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rom 990

Department of the Tressury

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

2010

~ Open to Public

Internal Reverue Servico P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check If C Name of organization D Empiloyer identification number
applicable
paw'| THE INSPIRATIONAL NETWORK, INC
thinga Boing Business As 57-0931093
oo Number and street (or P.0. box If mall Is not delivered to street address) Room/suite | E Telephone number
Temi-- | 3000 WORLDREACH DRIVE 803-578-1000
v el City or town, state or country, and ZIP + 4 G Gossmceptss (. R 7 OKY o
:“%‘:1: INDIAN LAND, SC 29707 H(a) lsthisagroupret\;m o
F Name and address of principal officer:C. DAVID CERULLO for affilates? Yes X No
SAME AS C ABQVE H(b) Ars ali affliates included?  Yes No

{ Tax-exempt status: X 501(c)(3) 501(c) ( )< (insertno.) 4947(a)(1) or If *No," attach a list. (see instructions)
J Website: p WWW . INSPIRATION.ORG Hi{c) Group exemption number P
K Form of organization: X Corporation Trusl Assaclation Other P> | L Year ot formation: 19 9 2} m State of legal domicite: NC
[Part{| Summary
o | 1 Briefly describe the organization's mission ar most significant activites; IMPACTING PEQOPLE FOR CHRIST
‘E‘;‘: WORLDWIDE THROUGH MEDIA.
; 2 Check this 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 Wi, linea) ... . ... ... ... .. 3 6
g 4 Number of Independent voting members of the governing body (Part VI, fine 1 b) 4 3
¥® 1 5 Total number of individuals employed in calendar year 2010 (PartV,llne2a) | .. ... .. .. 5 401
% 6 Total number of volunteers (estimate If necessary) | . . 6 0
E 7 a Total unrelated business revenue from Part VIl column (C) Iine 12 e e e 17 7,797,511,
b Net unrelated business taxable income from Form 930-T, line 34 . ... R _|m| -10,216,521.
Prior Year Current Year
o | 8 Contibutlons and grants (Part Vill, line 1h) _ . 49,121,475.] 57,064,680,
% 8  Program service revenue {Part VIll, fine 2g) . 36,752,590, 38 ) g, 1538
é 10 Investment income (Part VIl column (4}, lines 3, 4, and 7d) e 135,906. " 49,245,
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) — 1,251,676. g -
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurn (A), line 12) . 87,261,647, 66, 283,083
13 Grants and similar amounts paid (Part X, calumn (&), lines 1-3) 0. 343,426,
14 Benefits paid to or for members (Part iX, column (A), line 4) 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ______ 25,302,120.] 25,912,808.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0. 0.
5 b Total fundraising expenses (Part IX, column (O), ine 25 » 7,962,140,
17 Other expenses {Part IX, calumn (4), lines 11a-11d, J1£240)_ e 62,283,344.] 71,053,858.
18 Total expenses. Add lines 13-17 (must equal Part lxlcolumr;,q\) n’\25) N = 87,585,464, 97,310,092,
19 Revenue less expenses. Subtract line 18 from line 12 ULIVEU -323,817.] - eu1,0064
% ey c(; Beginning of Current Year End of Year
BS|20 Totalassets (Part X, ne 16) . ... .. . . .. 4 L1 hMY 24 9012, .1c[1126,152,787.] 1 231929 34
251 21 Total liabilities (Part X, line 26) al - l Al 61,768,378.] 60,369,963.
25] 22 Net assets or fund balances. Subtract ine 21 from hne 20: 64,384,409. 2.2, 7 HpO.

[Partil | Signature Block
Under penalties of pefj

jyrg, 1 d
true, correct, and co ue@;r no

1__BINALILT, U i
that | hgye examined this return, including accompanying schedules and Stafements, and to the best of my knowledge and belief, it is
eparer (other than officar) Is based on all information of which preparer has any knowledge.

1

} _ ek PN SEE oA S e
Sign Signature of officer Y T Date
Here ROBERT I. BRACE, EVP, FINANCE

Typs or print name and btle

Print/Type preparer's name Preparer's signature Latg (?‘"‘ PTIN
Paid selfemployed
Prepater | Fum'sname p Firm's EIN p
Use Only [ Firm's address >

————- . . R, Phone no.

May the IRS discuss this return wrth the prenarer shown above? (see nstructions) .. . Yes No
632001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate nstructions. Form 990 (2010)
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Form 990 (2010) THE INSPIRATIONAIL NETWORK, INC 57-0931093 page2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contans a response toany questioninthis Part Il . ... .. ooocoiiesveis e e s e s e e L

1 Briefly describe the organization’s mission:
IMPACTING PEOPLE POR CHRIST WORLDWIDE THROUGH MEDIA.

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

the prior Form 990 or 880627 . eveers e« o aevesne et o = et e e e weee oo+ @ e oo Yes X No
if *Yes, " describe these new servlces on Schadule 0
3  Did the organization cease conducting, or make signficant changes in how it conducts, any program services? . . Yos X No

If "Yes,® describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: )Expenses $ 80,050,943 . including grants of $ 343,426. )Revenue$ 30,460,587.

THE PROMOTION, PRODUCTION, AND PROVISION OF RELIGIOUS, CHARITABLE AND
EDUCATIONAL PROGRAMMING COMMUNICATING THE GOSPEL TO PEOPLES OF THE
WORLD ON LINEAR TELEVISION AND VARIOUS SERVER BASED PLATFORMS INCLUDING
BROADBAND VIDEQ ON DEMAND AND WIRELESS. THE POTENTIAL AUDIENCE 1S MORE

HAN 1 BILLION HOUSEHOLDS THAN 1 BILLION HOUSEHOLDS DOMESTICALLY AND INTERNATIONALLY. THE
MINISTRY ENHANCES THE RELIGIOUS DEVELOPMENT OF MEN, WOMEN AND CHILDREN.
PROGRAMMING INCLUDES. K THE DISTRIBUTION OF DIRECT PREACHING AND BIBLE
TEACHING, MUSIC SHOWS, AND VALUES BASED PROGRAMMING TO ENCOURAGE PEOPLE
IN THEIR WALK OF FAITH WHILE MEETING THEIR DESIRE TO BE ENTERTAINED.THE
MINISTRY DISTRIBUTES A MONTHLY MAGAZINE, DEVOTIONALS, BOOKS, CD'S, AND
DVD'S DESIGNED TO TEACH AND ENCOURAGE. THE COUNSELING CENTER RESPONDS
TO CALLS FOR PRAYER FROM PEOPLE WORLDWIDE.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ y(Revenue $ )

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

{Expenses $ including grants of $ } (Revenue $ )
de__Total program service expenses P> 80,050,943,
032002 Form 990 (2010)
12:21-10
2
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Form 990 (2010) THE INSPIRATIONAL NETWORK, INC 57-0931093 Page3

rt IV [ Checklist of Required Schedules

10

11

12a

13

14a

b

15

16

17

18

19

20a

If "Yes," compiste Schedule A . ...

public office? f "Yes, " compfete Schedule C, Part!

during the tax year? If "Yes,” complete Schedule C, Part It

Schedule D, Parstill = . ..

If "Yes,* complete Schedule D, Part V
as applicabls.

PartVI ...

assets reported In Part X, line 1672 If “Yes, " compiete Schedule D, Part VIl
assets reported in Part X, Ime 1672 If *Yes, " complete Schedule D, Part Vil _

Part X, line 167 If “Yes, " compiete Schedufe D, Part IX

Schedule D, Parts XI, Xi, end Xl .

column (A), fines B and 11e? If *Yes," complete Schedule G, Part |
1c and 8a? If *Yes,” complete Schedula G, Partll .

