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benefit trust or private foundation)

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

OMB No 1545-0047

2009

department of the Treasury Open to Public
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending DEC 31, 2009
B Checkf Please |C Name of organization D Employer identification number
seieade | ersAmerican Christian College, Inc.
oo oo dba Summit Ministries
Senee | *¢ | Doing Business As 73-0792333
ot See Number and street (or P O box if mail 1s not delivered to street address) [Room/suite | E Telephone number
[Jremin- |PPe®lp,0. Box 207 719-685-9103
Amerded| tens | City or town, state or country, and ZIP + 4 G Gross receipts $ 3949533.
[_Jfgptics- Manitou Springs, CO 80829-0207 H(a) Is this a group return
Pendn8 T £ Name and address of principal officerr DX« David Noebel for affilates? [ lves No
same as C above H(b) Are all affiliates included? ] Yes [ No

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ 14947@()or [ 1527

J Website: » Www.Summit.orqg

If *No," attach a list. (see Instructions)
H{c) Group exemption number »

K Form of organization Corporation | | Trust [ | Association [ | Other»

[L vear of formation 19 7 O] M State of legal domicile CO

{ Part F| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: To conduct Christian religious ’
§ educational and missionary services; to render Christian service,
g 2 Checkthis box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 6
81 5 Total number of employees (Part V, line 2a) 5 131
'_'%' 6 Total number of volunteers (estimate If necessary) 6 10
2| 7a Total gross unrelated business revenue from Part (I, col REC ENEeED 7a 0.
b Net unrelated business taxable income from Form $90-T, line34 ... — (U% 7b 0.
' Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, ine 1h) g MAY 1 4 2010 3 1489143. 1184026.
€| 9 Program service revenue (Part VIII, line 2g) . 24 1760735. 1749001.
é 10 Investment income (Part Vill, column (A), lines 3, 4, &nd 7dDGDEN, Ut 51235. 8778.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 335963. 463344.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 3637076. 3405149.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1303195. 1009938.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 178905.
W1 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 2500413. 1759735.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3803608. 2769673.
19 Revenue less expenses Subtract line 18 from line 12 -166532. 635476.
Eg Beginning of Current Year End of Year
©S]1 20 Total assets (Part X, line 16) 6295575, 7019027.
%E 21 Total liabilities (Part X, line 26) 388042. 302676.
27| 22 Net assets or fund balances. Subtract fine 21 from line 20 5907533. 6716351.

Part I | Signature Block

o Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
< and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge
«

S Do Jrvedet | 5/ 700
%}re Signature of officer Date

- Dr. David Noebel, President

(@) Type or print name and title

jo.=)

L I > Check R

i: | signature William C. Sanden, CPA 5/ 6//0 employed » [ ]

Q;:‘iparer S Firm's name (or SSA’ P. c . EIN >

Onl yours if . .
a setemioven, B 3355 American Drive
ZP+4 Colorado Springs, CO 80917-5707 Phoneno ®» (719)574-0100
May the |RS discuss this return with the preparer shown above? (see instructions) . , Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. / 6 Form 990 (2009)

See Schedule O for Organization Mission Statement Contlnuation,\_)



American Christian College, Inc.

Form 990 (2009) dba Summit Ministries 73-0792333 Ppage?2

[ Part Bl | Statement of Program Service Accomplishments

1

N

Bniefly descnbe the organization’s mission:
To equip tomorrow’s servant leaders to analyze competing worldviews

and champion the Christian faith, inspiring each one to love God with

his heart, soul, mind and strength.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [Ives No
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:|Yes No
If *Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievernents for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 1252296 . including grants of $ }(Revenue $ 1348825. )
Summit youth ministries Summer programs - educate students ages 16-24

in Christian worldview thinking, preparing them for the battle of ideas

that they will face in college and in culture. The two-week conferences

feature over 70 hours of instruction in worldview analysis, Christian

apologetics and leadership from a faculty of world-class instructors.

Summer conferences are held in Colorado, Virginia and Tennessee.

4b

(Code: ) (Expenses $ 240757 . ncluding grants of $ ) (Revenue $ 202113.)
Summit Semester Program: A 12-week program Christ-centered academic

retreat designed for post high school graduates. Prepares young
Christian thinkers to address the dichotomy separating faith from

reason. Located near Pagosa Springs, Colorado. Major courses include:
History of Christian Thought, Christianity and Politics, English
Literature Minor courses include: Philosphy, Art, Theology & the
Church, Cultural Apologetics, Bible Survey.

