Less directexpenses .. ... essee. b
¢ Net income or (loss) from fundraising events T
9a Gross income from gaming activites
SeePartiV,lne19 . ........... @
b Less directexpenses .. .. .. «ese b
¢ Net income or (loss) from gaming activities T <
10a Gross sales of inventory, less
relumsand allowances .. ........ a
b Less costofgoodssod ......... b
¢ Netincome or (loss) from salesof mventory < .« v oo . . . P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .. ... .. e e e e e e
e Total. A INES 11a-11d  « e v o v v v e evennenns P |
12 Total revenue. See INSIUCHONS = « v v e o e e v o v oo P 1,506,350 515,579 0 0
EEA Form 990 (2012)




Form 990 (2012)

Liberty University Foundation

54-1939910

Page 10

[PartIX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

?O not include amounts reported on lines 6b, 7b, Total e(:genses Prograr(ns)serwce Manage«r?ent and FundS‘a)l)smg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 12,000 12,000
2  Grants and other assistance to individuals in
the United States See Part IV, ine 22 f e e e e e
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 e e e e
4 Beneftspadtoorformembers .. .. ¢ e oo
5 Compensation of current officers, directors,
trustees, and keyemployees . « ¢ ¢ o e o 4 o 0 v o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) v e e e
7  Other salanes and wages e e e e e e e e e eae
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) .
9  Otheremployee benefits . . . ... c e s e s e e
10 PayrolltaxeS .« « v o o ¢ ¢ o ¢ ¢ 0 0 o s o o o o s o=
11 Fees for services (non-employees)
a Management . ... ........
b legal........... c e s e e e e e e e
C ACCOUNUNG « o o ¢« o ¢ ¢ o o o o « »
d LobbyINng o ¢ ¢ ¢ ¢ ¢ i it bt it it e e
e Professional fundraising services See Part IV, ine 17 .
f Investmentmanagementfees . ... .........
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) ..
12 Adverisingand promotion < ¢ « « v o v o s o s 0 e .
13 Officeexpenses . ....
14  Information technology e e e e e e e e
15 RoyallleS « ¢ v ¢ ¢ ¢ 6 v o ¢ 0 s 0 0 s a0 o
16 OCCUPANCY o ¢ v o o o v o o o s o o oo o oo oees
17 Travel . ..o v v v oo
18  Payments of travel or entertainment expenses
for any federal, state, or focal public officials c e e e
19  Conferences, conventions, and meetings « s e e e e
20 Interest . . ... s e o s e e 0 e s e e e
21 Paymentstoaffibates . . ¢ ¢ ¢« ¢« v o e o s
22  Depreciaton, depletion, and amortization e s e s e
23 INSUMANCE  « ¢ o o o e o o o o s s o o « = »
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of ne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Bank Service Charges 1,390 1,390
b
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e . 13,390 13,390 0 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here > D if
following SOP 98-2 (ASC 958-720) “ e e e e s e
EEA Form 990 (2012)




Form 990 (2012) Liberty University Foundation 54-1939910 Page 11
[Part X Balance Sheet