complete Schedule G, Pert lll

032003
12-21-10

Yes | No
Is the organizatian described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)?
IUUURUUUTOS B B I
la the organization required to complete Schadule B, Scheduls of Contributors? . .. . ... . . X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
3 X
Section 501{c)}(3) organizations. Did the organization engage !n lobbylng acﬂviﬂes. or have a sectlon 501(h) election in eﬂect
4 X
Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 88-197 If *Yes," complete Schedule C, Partftt . 5
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? f "Yes,® complete Schedufe D, Part! | € X
Did the organlzation 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, Partfl .= 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,* compfete
8 X
Did the organization report an amount in Part X. Ene 21 serveas a wstodlan for amounts not Ilsted In Part X. or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Parttv = | ®© X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
................................................................................................................ 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHll, IX, or X
Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 /f *Yas, ® complete Schedule D,
11a] X
Did the organlzatlon report an amount for mvxtmems other secuntlea in Part x, llne 12 that is 5% or more ol rts total
R X
Did the organization report an amount for investrments - program related n Part X, Ilne 13 that Is 5% or more of ns total
Lo jte X
Did the organization report an amount for other assets in Part X, line 15 (hat is 5% or more of Rs total a.ssets reported in
e e oot eeemees eeeemress e eeveaeserereneeseennen semen eremreree 2o oe oo 14} X
Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, * complete Schedule D, Part X . 1e] X
Did the organization's separate or consolidated financial statements for the tax year Incfude a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11 X
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
12a X
Was the organization included in consolldated lndependent audlted ﬂnandal statemems for the tax year?
I *Yes,* and if the arganization answered "No® to line 12a, then completing Schedule D, Parts Xi, Xli, end Xlll s optional | 412b] X
Is the organization a school described in sectlon 170(B)(1)(A)[)? i/ "Yes, " complete Schedule E = = 13 X
Did the organization maintain an office, employees, or agents outside of the United States? .. = 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts land IV . . 1 14D X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzat:on
or entity located outside the United States? If "Yes, " complete Schedule F, Partsllend IV 15 X
Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or essbtance to lndeuals
located outside the Unlted States? i “Yes,* complste Schedule F, Parts litand V | . 18 X
Did the organization report a tatal of more than $15,000 of expenses for professional fundralsmg servlces on Part lx
-z X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
18 X
Did the organization report mare than $15,000 of gross Income from gamlng actmms on Part VIII Ilne 9a? If 'Yes
Did the organization operate one or more hosprtals? ¥ 'Yes. comptete Schedulo H 20a X
b f "Yes" to line 20a, did the organization attach its audited financlal statements to this retum? Nota Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (seeinstruetions) ... ... ... ... .. ... |20b
Form 990 (2010)
3
INSP1091
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Form 990 2010) THE INSPIRATIONAL NETWORK, INC 57-0931093 paged
| Part lVIChecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governuments and organizations in the
United States on Part [X, column {A), line 12 If “Yes,* complete Schedule i, Partsland Il . . . ]2l X
22 Did the organization report more than $5,000 of grants and other assistance to rndlvlduals inthe Unrted States on Part lX
column (A), line 27 if *Yes," complete Schedule f, Perts fand IF 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, cr 5 about compensaflon of fhe organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,® complets
ScheduleJ ... ... w1 X

24a Did the organization have a taxexempt bond issue wnh an outsfandrng prlnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gota ine 25 S I . X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ______________________________ 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . . SNSRI K- .-
d Did the organization act as an "on behalf of' lssuer for bonds outsfandrng at any tlme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)}{3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! .. l25a X

b Is the orpanization aware that it engaged in an excess benefit transaction with a dlsquelrﬁed person ina pnor year and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E2? /f *Yes," complete

Schedule L, Parti 25b X
Was aloantoorbya current or former ofﬁcer. d‘uector trustee. key employee, hlghly compensated employee. or dlsqualrfed
person outstanding as of the end of the organization's tax year? /f "Yes, " conplete Schedule L, Part!f ... ... |26 X

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, subsfantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
Scheduls L, Partlll | . ... . e e e

28 Was the organlzatbn a party to a busrness transaction with one of the following partles (see Schedule L Parf Iv " o
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Parttv. 28a| X
b A family member of a cument or former officer, director, trustes, or key employee? if °Yes,® complete Schedule L, Part iV |28b| X
¢ An entity of which a current or former officer, director, trustes, 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. il 2o X
30 Did the organization receive contributions of art, historical treasures, or other slmilar assets, or quallfied conservatron
contributions? If *Yes,” COMPlete SCREGUIR M . ..., . ... cooeeeeeees cere eeores ooreos eemeeseereenees sores eeeseeeereoeenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, PAIt] e e e oo e oo oo 31 X
32 Did the organlzation sell, exchangs, dispose of, or transfer mare than 25% of its net assets?/f "Yes, * complete
Schedule N, Partll . . vvreees eeeeere 32 X
33 Did the organization own 10096 of an entrty dlsregarded as separate trom the organrzatron under Regulatlons
sections 301.7701-2 and 301.770137 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 II, Iil, IV, and V. fine 1 _ . SOV I 3 I .
35 Is any related organization a controlled entity within the meaning of section 120137 ... . . " s | X
a 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, ine 2 B . X Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule R, Part V, fine2 . e |38 X
37 Did the organlzation conduct more than 5% of its actfvltles through an entrfy fhet ls not a related organlzatron
and that Is treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, PartVi 37 X
Did the organization complete Scheduls O and provide explanations In Schedule O for Part W, flnes 11 and 197
Note. All Form 990 filers are required to conplete Schedute O .. . ... . ... .. . . oo o ... 138 | X
Form 990 (2010)
032004
12-.21-10
4
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Form 980 (2010) THE INSPIRATIONAL NETWORK, INC 57-0931093 PageS

{ Eart V] Statements Regarding Other IRS Filings and Tax Comphance

Check If Schedule O contams a response to any questionin this Party

1a

2a

£ od

ool

oo

o o

c
14a

Yes | No

032005
12-21-10

Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable . .. .. . | 1a 316
Enter the number of Forms W-2G included in line 1a. Enter Q- if notapplicable | .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGS tO Prize WINNEIS? ... .........cceve ceu ecervenes sen o= srerene ere cusresvessemmnnns sessassasssoss e et et ereresasases beraen e 1| X
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 retimn 2a 401
if at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? ___________________________ X
Note. If the sum of llnes 1a and 2a Is greater than 250, you may be requlired to e-file. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... . ... . ... .. 3a| X
if "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O | a{ X
At any time during the calendar year, did the organizaticn have an interest In, or a signature or cther authomy over.
financial account in a foreign country (such as a bank account, securities account, or other financialaccourt)? . ... .. |4 | X
if *Yes,* enter the name of the foreign country: = UNITED KINGDOM
See instructions for fling requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . .. ... . . .. .. . | 8« X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , .. ....... . | &b X
If *Yes," to Ine 5a or 5b, did the organization flle FOrm 888617 . . . e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld 1he organlzatlon solicit
any contributions that were not tax deductible? . . 8a X
If "Yes," did the organization include with every sollcﬂahon an express statemant that such contnbutlons or gnfts
were not tax deductble? &b
Organizations that may receive deductlble comr!butlons under sectlon 170(c)
Did the organeation recerve a payment in excess of $75 made partly as a contributan and partly for goods and services provided to the payar?{ 7a | X
i "Yes," did the organization notify the donor of the value of the goeds or services provided? . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 1100 FOMMB2B2?  .......ooiiieeeene « cene ceeraesraneenssintons seerssssssenseesees sssessmsaoee 7c X
If *Yes," indicate the number of Forms 8282 filed during the year
Did the arganization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? |, ... ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lt X
If the organization recelved a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? .79
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring crganizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the supporting
organizatian, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any tims durng the year? 8
Sponsoring organizations malntaining donor advised tunds.
Did the organization make any taxable distributions under sectlon 49662, . . ... . ... . e i) o3
Did the organization make a distribution to a donor, donor advisor, or rslated person? b
Sectlon 501(c)7) organizations. Enter:
Inlttation fees and capital contributions included on Part VIH, ine 12 o 102
Gross recelpts, Included on Form 990, Part Vi, tine 12, for public use of c[ub fac:ﬁtles _______________ 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders | | ... I AL
Gross incoms from other sources (Do not net amounts due or paxd to other sources agamst
amounts due or received from them) - 11b
Section 4847(a){1) non-exempt chantable trusts. Is the orgamzatlon ﬁhng Form 990 in lfeu of Form 10417 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during theyear .......... . | 12b |
Section 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to {ssue qualifled health plans in more than one state? | . 13a
Note. See the Instructions for additional information the organtzation must report on Schedu!e O
Enter the amount of reserves the organization ts requlred to maintain by the states in which the
organization s ficensed to Issue qualifled heatthplans | . ... .. ... ... ......... |18
Enter the amount of reservesonhand | ... o
Did the organization receive any peymems for mdoor tanmng servlces durlng the tax year? 148 X
b _If *Yes ® has It filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2010)
5
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Form 990 (2010} THE INSPIRATIONAL NETWORK, INC 57-0931083 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses Instructions.