4c

(Code: ) (Expenses $ 202730. Including grants of $ )(Revenue $ 92942, )
International/Oxford Programs: Designed for students of all academic
disciplines who have completed at least two years of undergraduate
schooling. Two-fold program: a fully accredited ten-week term tutored
by Oxford University dons augumented by a four-week course centered on
worldview analysis, comunication and leadership, designed to cultivate
vision, value and virtue. The venues include lectures, seminar
discusssions and conference calls with scholars and authors whose works
students have read.

4d

Other program services. (Descnbe In Schedule O.)
(Expenses $ 454652 . including grants of $ ) (Revenue $ 971626.)

de

Total program service expenses P> $ 2150435.

932002

Form 990 (2009)

02-04-10



American Christian College, Inc.
Form 990 (2009) dba Summit Ministries 73-0792333 Page3d
[ Part W | Ghecklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheaule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes*? /f so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other llabilities In Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48?7 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XiI, and XIII. 12 | X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional | 12A X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



American Christian College, Inc.

Form 990 (2009) dba Summit Ministries 73-0792333 Paged
| Part IV | Ghecklist of Required Schedules (continued)
R Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Pant 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an Individuai? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Pan v
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
-04-10



American Christian College, Inc.
Form 990 (2009) dba Summit Ministries 73-0792333  Pageb
|Parf V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 65
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c
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 2a 131
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbuttons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 3 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions Included on Part VIII, line 12 . 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
Form 990 (2009)
932005
02-04-10



American Christian College, Inc.
Form 990 (2009) dba Summit Ministries 73-0792333  Page6
[ Part Vi I Giovernance, Management, and Disclosure For each "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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body i 1a 9
b Enter the number of voting members that are independent 1b 6
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? [} X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wrmen policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »CO , WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
American Christian College, Inc. — 719-685-9103
P.O. Box 207, Manitou Springs, CO 80829-0207

Form 990 (2009)

932006
02-04-10



American Christian College, Inc.
Form 990 (2009) dba Summit Ministries 73-0792333 Page?
IPart' Vll] GCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 If additional space Is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees. See Instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) {€) (D) () (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 ’é organization (W-2/1099-MISC) from the
HE g |8 (W-2/1099-MISC) organization
3 § _ ‘é %g _ and related
H g g é ;?-:é g organizations
Julie Hays
Assistant Treasurer 1.00]X X 0. 0. 0.
Phil Kayser
Treasurer 1.00|X X 0. 0. 0.
Jeff Myers
Chairman of the Board 1.00]X X 0. 0. 0.
Tony Jeffrey
Director 1.00 X 0. 0. 0.
Mark Brezina
Director 1.00]X 0. 0. 0.
Ted Reese
Director 1.00|X 0. 0. 0.
David Noebel
President 30.00|X X 66235. 0. 6624.
Alice Noebel
Secretary of the Board 1.00(X X 2726. 0. 272.
Mike Mandt
Director 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



American Christian College, Inc.
Form 990 (2009) dba Summit Ministries 73-0792333  Page8
Eﬁff V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5 § organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
=|3 2 (S8 _ and related
g | g Bz E organizations
= E g 5 2 g £
1b_Total > 68961. 0. 6896.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the 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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)
Name and business address Descnption of services Compensation
Bryan College Conference
P.0O. Box 7000, Dayton, TN 37321 Facilities 244104.
Mennonite Press
P.O. Box 867, Newton, KS 67114 Publishing 172554.
Courier Companies
15 Wellman Avenue, N. Chelmsford, MA 01863 [Printing 139678.
Citibusiness
100 Citibank Drive, San Antonio, TX 78245 [Banking, investments 105519.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 4
Form 990 (2009)

832008 02-04-10



American Christian College,

Inc.