. Check if Schedule O contains a response to any question in this Part X e o e o o s o o e s s s e e s s o s s s s e s e e e aa |_|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng e e e e e e s e e s e e c e e e e e se e 154,400 1 1,926
2 Savingsandtemporary Cashinvestments . . ¢ v ¢ e v v e s o e v s o o s 0 0 v 2
3 Pledgesandgrantsreceivable, Nt « ¢ v vt ot bttt e e a e s e e e e 3
4 Accountsreceivable, et .« ¢ o .t i it e e e et et e e et e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees .
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disquatified persons {as defined under section
4985(1)(1)), persons descrnibed in section 4358(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . ]
organizations (see instructtons) Complete Part 1101 Schedultd e« » o o o o o o « = o s o o o o 6
» 7  Notes and loans receivable, net 7
ﬁ 8  Inventones for sale or use 8
::’ 9  Prepaid expenses and deferred charges e s e s e s e s e e s e s e s e ea 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D R ]
b Less accumulateddepreciation . . .« ¢ .. ... .| 10b 10c
11 Investments - publicly traded secunties s e e e e e s e e e a0 e s b e e e e 11
12  Investments - other secunities See Part IV, ine 11 s e e s e s e s s e e s 12
13 Investments - program-related See Part 1V, line 11 c e s e e s e e e e e 13
14 Intangbleassets . . . ¢ 0 i i et et e e e 14
15 Otherassets SeePartIV,line 11 . . 4 ¢ ¢ v v 0 o o v ® 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. v . c. .. 154,400 16 1,926
17 Accounts payable and acCrued eXpeNSES o o o o o o = « « « o s o o o o 2 » o o & 17
18 Grantspayable . . @ @ v v o e i i ittt e e e et e e c e e e e e 18
19 Deferredrevenue .« . ¢ v ¢ o ¢ o t ot e o s s 0ot s s aen 19
20 Tax-exemptbondliabliteS & ¢ ¢ @ ¢ o 4ttt it e s et e e e e 20
21 Escrow or custodial account hability Complete Part 1V of Schedule D c e e e e 21
i 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
.§ disqualified persons Complete Part Il of Schedule L t e s e e e s e s s e 22
23  Secured mortgages and notes payable to unrelated third parties c e s e e e e 23
24 Unsecured notes and loans payable to unrelated third parties s s e e e e e e 24
25  Other habilties (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
Of Schedule D v ¢ v ¢ ¢ ot o st o o o o s o s v oo s e o s o e s oaccoeaese 7,615,285 25 8,250,537
26  Total liabihties. Add lines 17 through25 .. ... .. e e s s s e s s s e e n e 7,615,285 26 8,250,537
Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestnctednetassets . . .. ... .. e ettt et (7,460,885) | 27 (8,248,611)
g 28 Temporanly restnctednetassets . . . . ¢ 0 o bbb i et e e e e e e 28
b 29 Permanentlyrestricted netassets .« v o v o ottt b b s e et s e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
E complete lines 30 through 34.
§ 30 Caprtal stock or trust pnncipal, or current funds e e e e s e e s s e e s e e 30
.‘<” 31 Pad-in or capital surplus, or land, building, or equipment fund e e o s e e o e e 31
g 32 Retained eamings, endowment, accumulated income, or other funds « e e e e 32
33 Totalnetassetsorfundbalances . . . ¢ v v @ ¢ttt b 0t bt e b o e o e e (7,460,885)| 33 (8,248,611)
34 Total labiihes and net assets/fund balances et e s e s s s s s e s e e e 154,400 34 1,926
EEA

Form 980 (2012)




Form 990 (2012) Liberty University Foundation 54-1939910 Page 12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thts Part XI R R I R I D
1 Total revenue (must equal Part VIII, column (A), line 12) e 1,506,350
2 Total expenses (must equal Part IX, column (A), ine 25) f e e s s s e s e s e s e e s e e sene]| 2 13,390
3 Revenue less expenses Subtract line 2 from line 1 c e e e s e e s e e © e s e e s s et e s e 3 1,492,960
4 Net assets or fund balances at beginning of year (must equal Part X, kne 33, column (A)) e o s e 0 s e s s e 4 (7,460,885)
5 Net unrealized gains (losses) on investments e 1
6 Donated services and use of facilities e e e e e e e e © s e e s e e s e s e s e s s s e e e s 6
7 Investment expenses e I 4
8 Pnorpenodadiustments < o v o ¢ o o o s o o a0 o o e s e e s oo e s e et e e e e e e ae e 8
9 Other changes In net assets or fund balances (explain in Schedule O) st e e e s s e e e neseesssanal| 9 (2,280,686)
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33,c0lumnB)) ... ... ... s e 4 o 4 4 o o o s m o o s e s o s s s e s s s u s o s e e s e s e 10 (8,248,611)
| Part Xll | Financial Statements and Reporting
Check f Schedule O contains a response to any question in this Part Xl e e e e s e e e s e e e e s e e s s e e s e st e s D
Yes [ No
1 Accounting method used to prepare the Form 930 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e e s eoenoeesses| 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basts, or both
D Separate basis |:| Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... s e e e st e s e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ lf"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? . .. .. e e e 2¢
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ettt e et et e < X
b If"Yes," did the organization undergo the required audit or audits? If the organizabon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits e e+ o easeeeo| 3b