Check if Schedute O contains a response to any guestion i this Part Vi .. . ... ..o i i e K
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear ... | 1a 6
b Enter the number of voting members included in fine 1a, above, who are independent . . .. 1b 3
2 Did any officer, director, trustee, or key employee have a family refationship or a business relaﬂonshlp with any other
officer, director, trustes, or key employee? . .. 121X
3 Did the organization delegate control over management dutlw customanly performed by or under ihe direct supervlslon
of officers, directors or trustees, or key employees to a management company or other person? | . 3 X
4 Did the crganization make any significant changes to its goveming documents since the prior Form 890 was f Ied? 4 X
§ Did the organization becoma aware during the year of a significant diversion of the arganization’s assets? _, . ... . . 5 X
6 Does the organization have members or stockholders? . . e |8 X
Ta Does the organization have members, stockholders, or ather persons who may elact ane or more members of the
goveming body? SO B ¢ | X
b Are any decisions of the govermng body sub;ect to approvel by membem. stockholders. or other persons? ,,,,,,,,,,,,,,,,,,,,,,,, 7b X
8 Did the organization contemporanescusly document the meetings held or written actions undertaken during the year
by the following:
2 The GOVemMING BOGY? ... . . oo ot e e e e e e e oeeeeeeee + e oo eeeeeene+ e+ o eor e eeee s ga | X
b Each committes with aumomytoactonbehaﬂ of the. govemmg body’? i Imw} X
9 Is there any officer, director, trustes, or key employes listed In Part VI, Secﬁon A, who cannot be reached at the
anization's mailing address? f "Yes,” provide the names and addresses In Schedule O ... ... .. . ... 1 9 X
Section B. Policies (Thrs Section 8 requests informatfon about policies not required by the internal Revenue Code )
Yes | No
10a Dves the organization have local chapters, branches, or affiliates? . . . . . __f10a X
b If “Yes," does the organization have written polficies and procedures govemmg the ac‘lwmes of such chapters. afﬁnates
and branches to ensure their operations are consistent with those of the organization? . . e
\ 11a Has the organization provided a copy of this Form 980 to all members of its governing body before ﬁllng the form? s Mat X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
‘ 12a Doss the organization have a written confilct of interest policy? if *No,"go to fine 13 . e e 12a| X
b Are officers, directors or trustees, and key employees requirad to disclose annually interests that could glve rise
to conflicts? . ... e e | 2B X
¢ Does the organization regularly and consnstenﬂy momlor and enforce comphance whh the pollcy? lf 'Yes descnbe
in Schedule O how thisisdone . et et eres sevssssanssseneees sesens < seetssrsen o e oa e e @ reeee oo 12c]| X
13 Does the organization have a written whistieblower policy? TR - | X
14 Does the organization have a written document retention and destruction pollcy? 1 X
15 Did the process for determining compensation of the following persons include a review and appmval by Independent
persons, cocmparabiity data, and contemparaneous substantiation of the deliberation and decision?
a The organlzation's CEO, Executive Director, or top management officlal e e i 9Ba X
b Other officers or key employees of the arganization 150 ] X
If "Yes® to Ine 15a or 15b, describe the process in Schedule O (See lnstruchons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . |18a X
b If *Yes,® has the organization adopted a wmten poﬁcy or procedure requarlng the orgamzatxon to evaluate ns partmipatnon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? . .. o i aaes i e e _ 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 890 Is required to be fled > CA ,NC, SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 930, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check al that apply.
Own websita Ancther's website X' Upon request
19 Describe in Schedule O whether (and if 5o, how), the organization makes its governing documents, conflict of interest policy, and financiaf
statements available to the pubiic.

20 State the name, physical address, and telephone numbser of the person who possesses the books and records of the organization: P
THE CORPORATION - (803) 578-1000

3000 WORLDREACH DRIVE, INDIAN LAND, SC 29707

s Form 990 (2010)
(152_21. 10
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Form 930 (2010)
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THE INSPIRATIONAL NETWORK, INC

57-0931093

Page 7

|Part Yii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and (ndependent Contractors
Check if Schedula O contains a response to any question in this PatVil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees

1a Compiete this table for afl persons required to be listed. Report compensation for the calendar year anding with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations}, regardless of amount of compensation.

Enter -0- 1n columns

, (B), and (F) if no compensation was pawd.

@ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
o | ist the organlzation's five current highest compensated employees {other than an officer, director, trustee, ar key amployee) who received reportable
compensation (Box 5 of Form W-2 and/or Bax 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 recsived 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 organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employeas; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © (D) (E) (F)
Name and Title Average Posltion Reportable Reportabfe Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe E F the organizations compensation
hoursfor |51 g & organization (W-2/1099-MISC) from the
related g E 2 g (W-2/1089-MISC) organization
organizations| z | 2 £ (2a and related
In Schedule | & % 2 § g‘—; g organizations
o) ElE]|8 |2 FEle
ARDIZZONE, RAY
DIRECTOR 2.00|X 0. 0. 0.
CERULLO, BARBARA
EVP, ORGANIZATIONAL DEV, 50.00|X X 183,662, 0. 7,754,
CERULLO, DAVID
PRESIDENT / CEO 50.00|X X 2,097,023. 0.] 372,470.
CLARKE, MARPIN
DIRECTOR 2.00]X 0. 0. 0.
XIGLIORE, HENRY
DIRECTOR 2.00(X 0. 0. 0.
PREUDHOMME , DOUG
DIRECTOR 2.00]X 0. 0. 0.
AIRY, WILLIAM
CHIEF STRATEGY OFFICER 50.00 X 472,278. 0.] 18,278.
ARDIZZONE, DALE
EVP BUSINESS & LEGAL AFF 50.00 X 263,150, 0. 17,7717.
BRACE, ROBERT
EVP, FINANCE 50.00 X 209,505, 0. 13,365,
BUTTS, HAROLD
SVP, PROGRAMMING 50.00 X 153,910. 0.] 15,760.
CERULLO, BEN
PRES, BEN CERULLO MINST 50.00 X 114,068. 0. 74,263.
CHOWNING, KYLE
VP, MARKETING & COMM 50.00 X 107,100. 0. 22,410.
DEVOLL, KENT
VP, MEDIA MINISTRY - SF 50.00 X 99,142. 0.] 16,510,
ELMORE, CECIL
CRIEP INFO. OPPICER 50.00 X 159,416. 0.] 77.463.
FAVARO, MARC
EVP, WORLDWIDE SALES 50.00 X 628,902. 0. 13,974.
G088, JAMES
SVP, CREATIVE & PRGHMO 50.00 X 81,061. 0. 0.
HAWSE, CAROLINE
VP, HUMAN RESOURCES 50.00 X 98,191. 0.] 16,713.
432007 122410 . Form 990 (2010)
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Form 990 (2010) THE INSPIRATIONAL NETWORK, INC 57-0931093 Page8
[Pan V"_I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® < (D} ) (F}
Name and title Average Position Reportable Reportabls Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe |3 the organizations compensation
housfor |3 ] 3 organization {(W-2/1099-MISC) from the
related |8 (8 (W-2/1088-MISC) organization
organizations| £ | 2 L=, and related
inSchedute [ £ 1 2 | » | 5 122y = organizations
o) HE AR
HENDERSON, REBEKAH
EVP, HALOGEN 50.00 X 181,369. 0.] 13,974.
KRAMER, MARK
SVP, BUSINESS DEVELOP 50.00 X 175,430. 0.] 13,974,
LAFPERTY, PARLEY
VP, COMMUNICATIONS 50,00 X 69,509. 0.] 69,615.
LEGG, CHRISTIE
VP, NETWORK OPY 50.00 X 108,406. Q. 4,755.
MARCUS, WARREN
VP, LF DEVELOPMENT 50.00 X 57.,769. 0.l 33,607.
MILLS, HUGH OSSIE
EVP MINISTRY DEVELOPMENT 50.00 X 168,783. 0. 133,364.
NORD, MARSHALL
VP, PROGRAMMING 50.00 X 112,944, 0.l 12,750.
RICHARDSON, GREGORY
VP, LEGAL & BUS AFFAIRS 50.00 X 149,666. 0.] 14,707.
ROBERTSON, DAVID
SVP, MINISTRY OUTREACH 50.00 X 147,741. 0.l 11,285.
1b Sub-total _ . . D 5,839,025, 0.] 974,768,
¢ Total from conhnuatlon sheets to Part VII Sectlon A N 2, 691,084. 0.1 2 O_T, 996 .
d Total (add lines 1b and 1c) .. > 8,530,109. 0.] 1176764.
2 Total number of individuals (lnclud‘mg but not Ilmned to those llsted above) who recewved more than $100,000 In reportable
compensation from the organization B> 43
Yes | No
3 Did the organization [ist any tormer officer, director or trustee, key employee, or highest compensated amployee on
kne 1a? If "Yes, " compiete Schedufe J for such individual . 3| X
4  For any individual listed on line 14, is the sum of reportable compensatlon and other compensatlon from the organlzatnon
and related organizations greater than $160,0007? i *Yes, " complste Schedule J for such individuel . . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlvldual for services
rendered to the organization? If “Yes,* complete Schedule Jforsuchperson _ ... ... .. .. ... ... ..., . 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compansated independent contractors that received more than $100,000 of compensation from

the organizatien,
(A) ()] €
Name and business address Description of services Compensation
DOT & CROSS, LLC,, 7 LONIA AVE. SW SUITE
300, GRAND RAPIDS, MI 49503 FILM PRODUCTION 404,825.
K& GATES, LLP, 214 N. TRYON ST., 4TH
FLOOR, CHARLOTTE, NC 28202 LEGAL SERVICES 304,797,
DONALD JOHN MCLEAN
802 NEWTON #PH3, SEATTLE, WA 98109 ILM PRODUCTION 150, 250.
CAPIN CROUSE, LLP
972 EMERSON PARKWAY, GREENWOOD, IN 46143 ACCOUNTING SERVICES 122,424.
DAVIS WRIGHT TREMAINE, LLP, 1201 THIRD
AVE, STE. 2200, SEATTLE, WA 98101 LEGAL SERVICES 112,771.
2 Total number of independsnt contractors (including but not limited to those listed above) who received more than
100,000 in ensation from the organization
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 980 (2010)
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THE IKSPIRATIONAL NETWORK,K INC

57-0931093 page 9

jPart Vill | Statement of Revenue

(A)
Total revenue

(B)

Related or
exempt function

revenue

© Re\(rgr)\ue
Unrelated
ness exc(udeddfg;n |
reven sections 512, i
ue 513, 0or514

Contributions, gifts, grants
and other slm'ilgar amounts

1 a Federated campaigns .. ... ... 1a

b Membership dues

Fundraisingevents

Related arganizations

Govemment grants (contributions}) 1e

-0 00

All other contributions, gifts, grants, and
similar amoants not included above 1t

57,064,680,

I Jrp ek

inlines fa-1- §

TFaQ

Total. Addlines 1a1f ............. ... .. ..