Form 990 (2009) dba Summit Ministries 73-0792333  Page9
[Part Vill.] Statement of Revenue
~ W 8 © Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf §>1142,
-2.2 1 a Federated campaigns 1a
g’g b Membership dues 1b
,,;s ¢ Fundraising events 1c
'%,5 d Related organizations 1d
g‘é e Government grants (contnbutions) 1e
2 g f All other contributions, gifts, grants, and
.-?_50 similar amounts not included above 1 1184026.
g'g g Noncash contnbutions included in lines 1a-1f §
OB  h Total. Add lines 1a-1f > 1184026.
Business Code
@ | 2a Summer Program 611600 1348825.] 1348825.
'?,g b Summit Semester 611600 202113. 202113.
we ¢ Oxford/Intl Programs 611600 92942. 92942.
£3| o Professional Speaking | 611600 64725. 64725.
g’r e Conferences 611600 40396. 40396.
a f All other program service revenue
g Total. Add lines 2a-2f » 1749001.
3 Investment income (Including dividends, Interest, and
other similar amounts) » 8778. 8778.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (i) Personal
6 a Gross Rents 110426.
b Less: rental expenses 163362.
¢ Rental Income or (loss) -52936.
d Net rental income or {loss) > -52936. -52936.
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) »
) 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 855104.
b Less: cost of goods sold b| 381022.
c_Net income or (loss) from sales of Inventory > 474082. 474082.
Miscellaneous Revenue Business Code
11 a Other misc. revenues 900099 42198. 42198.
b
c
d All other revenue
e Total. Add lines 11a-11d > 42198.
12 Total revenue. See Instructions > 3405149.] 1791199. 0. 429924.
om0 Form 990 (2009)

9



Form 990 (2009)

American Christian College,
dba Summit Ministries

Inc.

73-0792333 Page 10

{ Part IX { Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, Bb, O, and 10b of Part VIl Total expenses P aanses | o oxpenass Fexoenses
1  Grants and other assistance to governments and
organmizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 75857. 75857.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 749298, 632966. 86563. 29769.
8 Pension plan contributions {Include section 401(k)
and section 403(b) employer contnibutions) 41515. 30052. 10463. 1000.
9 Other employee benefits 85859. 48826. 28910. 8123.
10  Payroll taxes 57409. 42582. 12338. 2489.
11 Fees for services (non-employees):

a Management

b Legal 5368. 4888. 480.

¢ Accounting 23587. 23587.

d Lobbying R .

e Professional fundraising services See Part IV, ling 17

f Investment management fees

g Other
12 Advertising and promotion 59325. 46780. 4005. 8540.
13 Office expenses 17922. 11712. 4822. 1388.
14 Information technology
15 Royalties
16 Occupancy 119921. 112980. 6941.

17 Travel . 78362. 75997. 1455, 910.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2673. 536. 2137.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 54629. 54629.
23 Insurance 70721. 59047. 11674.
24 QOtherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a Operating Expenses 547485. 459528. 48323. 39634.

b Supplies 278725. 265906. 12819.

¢ Journal 174291. 94117. 80174.

d Honorarium 112492. 112492.

e Contract Labor 62186. 36488. 25698.

t Al other expenses 152048. 116074. 31233. 4741.
25  Total functional expenses. Add lines 1 through 24t 2769673. 2150435. 440333, 178905.
26  Joint costs. Checkhere » [ if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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American Christian College, Inc.
Form 990 (2009) dba Summit Ministries 73-0792333  Page 11
{ Part X | Balance Sheet
. *) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 154138.| 1 451097.
2 Savings and temporary cash Investments 100063.] 2 397928.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 18069.| a 26809.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958()(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
% 7 Notes and loans recelvable, net 7
@ | 8 Inventores for sale or use 515505. 8 510670.
< | 9 Prepaid expenses and deferred charges 16928.| ¢ 17750.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5568936.
b Less: accumulated deprectation 10b 2556004. 3052188.] 10¢ 3012932.
11 Investments - publicly traded secunties 11
12  Investments - other secuntties. See Part IV, line 11 2271592.| 12 242871717.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 167092.| 15 173064.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6295575.] 16 7019027.
17  Accounts payable and accrued expenses 119967.| 17 91457.
18 Grants payable 18
19  Deferred revenue 82342.| 19 15634.
20 Tax-exempt bond labilities 20
@ |21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4839.| 23 18614.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 180894.| 25 176971.
26 Total liabilities. Add lines 17 through 25 388042.| 26 302676.
Organizations that follow SFAS 117, check here | and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4830166.| 27 5567882.
S |28 Temporanly restncted net assets 228353.| 28 287505.
T [29 Permanently restricted net assets ) 849014.| 20 860964.
g Organizations that do not follow SFAS 117, check here P> L__] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5907533.| a3 6716351.
134 Total liabilities and net assets/fund balances 6295575.| 34 7019027.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) dba Summit Ministries

American Christian College, Inc.