EEA Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service p Attach to Form 990 or Form 980-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Liberty University Foundation

54-1939910

[Part]| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 E] A school described in section 170(b)(1){A)ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

q
XO OO dA

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 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 111 )

10
11

O4da

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
d D Type lll-Non-funtionally integrated
e D 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 sechon 509(a)(1)

a D Type |

or section 509(a)(2)

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

organization, check this box

b

O Typen c

Type lil-Functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? e h e e s s e e s e s e s e e e e e 11g()
(ii) Afamily member of a person described in (1)) above? . .. ... ... e o s e s s e e s e s s e s e e 11g(i))
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? e e e 6 o e oo e e e e e e e PP 1g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (m EIN () Type of argamzation (Iv) Is the organization (v) Did you notity (v1) Is the (vil) Amount of monetary
organization (described on lings 1-9 in col (1) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(&)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Liberty University Foundation 54-1939910 Page 2
(Part il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part i )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") c e ee

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf c e e e

3  The value of services or facihties
furnished by a governmental unit to the
organization without charge [

4  Total. Add lines 1 through3 .. .. ..
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) « e e e s
6 Public support. Subtract ine 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 ..........

8 Gross iIncome from interest, dwvidends,
payments received on secunties loans,
rents, royalties and incormne from similar
SOUICES o o o o o o o s s o s o o o o o

9 Net income from unrelated business
activities, whether or not the business
Isregularty camedon. . . . .« . . ...

10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... 000

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activittes, etc (see instructions) . . @ ¢ v o v v oo oo . N l
13 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 thiISboxand SIOPNEre . o ¢ ¢ o « o o ¢« o o o ¢ ¢ ¢ e s o s o s o o s o o s o o o o s o o s s o s o s s o s s oo o PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) e e e e s e e e eesees]| 14 %
15  Public support percentage from 2011 Schedule A, Part 11, ine 14 [ N I ] %
16a 33 1/3% support test - 2012. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e e e e s e s et e st e e > |:|
b 33 1/3% support test - 2011. If the organization 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 qualfies as a publicly supported organizaton . . « « « . o . . . B 4 []

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publcly supported
OFGANIZANOM = « & o = o o o o o a oo o o o o oo s o sesessessesesasaas e s e e e e e e e e .>|:|
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OIGANIZANION < 4 o « = o = = o & o & & = & = o o o e o o e s o s s o s nmsonsnnensosenessssenenennns »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS @ « = o o o o o o o o o o o o o o o o o o o o oo oo o oo oo oo oo s oo oo oo oo anasancssass ... » [

EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Liberty University Foundation

54-1939910

Page 3

[Part Il |

-

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furrished in any activity that I1s related to the
organization's tax-exempt purpose « « « « . -

Gross receipts from activities that are not an
unrelated trade or bus undersec513 .. . .

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « o = « « »

Total Add lines 1throughS . ... ... .

Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 forthe year . .

Add lines 7a and 7b

Public support (Subtract line 7¢ from
INE6) o e e o o o @ s s e e s e e e e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

349,181

1,390,635

1,499,355

990,771

4,229,942

349,181

1,390,635

1,499,355

990,771

4,229,942

4,229,942

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1

12

13

14

Amounts from line 6

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

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

Add fines 10a and 10b

Net income from unrelated business
activiies not included in ine 10b, whether
or not the business Is regularly carmedon . « .