.

57,064,680,

ervice

mS
venue

Pro%e

Other Revenue

RELIGIOUS PROGRAMS

|Busin53 Code|

541800

37,518,323,

27,518,323,

TV ADVERTISING

541800

8,739,859,

1,237,678 f

7,502,181,

MANAGEMENT FEES

561000

‘2 092,172

246,746,

a
b
c
d
e
f All other program service revenue

g Total. Addlnes2a2f ... _ .

900093

B18,206,

769,622,

48,584,

39,169,158

331 64T

cther similar amounts) . .

3 Investment income (inchuding dividends, interaest, and

4  Income from Investment of tax-exempt bond proceeds

87,290,

87,290,

vVvY |v

" (DHea‘

(i) Personal

6a GrossRents ... ...

b Less: rental expenses

¢ Rental income or (loss) ...,

d Net rental iIncome or (loss)

7 a Gross amount from sales of | (i) Securities

(i} Other

assets other than inventory

5,960,

b Less: cost or other basis
and sales expenses

44,005,

c Galnorfloss) ..

-38,045.

d Net gan of IOSS) .c....ocereiiiveniecinnnee ceveeeeens
8 a Gross income from fundraising events {not
Including $ of
contributions reported on line 1¢). See
PattIV,ne 18 . ... a
b Less:directexpenses .. ................. b
¢ Net income or (loss) from fundraising events
8 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:divectexpenses .. ... ... b

10 a Gross sales of inventary, less retumns
and allowances | . 8
b Less: cost of goods soid b

¢ Net Income or (foss) from gaming activities ...............

c_Net Incoms or {loss) from sales of inventory . .. ... ..

. >

-38,045.

-38,045,

]

Miscallaneous Revenue

Business Code

11 a

b

c

d All other revenue

12  Total revenue. See instructions, ... . ...

283
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Form 990 (2010)

TEE INSPIRATIONAL NETWORK,

INC

57-0931093 Pagei0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all cojumns.

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

include amounts reported on lines 6b, A) B (] )
?I:’,r;fst:. and 106 of Part VI, Total expenses Prog e Service e e ana Fg;s%ggg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, fne 21 343,426. 343,426.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 |
3 Grants and other assistance togovemments
organizations, and individuals outside the U.S.
SeePartiV,lines 15and16, ... ... ...
4 Benefitspaidtoorformembers . ...
5 Compensation of current officers, dlrectors
trustees, and key employess . 8,904,594.| 6,428,695.] 1,667,630. 808,269.
6 Compensation not included above, tn dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described In secfion 4958(c}{3)(B) 21,335, 5,791, 15,544,
7 Other salariesand wages .. 15,632,989,]'12,618,468.] 2,690,681. 323,840.
8 Pension plan contributions (include secnon 401 (k)
and section 403(b) employer contributions)
9 Otheremployeebenefits . ... . ... 1,353,890,] 1,068,611, 256,588. 28,691,
10 Payrolitaxes . .. .. .. e
11 Fees for services (non—employew)
a Management . . . ... .....
R 358,898, 358,898,
¢ Accounting . 161,776. 161,776,
d Lobbying . .
e Professional mndra|smg sewlces. See Part IV Ilna 17
t Investment managementfees .. ... .. ..
g Other . .. . v e+ 583,351. 583,351.
12 Advertlsmgandpmmoﬂon e 1,192,414, 1,186,835, 5,579,
13 Officeexpenses . ... ... ........| 1,631,500, 300,300. 624,449, 706,751,
14 Informationtechnology . . . 754,626. 605,821, 148,805.
16 Royalies | | ... ...
16 OCCUPANGY . .oooooooeeenes oo e oo e+ e 396,712, 297,307, 74,439, 24,966,
17 Travel ... .. 1,465,224, 1,357,724, 92,775, 14,725,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 191,815, 188,662, 3,118. 35.
20 Interest el 3,660,666.] 3,175,585, 485,081.
21 Paymentsto ﬂfﬁﬂafes .............................
22 Depreciation, depletion, and amortzation | 12,995,248. 12,546,902. 448,346.
23 lnsurance ... 1,785,015, 646,704, 1,138,311.
24  Other expenses. ltamlze expenses not covered
above. (List miscellaneous expensss in line 24f, If fine
24t amount excegds 10% of [ine 25, column (A)
amount, list fine 24f expenses on Schedule 0. ) .
a DIGITAL SIGNAL SERVICE [ 30,345,092.] 27,122,969. 0.] 3,222,123,
b CONTRACT SERVICE AND LA 5,933,905.] 6,392,301.] 1,222,822.] 2,318,782.
¢ PRODUCTION, PRINTING, A 5,116,191.] 4,407,894. 195,074. 513,223.
d 0. 0. 0. 0.
o 0. 0. 0. 0.
f All other expenses 481,425. 252,923. 227,767. 735.
25  Total functional expenses. Add lines 1through 24t | 97,310,092.] 80,050,943.f 9,297,009. 7,962,140.
26 Joltcosts.Checkhere p» X it following SOP
98-2 Slz\;.ic 858-720). Complete this line only if the
el
Solicafion . P ond HNGASES 23,987,368.0 17,477,707.] 4,944,799.] 1,564,862,
032010 12-21-10 11 Form 990 (2010)
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57-0531093 Page 11

Form 990 (2010) THE INSPIRATIONAL NETWORX, INC
[ Part X | Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash- noninterestbearing | e e e 2,681,878.1 1 1,778,755,
2 Savings and temporary cash investments | v oo oot o 1,700,375, 2 1,081,530,
3 Pledgesand grants receivable, net . . . 3
4 Accounts receivable, net | . 4,304,635.] 4 - 5,688,463,
5 Receivables from current and former ofﬁcexs, dlrectors tustees key
employees, and highest compensated employees. Complets Part Ii
of SchadUle L | . .. .o et enae crerine trerennsansranen e S
8 Recsivables from other disqualified persons {as defined under section
4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary
employess’ beneficlary organizations (see instructions) ... ... . (-]
‘g 7 Notes and loans receivable, net . ... s e 7
2 | 8 Inventoriesforsaleoruse .. 492,422.] @ 680,301.
9 Prepaxdexpemesandde!erredcharg&s __________ 2,420,891, 9 2,215,404.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D | 10a] 135,447,313,
b Less: accumulated depreciaton ... . {1o| 48,388,685, 92,373,376./10c| 87,058,618.
11 Investments - pubiicly traded secunhes e meeeveeorane aae oo e 67,549.] 11 73,0061,
12 Investments - other securitles. See Part IV, line 11 ___________________________________ 12
13 Investments - programrrelated. See Part IV, Ene 11 ... .. ... ... . 13
14 Intangble assets reteieri o cenie cveeeeeaens o seses sers seseesmiesenin 14
15 Other assets. See Part IV, ne 11 22,111,661.] 15| 25S1 231
16__Total assets. Add nes 1 through 15 (must equaliined4d) . ... ... .. .. | 126,152,787.J 16| 123721, 3,3
17 Accounts payable and accrued eXPENSES _ ... ... ... . ... oo .. 4,054,066.] 17 4,419,761,
18 Grantspayable | ... e e e e s 18
19 Deferedrevente . .. . .. . .. . .o o oo e 233,654.] 10 240,147,
20 Tax-exemptbond liabilities . ... 20
8 |21 Escrow or custodial account liability. Complete Part N of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
8 highest compensated employees, and disqualified persons. Compiete Part il
- of Schedue L . . L e e, 22
23 Secured mortgages and notes payable to unrelated third parties | 38,040,379.] 23 35,151,179,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other labiities. Complete Part X of Scheduls D 19,434,279.] 25| 20,558,876,
26 Total liabilities. Add lines 17 through 25 _ . 61,768,378.] 25 60,369,963.
Organizations that follow SFAS 117, check here b X and complete
§ lings 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets ... ... ... e cormennes « e s 64,384,409,/ | (3,357,400
8 |28 Temporarly restricted NEtassets .. ...t oecooecceseeniinie o s e 28
T |29 Permanently restrictednetassets ... ..o e 29
E Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34,
£ |30 Capital stock or trust principal, o cument funds .. .o ) 30
5 31 Paldin or capital surplus, or lend, bullding, orequipmentfund . . . 31
4% |32 Retained eamings, endowment, accumulated incoms, or other funds . 2|
Z |33 Totalnetassets orfund balances ... ... ... ..o 64,384,409.133] (3,351 400
34 Total flabiities and net assetsAund balances ... 126,152,787 34| 123727, (.3
"Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE INSPIRATIONAL NETWORK, INC 57-0931093 Page 12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O containg a response to any questioninthisPart X0 ... ... ....... ... ... .