73-0792333 Page 12

| Part X! | Financial Statements and Reporting

2a

3a

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

Yes

No

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both:

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

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

2a

2b

2c

3a

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 200 9

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization American Christian Col ]_ege , Inc. Employer identification number

dba Summit Ministries 73-0792333
I_Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2 []
3 []
a ]

0 B0 O

10
1

[0

e[ ]

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,
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 lil.)

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 descnbed 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 D Type | b [:I Type Il c |:] Type |l - Functionally integrated d l:] Type lil - 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 is a Type |, Type [l, or Type lil
supporting organization, check this box I:]
g Since August 17, 2008, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? | 11g(ii)
(i) A 35% controlled entity of a person described In () or (i) above? | 11g(iii)
h Provide the following Information about the supported organtzation(s).
(1) Name of supported (ii) EIN (iil) Type of [iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization ncol (i) listed n your| organization in col. |@fganization n col
organization (described on lines 1-9 governing documnent?| (i) of your support? (i) orgaduszeg in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-EZ.

932021 02-08-10
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American Christian College,
Schedule A (Form 990 or 990-£2) 2009 dba Summit Ministries

Inc.

73-0792333 page2

{Part if ]

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

column (f)

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1064602.

1440987.

1527110.

1489143.

1184026.

6705868.

1064602.

1440987.

1527110.

1489143.

1184026.

6705868.

6705868.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Iinclude gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1064602.

1440987.

1527110.

1489143.

1184026.

6705868.

76382.

106614.

89954.

51085.

8778.

332813.

7038681.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

5623326.

»[ ]

Section C. Computation of Public Support Percentage

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

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

95.27 %

15

94.65 %

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

932022
02-08-10

»[(X]
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

>
> ]

14

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Ert il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
balendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. AddIines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract iine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gam
or loss from the sale of capital
assets (Explain in Part V.)

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

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

check this box and stop here > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ll], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [__—l

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) - > Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Opern to Public
Department of the Treasury P> Attach to Form 980. P> See separate instructions. tnspection
Name of the organization American Christian College, Inc. Employer identification number
dba Summit Ministries 73-0792333

I Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N &N =

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

Total number at end of year

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

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

are the organization’s property, subject to the organization’s exclusive legal contro!? [:] Yes [:] No
Did the organization Inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes [:] No

| Part | Conservation Easements. Complete If the organization answered *Yes"* to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) [:] Preservation of an histonically important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete iines 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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year |

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

and section 170(h)@)(B)(i)? Cves [dNo
In Part XIV, 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 describes the organization’s accounting for
conservation easements.

I Part Hi j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included In Form 990, Part VIII, line 1 > 3
{ii) Assets included In Form 990, Part X . | 3
2 If the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X | . > 3
;}-;95 1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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American Christian College, Inc.
Schedule D (Form 990) 2009 dba Summit Ministries 73-0792333 Page?
| Part Ht | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition
b [:' Scholarly research
c [___] Preservation for future generations

d D Loan or exchange programs

e L___l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part NJ Escrow and Custodial Arrangements. Complete If organization answered °Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

E] Yes

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

- 0o Qa 0

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

b _If "Yes," explain the arrangement in Part XIV.

[_—_J Yes

DNo

Amount

1¢

1d

1e

1f

D Yes

DNo

| Part V

Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

{a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasirendowment P

%

b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations Jal(ii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b

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

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1221988. 1221988.
b Buildings 3415799. 1740561. 1675238.
¢ Leasehold improvements
d Eguipment 747114. 684405. 627009.
e Other 184035. 131038. 52997.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 3012932.

932052
02-01-10
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American Christian College, Inc.
Schedule D (Form 990) 2009 dba Summit Ministries 73-0792333 Page3

[Part Vil] Anvestments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests

Other

Securities and Other

Investments 2428777.| Cost
Total. (Col (b) must equal Form 990, Part X_ col (B} line 12) B> 2428777.

| Part VHI{ Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) B>
]Fart IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
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 liability {b) Amount
Federal iIncome taxes
Annuities payable 10591.
Deferred compensation 166380.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 176971.