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

Total support. (Add fines 9, 10c, 11,
= 1T I 0 T

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

349,18Y

1,390,635

1,499,355

990,771

4,229,942

515,579

515,579

[«

349,181

1,390,635

1,499,355

1,506,350

4,745,521

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

AT B

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) e et e e e e ceseaaat 15 89.14 %
16  Public support percentage from 2011 Schedule A, Part |ll, line 15 s e s e s s e s s 0 e e e s e e e s eeesss| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column(f)) « « « ¢« « ¢ o o ¢ o o o | 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Partil,line 17 . . ¢ v ¢« ¢ ¢ & &t e s e e s o s s o0 | 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . « « « o o « » 4

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton < . « « + « « & > []
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 18b, check this box and see instructions e P D
EEA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
p Complete if the organization answered "Yes," to Form 990,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b.

Department of the Treasury oPen to Public
Internal Revenue Service P Attach to Form 930. ) See separate instructions. Inspection
Name of the orgamization Employer identrfication number
Liberty University Foundation 54-1939910
Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear .+ .« ¢ ¢« ¢ ¢ ¢ ¢ o o o
Aggregate contributions to (dunng year) e v e s
Aggregate grants from (dunng year) c e e e e
Aggregate value atendofyear ... ... .. ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? e e e e s e e
6  Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose
confemng impermissible pnvate benefit? e s o s 4 o o s o e o s o s s e e o e s o DYes DNo
[Partll | 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 education) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
D Preservaton of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

[ I

Held at the End of the Tax Year

Total number of conservation easements e s o o s s e e e e e s e e e s e e e e seeseveeeeees| 2
Total acreage restncted by conservation easements A ee..| 2b
Number of conservation easements on a certified histonc structure included in (a) s i e e eeee| 20
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register st e e s e e e s e e s e e s e s eseenes| 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? e o o o 5 s e o s s s s e s e s e s e s e s e e s |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred iIn monitonng, inspecting, and enforcing conservaton easements during the year
bs
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B){(1)? e o s e s s s e s s s e o s e s e s me s e e e s s e s e s e s s e s e e e DYes DNo
9 In Part XIlI, descnbe 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 conservaton easements
(Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, In Part Xill, the text of the footnote to its financial statermnents that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIIl, line 1 e e e S

a o oo

(ii) Assetsincluded INFOMMI90,PamtX v v v v v e v e oo o e v essenseecacssocnonnocssses P§
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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 t e e e e e e e e e s e et e e e A &
b Assets included in Form 990, Part X S PP
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2012

EEA




Schedule D (Form 990) 2012 Liberty University Foundation 54-1939910 Page 2
Iﬂrt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection stems (check all that apply)
a Public exhiition d D Loan or exchange programs
D Scholarly research e |:| Other
c Preservation for future generations
4  Prowide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receve 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? e e o s e e saee s D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21
1a Isthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? DYes DNO
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance E T T T T IR [
d Additions during the year L I [
e Distnbutions dunng the year Pt s e e e s et e E S T S S, e s e e
f Endngbalance ...... c e e e e e e c e e e e e e e e J N L
2a Did the organizatron include an amount on Form 990, Part X, line 212 e e o o s s e s e s s e e s s e s s e s s e e e e e DYes [:]No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIiI I I S I S R
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(@) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance e s e e s e e
b Contnbutions . . o v v s v v e b 0 e e
Net investment earmnings, gains, and
losses ¢ ¢ oo ..
d Grants or scholarships c e e e e s e
e Other expenditures for facilites and
PrOGrAMS @ o ¢ o o o o o v o o s = o o o o
f Administrative expenses “ e e e e e e
g End of year balance e e e e s e e e e
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporantly restncted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgarization by Yes | No
(i) unrelated organizations @ 4 4 e s o s s s e e s s e s e e s e e e s e e e e e e e s e e e e e oo 3a(1)
(ii) related organizations e s s e e e s s e s s e e e a0 eses e e e e aa N KX

b 1f"Yes" to 3a(n), are the related organizations listed as required on Schedule R? .. ... e s e e s s e e e n e e 3b

Describe in Part XlII the intended uses of the organization’s endowment funds.
IPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

L T - T o
b Buldngs .« ..o oo eeceeeeoeenn
¢ Leasehold improvements f e s e e e e e
d Equipment e e e e s e e e e e s e e e ea