1 Total revenue (must equal Part VIll, column (), fine 12) ..o 11| 96,285,083
2 Total axpenses (must equal Part IX, column (A), [ne 25) ... .. ... .. . .. 2 97.310,092.
3  Revenus less expenses. Subtractline 2 fromline 1 3 -i 027,009
4 Net assats or fund balances at beginning of year (must equal Part X, Tne 33 'column (A)) 4 64,384,409.
5 Other changes In net assets or fund balances {explain in Schedule O) _. — 5 0.
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Pan X. llne 33 column (B)) [:] (,’5, 351,400
[ Part Xli} Financial Statements and Reporting
Check if Schedute O contains a response to any question IN thiS Part X3, ...... ceccce. coeciureieee cveeemeoeceerorae o eves eoree e eoemessnessressmeon
Yes | No
1 Accounting method used to prepare the Form 980: Cash X Accwal Cther
If the organizaticn changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
23 Were the organization’s financial statements compiled or reviewed by an independent accountant? 28 X
b Were the organization's financial statements audited by an independent accountant? . 2| X
c If “Yes® to [ine 2a or 2b, does the organizatlon have a committes that assumes responsibihty for oversught of the audit
review, or compilation of its financial statements and sefection of an independent accountant? .. . .. . 2| X
If the organzation changed either its aversight process or selection process dunng the tax year, explan in Scheduie O.
d If "Yes* to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year were Issued on a
geparate basis, consolidated basis, or both:
Separatebasis X Consolidated basis Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cicular A-1332 . ... . . L 3a X
b If “Yes," did the organization undergo the requrred audnt or audrts? If the orgamzatlon dld not undergo the requlred audrt
or audits, explain why in Schedule G and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 980-E2) Public Charity Status and Public Support 20 1 0
Complete It the organization Is a section 501(c)(3) organization or a section
Departrnent of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemat Revenwe Service P> Attach to Form 990 or Form 990-EZ. P> Soe separate instructions. Inspection
Name of the organization Employer identification number

THE INSPIRATIONAL NETWORK, INC 57-0931093
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because it is: (For llnes 1 through 11, check only one box.)

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

2 A school described in section 170(b){ 1}{A}{(il). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization descnbed in section 170{b}{ 1){A){i).

4 A medical research arganizatlon operated in conjunction with a hospital described in section 170(b){ 1}(A}{iif). Enter the hospital’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1}(A){iv). (Complete Part I1.}

6 A federal, state, or local government or govemnmental unit describad in sectlion 170{b)}{1}(A}{v).

7 An arganization 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){v]}. (Complete Part Il.)

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

9 An organization that nommally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptlons, 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 saction 508(a)}{2). (Complete Part I1.)

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

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

a Typel b Type Il [ Type lIl - Functionally integrated d Type lil - Other |
o By checking this box, ! certlfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than 1
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Ill
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, efther alone or together with persons described in {fl} and (i) below, Yes | No
the governing body of the supported organization? | . ... e e L. L1100 X
(it} Afamiy member of a person described in ( above? . . e RO 1 ! X
(iii) A35% controlled entity of a person described in (Jor (habove? . ... ... RO RG T (1) X
h Provide the following information about the supported organization(s). !
(1) Name of supported (HEMN —(01“)222: glf' l(iv) Is the organezation| (v) Did you natity th orgar(l‘ilzi;)xtll% lt)hl?] ol vii) Amount of
organzation (dest ribg:d on lnes 1-9 n col. (i) Isted 1n your, qrgamzatlon In col (iyorgamzed in the support
above or IRC section jgavernung document?] (i) of your support? U.S.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 8950-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedufe A (Form 990 or 990-E27) 2010 Paqe 2
upport Sc ule for Organizations Descnbed in Sections tv] an Vi

(Comptete only if you checked the box on [Ine 5, 7, or 8 of Part | or if the organization falled to quallfy under Part lil. if the organization
tails to quabify under the tests listed below, please complete Part (Il

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onitsbehalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 TYotal. Add lines {1 trough3 .

8 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 fine 11,
cokmn () .

6 Pubilc support. Sublact fine § from [ne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total

7 Amountsfomined . . ... .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simifar sources

9 Net income from unrelated business

actlvities, whether or not the
business is regularly carled on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiVl) ..
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) » 12 {
13 First five years, If the Form 980 is for the organization’s first, second thnrd fourth ar hﬂh mx year asa sectlon 501(c)3)

organization, check this bax and here ... e i i iiii ieeii s e ee smsessesss eesee se s se eesese  sec see ece s cx coee PP
Section C. Computation of Eubllc Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11,column () ... ... .. ... ... ... .. 114
15 Public support percentage from 2009 Schedule A, Part |, line 14 15
16a 33 1/3% support test - 2010.1f the organization did not check the box on ﬁne 13 and hne 14 ls 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . =
b 33 1/3% support test - 2009.i the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% ar more, check thls box
and stop here, The organization qualifies as a publicly supported organization | |
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on l]ne 13 16&. or 16b and Ime 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organkzation . >
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ine 13, 16a, 16b, or 17a, and ﬂne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check thls box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualfies as a publicly supported organization . ... ... . P

18 Private foundation. if the grgan!zaﬂon did not check a box on iins 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons .

Schedule A (Form 990 or 990-EZ) 2010
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02022
12-21-10
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Scheduie A (Form 890 or 990-E2) 2010 Page 3
[Part I [ Support Schedule for Organizations Described in Section 509(a

(Complets only if you checked the box on lne 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 compiete Part II.)
Section A. Public Support
Calsndar year (or fiscal year baginning in) p>- {a) 2006 {b) 2007 (c) 2008 (d) 2008 (e) 2010 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehaff

5 The value of services or facilities
fumished by a govemmental unit to
the organkation without charge

8 Total. Add fines 1 through § ...

7a Amounts included on lines 1, 2, and
3 received from disquallfied persons

b Amounts inckrded on Lines 2 and 3 recerved
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
swomtonlne 13 fortheyew

cAddlines7aand7b . ... ...

8 Public support rsubiast ling 7¢ trom fts 8}
Section B. Total Support
Cafendar year (or fiscal year beglaning in) p> {a) 2006 (b} 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total

9 Amounts fromline6 ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxabls income

(less section 511 taxes) from bustnesses

acquired after June 30,1975

cAddlines10aandi0b _ . . ...
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
reguiaty camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -..... -....
13 Total support (add nes 9, 10c, 11, and 12)

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

check this box and stop here .. ....... U
Section C. Computation of Publlc Support Percentgge
15 Public support percentage for 2010 (ine 8, column {f) divided by ine 13, column(®)} ... ... .. ... ... ... . |15 %
16 Publfic support percentage from 2009 Schedule A, Part lil, fine 15 16 9%,
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 {line 10c, column {f) divided by line 13, column(f) . . ... ... (17 %
18 Investment incoms percentage from 2009 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hne 15 ls more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organizaton | N
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 1943, and line 16 is more than 33 1/3% and
line 18 Is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization | >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... .. .
032023 12-21-10 Schedule A (Form 990 or 990 -EZ) 2010
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Form 930 (T2010) THE INSPIRATIONAL NETWORK, INC 57-0831083
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related ather
week .3 the organizations compensation
§ % organization {(W-2/1038-MISC) from the
= B {W-2/1099-MISC) organization
L g . 5 and related
5 EIE organizations
HHRHHN
HEHETHEE
ROOS, JOEN
SVP, CORPORATE COMM 50.00 X 178,469. 0.} 10,181.
SHUPING, RONALD
EVP, PROGRAMMING 50.00 X 179,231. 0. 1,223.
SMITH, TIMOTHY
VP, PARTNER RELATIONS 50.00 X 106,648. 0.] 34,307.
SOLOW, MARK
VP, MINISTRY SALES 50.00 X 169,184. 0.f 15,278.
VINSON, WENDY
VP, APPILIATE SALES 50.00 X 89,996. . 2,610.
WARDELL, RICK
VP, NATICNAL ADV, SALES 50.00 X 155,887. 0.] 13,867.
WILLIAMS, BRIAN
VP, CREATIVE DESIGN 50.00 X 100,403. 0. 8,715.
WOODARD, KEITH
VP, DIRECT RESP, SALES 50.00 X 236,437. 0.] 16,168.
YOUNG, KYLE
VP BUS. OPS, HALOGEN 50.00 X 151,472. 0.} 11,290.
HELMS, DANA
VP, PINANCE 50.00 X 84,822. 0.] 10,182.
KINGSLEY, THOMAS
VP, ENGINEERING 50.00 X 158,876. 0.] 13,974.
ROGERS, BRACK
VP, OPERATIONS 50.00 X 103,344. 0.] 15,372.
BREWSTER, JOBN
APPILIATE DIRECTOR 50.00 X 158,085. 0. 17,b454.
COOPER, RUSSELL
AFPILIATE DIRECTOR 50.00 X 200,762. 0. 4,965,
EASLEY, TIMOTHY
AFPILIATE DIRECTOR 50.00 X 114,002. 0.] 19,385.
MCCALL, WILLIAM
APPILIATE DIRECTOR 50.00 X 131,847. 0. 1,970.
MOSES, ROBERT
AFPILIATE DIRECTOR 50.00 X 149,054, 0. 4,755,
HOHMAN, THOMAS
SVP APPILIATE RELATIONS 0.00 X 222,565. 0. 300.
Total to Part VI, Section A ine 16 ..o o o ....] 2,691,084, 201,996.
032201 12-21-10
9
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Form 8863 Rav. 1-2011) Page 2
= |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, compieta only Part fl and checkthisbox . . . . » {7]

Nota. Only complete Part (I f you have already bssn granted an automatic 3-month extension on a previousty filed Form 8868,
« |f you are filing for an Automatic 3-Month Extenslon, complate only Part | {on paga 1).