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

uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009

21




American Christian College, Inc.
Schedule D (Form 990) 2009 dba Summit Ministries

73-0792333 Paged

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

1

© 0O NG AEWN

10

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior perod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net) Add lines 4 through 8

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

1

3405149.

2769673.

635476.

173342.

© [P NI | bW N

173342.

10

808818.

{ Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

{20 - S+ B - o -

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12-

Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VII!, line 7b

b Other (Describe in Part XIV.)

c

Add lines 4a and 4b

2a

173342.

1

4122875.

2b

2c

2d

544384.

4a

2e

717726.

3405149.

4b

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

4c

0.

3405149.

I Part X1 l] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa 060 T o

a
b
c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe In Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe In Part XIV.}

Add lines 4a and 4b

2a

3314057.

2b

2c

2d

544384.

4a

2e

544384.

2769673.

4b

Total expenses. Add lines 3 and 4c. (T} hIS must equal Form 990, Part |, line 18.)

4c

0.

5

2769673.

IPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XllI, lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

COGS

Rent Expenses

Part XIII, Line 2d - Other Adjustments:

COGS

Rent Expenses

932054

02-01-10
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SCHEDULEE Schools OMB No 1545-0047

(Form 990-sr 990-EZ) 2 0 0 9
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
l.)epartment of the Treasury or Form 990-EZ, Part VI, line 48. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. inspection
Name of the organization American Christian College, Inc. Employer identification number
dba Summit Ministries 73-0792333
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If It has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If *No,” please explain.
If you need more space, use Schedule O (Form 990) 3 X
See Schedule O
4 Does the organization maintain the following?
a Records Iindicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Coples of all matenial used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
5 Does the organization discnminate by race In any way with respect to:
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? . 5t X
g Athletic programs? i | 5g X
h Other extracurncular activities? i i Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 980).
6a Does the organization recetve any financial aid or assistance from a governmental agency? Ba X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If *No," explain on Schedule O (Form 990). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

832061
02-03-10
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(F(l)rl:n 990) P Complete if the organization answered "Yes" to Form 990, 2 0 0 g
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Intemal Revenue Service Inspection

Name of the organization

American Christian College,

dba Summit Ministries

Inc.

Employer identification number

73-0792333

f Part | i General Information on Activities Outside the United States. Complete If the organization answered *Yes®
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

D Yes

l:INo

2 For grantmakers. Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space Is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees or (by type) (i.e., fundraising, Is a program service, expenditures
in the region agents In program services, grants to descnbe specific type for region
region recipients located In the region) of service(s) In region
ummit Oxford is a fully
Eccredited ten-week term
tutored by Oxford
United Kingdom 1 1 [Program Service University dons 205234.
Totals | 1 1 205234,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10

See Part IV for Column (e) descriptions
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American Christian College, Inc.
Schedule F (Form990)2009 dba Summit Ministries 73-0792333 pages

I Part IV i 'Supplemental Information
Complete this part to provide the information required In Part |, ine 2, and any additional information.

Schedule F, Part I, Line 2: The Oxford Program is monitored through a

bank account set up with Barclays in England. Summit deposits $5000 a

month into this account for the instuctor to pay for necessary expenses

of the program. The instuctor then sends the business manager a detailed

listing of what the money was spent on. The instructor receives the

monthly bank statements. The account is listed in the instructors name

since the organization is not a registered charity in England and

therefore not allowed to maintain a checking account. Revenues from

tuition payments are deposited in the US bank account of Summit

Ministries.

Schedule F, Part I, Line 3: All expenditures are run through a local bank

in England. Written receipts for large items are provided on a monthly

basis.

Part I, line 3, Column (e):

Region: United Kingdom

(e) Specific Types of Services in Region: Summit Oxford is a fully

accredited ten-week term tutored by Oxford University dons augmented by a

four-week course on worldview analysis, communication and leadership.