€@ Other .« . v o oo o e o ¢ o o o o a o eossen
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . « « « = = . « . . .. »
EEA Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Liberty University Foundation

54-1939910 Page 3

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

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

{b) Book vaiue

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

(1) FINancIal dervaliVeS v v v v v o o o o v o o o @ = = « «
(2) Closely-held equity interests e e e e e s e s e e
(3) Other

G

()

_©)

()

(E)

G

(S

(H)

_O

Total (Cotumn (b) must equal Form 990, Part X, col {B) line 12) »

{Part VII]|  Investments - Program Related. See Form 990, Part X, line

{a) Description of investmant type

(b) Book value

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

(1)

2

3

)

)]

(6)

)

8)

9

(10)

Total (Column (b) must equal Form 990, Part X, cal (B) ine 13) >

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

{a) Description

(b) Book value

()

(2)

(3)

(4)

®)

(6)

@)

(8)

9

(19)

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

|Part X|  Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Annuity - Present Value Payable

8,250,537

3

G

()]

6)

@

8)

©)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) 4

8,250,537

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
hiabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII s e e e e e e e e D

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Liberty University Foundation

54-1939910 Page 4

lﬂrt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Tofal revenue, gains, and other support per audited financial statements e e e e e s s e e a s e et 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments e e e e s e e e e e s e e e e 2a
b Donated services and use of facilites . . . . . e e e s s s e e e e s e e e e us 2b
€ Recovenesofprioryeargrants . . . v &tk b b s b e e e s e a e e e ... 2c
d Other(DescnbenPartXill) . ......... 2d
e Addines2athrough2d . . ... . .. ¢t ot ettt ieueoeesncooenoss e e e e 2e
3 Subtractline 2e fromlne1 . ... ...... s s o e s e e s s e e e e e e e ea 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b c e s e s e s e 4a
b Other(Descnbe nPartXi!) ... ...... 4b o
cAddlmes4aand4b................. ..... c e e s e e s 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,Ine 12) . v v v v o v v v e v 0 v v o w - 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . e e s e o o s e e s e e e e e e e 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilittes . . . . . . R 2a
b Proryearadustments ... ¢ ¢ o0 e s e e e e s e e e s e e e e 2b
€ Otherlosses . . .« o v v v v v v v o e o e eaea 2c
d Other(DescnbenPartXIlll) . . o o v o i v v v v oo oo oo o oo escaena 2d
e Addlnes2athrough2d ........ T, 2e
3 Subtractiine2efromiine1 . . ¢ v ¢ o ¢ s ¢ ¢ ¢ 6 0o 0 0o 0 0 a o s ssscooaasa 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b e e s e e e e e 4a
b Other(DescribenPartXlll) & v v @ ot o v o o v ot o o oo oo ovenasan 4b
cAddlmes4aand4b........... ............ 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, 1N 18) v v v v o ¢ o « o o e = o o o & 5

LPart Xl |  Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PantV, ine 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

EEA

Schedule D (Form 990) 2012
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SCHEDUL - omB -
EO Supplemental Information to Form 990 or 990-EZ fo 19950047
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
nt o e Treasu
" Internal Revenue Servu::ery b Attach to Form 990 or 990-EZ. |nSDECt|0n

Name of the arganization

Employ

Liberty University Foundation 54-1939910

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 was made available to the board of directors and controller for review.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The adopted policy requires that officers, directors and key employees must disclose any

confilict of interets annually.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

Compensation of top executives is reviewed by the board of directors. Comparable salary

data is reviewed at that time to determine the resonableness of the compensation.

04. Other officer or key employee compensation (Part VI, line 15b

Key employee compensation is review by the board. Comparable data is also revied at that

time to determine the reasonableness of the compensation.

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, etc, are made available to the public by request at the organizations

address.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA
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990 Overflow Statement ngéz 1
Name(s) as shown on return FEIN
Liberty University Foundation 54-1939910
Description Amount
$ 990,771

$ 990,771

OVERFLOW LD