P Additional {Not Automatic) 3-Manth Extension of Time. Only file the original {no coples needed).
Typs or Neme of exampt arganization Empioyar identiication number
print Tha Inspirational Network, Inc. 57-0531083

Filg by the Number, strest, and room ar suits no. if a P.O. box, ses Instructions.
due datefor |3000 WorldReach Drive

mﬂ il Clty, town or post office, stats, and ZIP cade. For a foreign addrsss, see instructions.
5 Indian Land, SC 29707

Enter the Return code for the return that this application [s for (flle a separate application foreachretum) . . . . . .
Appilication Retumn [ Appilcation Return
Is For Code |Is For Code
Form 980 01_ B R O o Bt
Farm 980-BL 02 Form 1041-A 08
Form 9S0-EZ 03 Form 4720 o8
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il f you were not already granted an automatie 3-month extenslon on a previously filad Form 8868,
« The books are in the care of P Robart i. Brace, CPA, CFE, CTP
Telephone No. » 803-578-1000 FAX No., - B03-578-1747

» If the organization does not have an difice or place of business in the United States, check this box . A
» If this {s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whals group, checkthisbox ., . . » [].[fitis for partof the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of ime until November 15 .20 11
5  For calendar year 2010, or other tax year beginning , 20 ;endending @ 20 .
6  If the tax year antsred in line 5 ig for less than 12 months, check reason: [initialretumn [ Final retumn
[ Changs in accounting peried
7 Statein datall why you need the extension Additional tims Is required to file a complete and accurate return,
8a If this application is for Form 580-BL, 980-PF, 890-T, 4720, or 60683, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8a [$
b [f this application &8 for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and R
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [y
amount paid previcusly with Form 8868, 8b 16
€ Balance due. Subtract fine 8b from line Ba. Include your payment with this farm, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. gc |8
: Signature and Verification
Under penalties of . | deciare that | have examingd this form, Including accompanying schedules and statements, and to the best of my knowladge end beflaf, it is
true, correct, , that | am autharized ta grapare this farm.
Signature » \ C?k Titia > EVP Finance Dats » 8\‘1\ it

Form 8868 Rav. 1-2011)




R ——
.

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete If the organization answered “Yes," to Form 980, 20 1 0
Part IV, line 8, 7, 8,9, 10, 11, or 12. Open 1o Public
Department of the Treeury P> Attach to Form 980. > See separats instructions. Inspection
Name of the organization Employer identification number
THE INSPIRATIONAL NETWORK, INC 57-0831093

|Partl | ~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"® to Form 990, Part IV, {ine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear . ..
2 Aggregate contributlons to (during year) R
3 Aggregategrants from(duingyeary | ... .. ..
4 Aggregate value at end of year
5 Did the organization inform alf donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? |, . . . . ... .. .. Yes No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impenmissibla private benefit? ... . . ... L i i i e e Yes No
I Part il | Conservation Easements Complete If the organlzatlon answered 'Yes to Form 990 Part IV Ilne 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 historically important land area
Protection of natural habitat Preservation of a certlfied historic structure

Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements | .. .. ... .. e e . 22
b Total acreage restricted by conservation easements v e e PR 1)
¢ Number of conservation easements on a certified historic structure lncluded in (a) e L2
d Number of conservation easements included in {(c) acquired after 8/17/06, and noton a hlstorlc structure

listed In the National Register .. 2d

3 Number of conservation easements modlf ed transferred released extmgulshed or termmated by the orgamzahon during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . | Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(H)
and section 170(hHA(EB)M? ... ... ........ Yes No

9 In Part XIV, describe how the organization reports conservatlon easements in ns 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.

] Part it | Orgamzatlons Maintaining Collections of Art, Historical Tre Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 980, Part [V, 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,
historical 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 financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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:
) Revenuesincludedin Form980,PartVilllinet . . . ... .. ... ... ... PSS
(M) Assets ncluded in Form 880, Part X s e e e e e > 3

2 If the organization recerved or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these ftems:

a Revenves included in Form980, PartVill,fine 1 | . ... . ... ... ... P8

b Assets included In Form 880, Part X ... . e e e e ctnenes e e e reee avevnenen er s e e s PP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
a0
21
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Schedule D (Form 830) 20610

THE INSPIRATIONAL NETWORK,

INC

57-0931083 Page2

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a Pubiic exhibition
b Scholarly research
c Preservation for future generations

d
e

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solcit 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?

Yes Na

- Escrow and Custodial Arrangements. Compiete if the organization answered *Yes® to o Form 990, Part IV, he 8, or
reported an amount on Form 990, Part X, line 21.

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

on Form 980, Part X? ... ...

b If *Yes,* explan the arrangement in Pan XIV and complete the followmg table

2o Q0

Ending balance ...

2a Did the organization mcludean amoum an Form 990 PartX,lme 21? e e e

Beginningbalance .. .. .. .. ... ..
Additions duringthe year | .. .. ... ... ..o
Oistributions during theyear .. ... ........

Yes No

Amount

1c

id

10

1f

Yes No

b If "Yes* lain the arrangement in Part XIV. ’ o
l PartV l Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

_{a) Current year

(b} Prior year

{c) Two years back

(d) Three years back

@) Four years back

1a Beginning of year balance

b Contnbutions . .. .

Net investment earnings, galns, and losses

c

d Grants or scholarships

e Other axpenditures for facilities
and programs

Administrative expenses et we e e e

Eng of year balance

Board designated or quasi-endowment P>

Provide the estimated percemage of the year end balance held as:

%

Permanent endowment p»

%

g’o:rm”u:-ﬁ

by

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

() unrelatedorganizatlons || . . ... ... . ..o e e e e e e

{ii) related organizations ..

b If *Yes" to 3afi), are the related organlzatlons llsted as requnred on Schedule H? e e

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

Yes | No

3afl)
3a(ii)
ab

| Part VI | Land, Buildings, and Equipment. Sea Form 990, Part X, ine 10.

Description of investment

(a} Cost or other
basis (Investment)

(b) Cost or other
basls (other}

{c} Accumulated
depraclation

(d) Book value

fa Land L e e

b Buidings .. ...

c Leasehold rmprovements

d Equipment
e Other .

39,586.

9,843,693,

9,883,279,

49,776,149.

6,811,062,

42,965,087,

333,368.

291,400.

41,968,

22,779,565,

19,251,425.

3,528,140.

52,674,952,

22,034,808.

30,640,144.

>

87,058,618,

Total. Add Im&s 1e throuqh 1e (Column (dLmust equal Form 990, Part X, column (B), iine 10(c).) .

032052
12-20-10

14031107 131277 INSP1093CHR
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Schedule D (Form 890) 2010 THE INSPIRATIONAL NETWORK, INC

57-0931093 Page3

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

(a) Descnption of secunty or categery
{Including name of security)

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

(1) Financial derivatives ... ... .o
(2) Closely-held equity interests

(3) Other

A

()

(%)

{O)

(5]

@)

{G)

(H)

U]

Total. {Col (b) must equal Form 98, Part X, co! (B) line 12.) B

Part VIil} Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of vaiuation:

14031107 131277 INSP10S3CHR

(a} Description of investment type Cost or end-of-year market value
(1)
2)
8
(4
(5)
(6)
@)
(8)
&
(19)
Total. (Col (b) musst equal Form 980, Part X, col (B) fine 13.} >
[Part IX ] Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) NON-TRADE AFFILIATE RECEIVABLE 8,4 S4%
) NETWORK LAUNCH FEES 3,082,471,
@y CAPITALIZED PILM COSTS 4,074,942,
{4y ACQUIRED PROGRAM COSTS 8,499,853,
(55 TRADEMARKS AND COPYRIGHTS 461,729,
) DEPQSITS 149,575,
@ OTHER ASSETS 27,113.
®)
()]
(10}
Total. (Column (b} must equal Form 990, Part X, col (B} ime 15.) . 25 15,231
[Part X | Other Liabilities. See Form 920, Part X, line 25. ’
1. {a) Description of llability (b) Amount
(1) Federal income taxes
¢y CAPITAL LEASE OBLIGATIONS 11,962,272,
@) ACCRUED NETWORK LAUNCH FEES 1,459,634,
(9 INTEREST RATE SWAP AGREEMENT 2,889,860.
(5) PROGRAM RIGHTS 4,193,120.
@ OTHER LIABILITIES 53,990.
N 0s)
8
S}
(10
(1)
Yotal. (Coiumn (b} must Form 890, Part X, col B) fire 25.) . ... .p| 20,558,876.
2 FN48{ASC? !
e Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE INSPIRATIONAL NETWORK, INC 57-0931093 paged
] Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, PartVill, column (A), ne 12) . ... . s eeee e = 1
Total expenses (Form 880, Part IX, column (A), line 25} | .. .. ... .. ...
Excess or (deficit) for the year. Subtract Ine 2 fromline 1 | . ... ... ... ... e
Net unrealized gains (los5€s) ONINVESIMENS | ... ... . .. .ot e o e e v
Donated services and use of facilities ... ... oot ol o et e et e
INVESIMENT @XPBNSES ... ... .. .. coecos coe oo o e ceees e e e e eeaeen beeen erenean e et eeanae
Prior pericd adjUSHMENTS | . ....cos i e e et e s e v e e o e oot e -
Other (Describe in Part XIV)) - e e e e e e e e+ e ot verene e e avais
Total adjustments (net). Add lhm4through8 e e e e SRR N ")
10 Excess or (deficit) for the year audited financral statements Combme Ilnesa and 9 10
IPart Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return

1 Total revenue, gains, and other support per audited financial statements . . ... ... ... .|

ONOM DN
CRERI-RLL N 2N

©o

2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

Net urreallzed gains oninvestments . | ... ... .. ... ... (28
Donated services anduse of facilities | .. ... ... ... ... |2
Recovertes of prior year grants crveee aeeeevenens srae e ot e e et aeene e |2€

Other (Describe in Part XIV) ... i e s e e e L2
Addlines2athrough 2d | . . e e e e e e e e e e o eer e e e 200

® Q0 o e

3 Subtractline2e fromfine 1 . . ... SO <.

4 Amounts included on Form 990 Pan VIII lme 12 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . . ... | 4a
b Other (Describein Part XIV.) ... ..o oot e e eeeee e e oo, 4D
c Addlines4aand4b .
5 Total revenue. Add lines 3 and 4c (Thls must equa! Form 990 Pa.rt I Ime 1 2 )

| Part Xlll[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements |, .. . .. .. ... . ... ... ... ... |1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesanduseoffacilities . .. ... ... .. .. .. ... .. .. 2a

b Prioryear adjustments | ... L e e e e e e, 2D

e Otherlosses | . ... .. ... . ... e e e |20

d Other(Describein Part XIV.) .| | ... . .ei ciee e e e e e 2d

e Addlines2athrough 2d | || .. . i e e e e e e e e e e e e - L2020
3 Subtractlne 2efromliine1 e e e een et o v e e e vreee e | D
4 Amounts included on Form 280, Pan IX llne 25 but notonlxne'l

a Investment expenses not included on Form 980, Part Vill,line7b . ... .. .| 4a

b Other{Describein PartXIV) | | ... it cvees oo eeee e .. 4B

¢ Addlines4aanddb . . .. ... cerrttrrees amete s srvrens seeies eere | BC
§__ Total expenses. Add fines 3 and 4c. (ThlsmustequaIForm 990 Partl Ilne 18) 4 e eeeeerees ae eame eeee ame e ae o 5

[Part XIV] Supplemental Information

Complete this pant to provide the descriptions required for Part W, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, fine 8; Part X1l, lines 2d and 4b; and Part Xlil, Ines 2d and 4b. Also complete this part to provide any additional information.
SCHEDULE D, PART X, LINE 2: ON JANUARY 1, 2009, THE COMPANY ADOPTED THE

NEW. PROVISIONS OF THE INCOME TAX TOPICS OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC). THESE

PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS AND

PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAREN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS ONLY RECOGNIZED

IN THE CONSOLIDATED STATEMENTS OF FINANCIAL POSITION IF THE TAX POSITION
Schedule D (Form 990) 2010

032054
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U

Schedute D (Form 950) 2010 THE INSPIRATIONAL NETWORK, INC 57-0931093 pages
art Supplemental Information (continued)

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE

TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSE IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES. AS OF

DECEMBER 31, 2010, THE COMPANY HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY

FOR RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

— Schedute D (Form 990) 2010
12-20-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

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

epartmen Part IV, 3 Open to Public
Eﬁmi R-\::l:omw P> Attach to Form 950. P"Sn:e?eparate instructions. ‘l,:specﬁon
Name of the organization Employer identification number
THE INSPIRATIONAL NETWORK, INC 57-0931093
[Part1 | 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. Complets Part Iil to provide any relevant information regarding these items.
X First-class or charter travet X Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
X Tax indemnification and gross-up payments X Health or social club dues or Initiation fees
Discretionary spending account Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on Ene 1a are checked, did the organzation follow a written pollcy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part Il to explain ||, . X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checkedinllne1a? .. ... ... .. ... . . | 21X

3 Indicate which, if any, of the following the organization uses to establish the campensation of the organization’s
CEO/Executive Director. Check all that apply.

X Compensation committee Wiitten employment contract
X Independent compensation consultant X Compensation survey or study
Form 980 of other organizations X Approval by the board or compensation committee

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

a Receive a severance payment or change-of-cantrol payment from the arganization or a related organzation? . . . {4a | X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? | [ USREUUURR L.+ X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . e et e . L4 X

If "Yes" to any of lines 4a-c, [ist tha persons and provide the applicable amounts for each ltem in Part IIl

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9,
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? .. e+ e e e e SOOI I -3 DS
If *Yes" to lme 5a or 5b, describe in Part III :

6 For persons listed in Form 930, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorgankzatlon? | ... ... ... ... e e e e e e e 6a X
b Any related organization? . 6b X
If "Yes*® to Ine 6a or 6b, describe ln Pan m
7 For persons Bsted in Form 990, Part Vil, Sectlon A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,* describe inPartil |, . ... T T 4 X
8 Were any amounts reported in Form 990, Part Vil, pald or accrued pursuant to a contract that was sublect tc the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes," describe in Partht .. . 8 X
8 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Requilations section 53.4358-6(c}? .. L . e eean oo e oo o . ... | 9
LHA For Paperwork Reduction Act Notlce. see the lnstrucuons for Form 990 Schedule J (Form 990) 2010
032111
12-2+-10
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P> Complete I the organization answered
“Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 2Ba, 28b, or 28¢,
or Form 890-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2010

mw P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. ﬁ,ﬂmfoﬁ"bhc
Name of the organization Employer identification aumber
THE INSPIRATIONAL NETWORK, INC 57-0931093
| Eart I'| Excess BeneTit Transactions (section 501(c)3) and section 501(c){d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.
! {a) Name of disqualified person (b} Description of transaction (320"6‘::::7

2 Enter the amount of tax imposed on the organization managers or disqualifled persons during the year under

section 4858

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. .. ... ... ... ...

| R
| ]

| Partli | Loans to and/or From Interested Persons.

Complete if the organization answered *Yes* on Form 980, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | {¢) Original principal | (d) Balance due (e} In Ig?‘gr cgzg{d (g) Written
person and purpose the organization? amount defauit? A agreement?
To From Yes No Yes Nao Yes No

Complete if the organization answered “Yes" on Form 890, Part IV, line 27.

{a) Name of Interested person (b} Relationship between Interasted person and {c) Amount and type of |
the organization assistance ‘
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

632131 12-2+-10
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THE INSP1..ATIONAL NETWORK, INC 57-0931093
Schedule L (Form 890 or 980-EZ} 2010 Page 2
Business 1 ransactions Involving Interested Persons. |
Complete if the organization answered *Yes” on Form 890, Part 1V, line 28a, 28b, or 28¢. |
(a) Name of interested person (b} Redationship between interested |  (¢) Amount of (d) Cescription of c‘,‘:&fmgﬂf |
person and the organization transaction transaction revenues?
Yes No
DOUG PREUDHOMME DIRECTOR 3,258,214.DB SERVICES X ‘
DONALD HENDERSON RELATIVE OF OFFICER| 15,544 .SALARY X

‘ PartVv ]Supplemental Information

Complets this part to provide additlonal information for responses to questions on Schedule L (ses instructions).

032132
12-21-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ H—a/a/s0 —

{Form 950 or 950-EZ) Complete to provide Information for responsas to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenuro Service p- Attach to Form 990 or 9S0-EZ. Inspection

Name of the organization Employer identification number
THE INSPIRATIONAL NETWORK, INC 57-0931093

FORM 990, PART VI, SECTION A, LINE 2: YES, DAVID CERULLO, PRESIDENT AND

CEO, IS THE SPOUSE OF BARBARA CERULLO, EVP ORGANIZATIONAL DEVELOPMENT.