932074 02-01-10 Schedule F (Form 990) 2009
27



SCHEDULE J Compensation Information

(Ferm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. ow to P_ublic
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization American Christian College, Inc. Employer identification number
dba Summit Ministries 73-0792333
Part} | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
:] Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnibed above? If *“No,” complete Part |l to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
E] Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or recetve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item (n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes® to line 5a or 5b, descnbe In Part lil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, descnbe In Part I[l.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe In Part [ll . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

28
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SCHEDULE L
(Form 990 or 990-E2Z)

-

Department of the Treasury

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 980, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Open To Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organization American Christian College, Inc. Employer identification number
dba Summit Ministries 73-0792333
l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person (b) Description of transaction {c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons durnng the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
] Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In (gyAgoparf’dvg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total » 3
] Part Hil j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between Interested person and {c) Amount and type of
the organization assistance
] Part vV j Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part {V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descniption of é%asrrlg:{:gn?;
person and the organization transaction transaction revenues?
Yes No
Dr. David Noebel President of Americ 24796 .Christian A X
Mike Mandt Director of Americal 36000 .American Ch X

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

Instructions for Form 990 or 990-EZ.

Schedule L (Form 880 or 990-EZ) 2009

See Schedule 0 for Schedule L Continuations

932131 02-01-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Qpen to Puliic
pepartment of the Treasury P Attach to Form 990. inspection
Name of the organization American Christian College, Inc. Employer identification number
dba Summit Ministries 73-0792333

Form 990, Part I, Line 1, Description of Organization Mission:

both spiritual and material, to the sick, the aged and the needy; to

disseminate, teach and preach the gospel and teachings of Jesus Christ;

to encourage and aid the growth, nature and spread of the Christian

worldview; to teach, educate, instruct and train young people about

God, the Bible, the Christian faith, and Christian values; to promote,

encourage, and educate people everywhere regarding America’s Christian

heritage; to support the promulgation and preservation of Christian

doctrines, values and ideals; to establish and operate a four-year

Christian liberal arts college; and to support and assist organizations

(including without limitation Christian colleges and universities)

which are organized and operated for similar purposes.

Form 990, Part III, Line 4d, Other Program Services:

Professional speaking

Expenses $§ 67022. including grants of $ 0. Revenue $§ 64725.

Bookhouse, Curriculum, catalog sales.

Expenses $ 357202. including grants of § 0. Revenue $ 866505.

Adult Conferences: Designed to equip parents, teachers, pastors and lay

leaders to understand the biblical Christian, Islamic, Postmodern,

Secular Humanist, Marzist and New Age worldviews, as well as the

cultural issues where these worldviews battle for supremacy.

Expenses $ 30428. including grants of §$ 0. Revenue $ 40396.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211

02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) » Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization American Christian College, Inc. Employer identification number
dba Summit Ministries 73-0792333

Form 990, Part VI, Section A, line 2: On the Board of Directors, the

secretary, Alice Noebel is married to the President, Dr. David Noebel. One

of the directors is their son-in-law. Summit also rents property in Pagosa

Springs from a director for its Semester program.

Form 990, Part VI, Section B, line 11: The board reviews the Form 990 and

the audited financial statements. Mary Hines, the Business Manager, also

reviews Form 990 for accuracy.

Form 990, Part VI, Section B, Line 15: The CEO'’s compensation is

determined by the board of directors. All other pay is determined by the

CEO. A compensation review committee was established at the board meeting

in May 2009.

Form 990, Part VI, Section C, Line 19: Summit Ministries auditied

financial statements and Form 990 are available to the public through the

on-line searchable database of GuideStar or mail upon request.

Schedule E, line 3 - Explanation of Nondiscrimination Policy:

The College has always admitted all races impartially and

does not base any decision or policy upon the racial

composition of the students, staff or faculty. Our website

contains a statement of racial nondiscrimination and such

statements are included in our brochures and student communications which

document our policy.

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

932211
02-03-10

33



. oMB N 0047
SCHEDULE O Supplemental Information to Form 990 Y
(Form 860) « Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open t¢ Public
Department of the Treasury P Attach to Form 990. tnspection
Name of the organization American Christian College, Inc. Employer identification number
dba Summit Ministries 73-0792333

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Dr. David Noebel

(b) Relationship Between Interested Person and Organization:

President of American Christian College & Christian Anti-Communism Crusade.

(c) Amount of Transaction § 24796.

(d) Description of Transaction: Christian Anti-Communisim Crusade leases

operating facilities and employees from American Christian College on a

monthly basis.

(e) Sharing of Organization Revenues? = NoO

(a) Name of Person: Mike Mandt

(b) Relationship Between Interested Person and Organization:

Director of American Christian College

(c) Amount of Transaction § 36000.

(d) Description of Transaction: American Christian College leases a

facility owned by the director near Pagosa Springs, CO for program

presentations

(e) Sharing of Organization Revenues? = No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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