DAVID CERULLO, PRESIDENT AND CEQ, IS ALSO THE FATHER OF BEN CERULLO,

PRESIDENT OF BEN CERULLO MINSTRIES AND STEELROOTS. DAVID CERULLO,

PRESIDENT AND CEO, IS ALSO THE FATHER OF REBEKAH HENDERSON, EVP/GENERAL

MANAGER OF HALOGEN. RAY ARDIZZONE, DIRECTOR, IS THE FATHER OF DALE

ARDIZZONE, EVP BUSINESS AND LEGAL AFFAIRS.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPANY USES DELOITTE TAX, LLP

AS ITS OUTSIDE TAX ADVISORS AND PAID PREPARER. INFORMATION FOR THE FORM 990

IS GATHERED BY THE EXECUTIVE VICE PRESIDENT OF FINANCE. FORM 990 IS

REVIEWED BEFORE SUBMISSION BY THE CHAIRMAN AND CHIEF EXECUTIVE OFFICER AS

WELL AS THE BOARD OF DIRECTORS.

FORM 9380, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY THROUGH A PROCESS OVERSEEN BY THE EVP OF BUSINESS AFFAIRS AND CHIEF

LEGAL COUNSEL. ANY OFFICER, DIRECTOR OR KEY EMPLOYEE WHO HAS A DIRECT OR

INDIRECT FINANCIAL INTEREST, MUST DISCLOSE ALL MATERIAL FACTS. ANY

INDIVIDUAL WITH A CONFLICT OF INTEREST IS PROHIBITED FROM PARTICIPATING IN

THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION FOR

WHICH HE/SHE HAS CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: 15A. THE CEO'S COMPENSATION WAS

ESTABLISHED AND PUT IN PLACE BY THE BOARD OF DIRECTORS AT THE INITIAL

MEETING OF THE ORGANIZATION. ANNUALLY THE COMPENSATION IS SUBMITTED TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 290-EZ} (2010)
A
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. Schedule O (Form 980 or 890-E2) (2010) Page 2

Name of the organization Employer identification number
THE INSPIRATIONAL NETWORK, INC 57-0931093

BOARD FOR APPROVAL TO ENSURE IT IS NOT EXCESSIVE. IN THE REVIEW OF

COMPENSATION, AN EXECUTIVE COMPENSATION SURVEY IS COMPLETED BY AN

INDEPENDENT OUTSIDE PARTY. A FOUR MEMBER INDEPENDENT COMPENSATION COMMITTEE |

AND INDEPENDENT BOARD MEMBER(S) REVIEW THE SURVEY AND APPROVE THE

COMPENSATION. DURING THE REVIEW AND APPROVAL OF THE COMPENSATION,

DOCUMENTATION OF THE DECISION IS RECORDED IN THE BOARD MINUTES. THE CEQO IS

NOT PRESENT WHEN COMPENSATION IS REVIEWED AND APPROVED.

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

ORGANIZATION'S OTHER OFFICERS AND KEY EMPLOYEES, THE PROCESS INCLUDED A

REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION. IN THE

REVIEW OF COMPENSATION, AN EXECUTIVE COMPENSATION SURVEY IS COMPLETED BY AN

INDEPENDENT OUTSIDE PARTY. THE SIX MEMBER WAGE AND SALARY COMPENSATION

COMMITTEE AND INDEPENDENT BOARD MEMBER(S) REVIEW THE SURVEY AND APPROVE

COMPENSATICN. DURING THE REVIEW AND APPROVAL OF THE COMPENSATION,

DOCUMENTATION OF THE DECISION IS RECORDED IN THE BOARD MINUTES. OTHER

OFFICERS AND KEY EMPLOYEES ARE NOT PRESENT WHEN COMPENSATION IS REVIEWED

AND APPROVED.

FORM 990, PART VI, SECTION C, LINE 1%: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

foem QQD) PP(!'Z:\’\/UI; LINE 201%00111.#\)’\5: mﬂ-ndﬂpﬂlffl'{' -F\l £a /’)A,UC/
beon Amended for CorcectHon of an ¢rror.

01-24-11 Schedule O (Form 950 or 990-EZ) {2010)
36

14031107 131277 INSP1093CHR 2010.04050 THE INSPIRATIONAL NETWORK, INSP1091




Le VT o

0oL0S anmm E..o."_v Y e|npayos ‘066 ulLl04 J0} SUORINDSU| JY} 608 .ﬂuﬁoz 19y uojlonpsy vtOEQOn_ 404

X /N v/ v/ ROGENTY QELIN ONTHRVUS0UG IZT VIM ROUSNIY ASLING ‘NOANOT

SNOLOITHY ONILEVIAVOUd S06€ TIVHAY

¥0 SEIYLSINIR NOTIWHIASNI

X ‘ONI “wuomIEN (%) (1) (=K)OLT (€)(2)109 YRITOWVD E.DoJ EOMOMJ L0L62 D8 'anvt

TUNOIIVHIASNI SHIL 1T ENIT NVIGNI ‘SAYHC HOVIHATIOM 000€ 'STSE68E-92

_ - ONI JIHBMOTTIA HOWNHD NOILVHIASNI

ON | %A ()08
Lhnue e uoRoes J)) smes uoyoes {Aqunoa uBjaio} vogeziueBio pajejas jo
poauce Buytonuoa yeaug Aweya oand | epopidwexy | o eyms) ejojwiap [e6a Ao Aswug Ni3J pue 'ssaippe ‘sweN
a;ﬁm Uo(ioos
) 0] (o) P) (o) {a) (e)

(1ee4 xay oug Guunp suojyegueBio

1dwiexe-Xe|. pejeja) alolu 10 BUO PeY I BENEIAQ bE 6U ‘Al WEd ‘066 ULC O} ,SBA, PRIEMSUR UCIEZEEIO oy} 4 810|dwop) suogezjueBiQ Jdwaxg-xe] pajejay jo uoneoynuap; 11 HBd
Aywe (Ai3una ubjeuoy Kyaue peprebeusip jo
Bujjjouyuoa oesqg sjosgeJeal jo-puzy|  ewoou) g0 o eyeys) o)191wop jeBa Auajjoe Aiswpd NI3 Pue ‘ssasppe ‘ewen
1] {e) 1] ()] () (e)
(‘€€ 8Ull ‘Al Hed ‘066 U0 O} 684, PAIBMEUB LOEZIUREIO 61 | )81dwnD) 83N UT Pap.ebassid JO UORLOYRUEP] | Med
€60TE60-LS ONI ‘YMOMIAN ‘TUYNOILVHIJISNI FHL

Joquinu uonBoynuep| Jekojdury uojiezZ|UREIO BY1 JO BTN
uoljdedsu) *8U0NINASY| B1eRUo8 008 o "066 Wwiod o} yoepy <« OOANG GOUSATY {FUIU}
u_.nm.%—..m MSO *1 40 'gE 'aE 'PE 'BE BUJj ‘Al Hed ‘086 W04 O} .34, PoismsuE uopuziueBio ey j) oyajdwos « osﬁnm.m E..o“_\.w
TS NS mn_cw._wcf_mn_ pajejaiun pue w:o_#wN_cmm._O pejejey H 3 ING3HOS




0L0Z (086 W.o4) Y einpoyss 8¢ 01-12-24 zoiZe0

$00T *505°SE ‘sse’vee duod J °“ONI .Eoﬁ_mj ON SAIYYIAISEN 144:14
TYNOIIVHIASN]] ONILISYOQUONd ON 'ILIOTMVED 'OATE SSINId NWARLOOS 00L6  Y088T0Z-DE
SR W04 ANVJIHOD BNIATIOH - SATHVIQISHNS 3 "ONI 'SONIAIOH TYNOILVHIZSNI
sjo588 (1sng s0 .nn__ﬁa
diyasaumo|  Jeak-o-pue ewoou ‘dioo g ‘dioo ) Anue 10 5148) . uopisavetio pejelas o
ebejueasadl  jo ausyg R0y joays | Auue josdAl | Bujjonucs 10au|q |siomuop e8ey Ajanoe Arwiug NI3 pue ‘ssaipps ‘ewen
W) (8) 7)) (e} ) () (a) (e)

(eeA xe1 elp Guunp 3snuy Jo uoiieiod:00 B SR pajEs.) suoyeZiUESI0
PBIB|a1 2I0W 10 BUO PBY ) BSNEDBQ pE BUIl Al HEd ‘066 LWLOL 0} 694, PaIemSUE Uopezjuefuo ey  ejeidwon) ysruy o uonesodiod e sv 9|qexe ), EUOREZIUEEIO Paje|oYy Jo uojeayRUSD| Atued

apun
nm:&wc;o tia X0Q Uj JUnowe [LE¥ONABaY ol o0y ooy i m“o«w_w._n_% #u«wwhwoxo Ay Do) uopezuebio peeias jo
L TIECEN Ry I8N-Aepo) |-vopmodoxng jo eueys (B30} jo eudys | ewoay) Juaujwopaly | Bugjonuoo yoayq | oS Auajioe Lewpd NI3 pue ‘ssesppe ‘surenN
() )] 1) L)} ) 1) {o) ()] (0) (@ (e)

(1eeA xey e Buunp diysrsuued e s pejeay suolezjueBio
PejBs! 610U 10 8UO PRy } 83NBIBq Y BUI ‘Al Hed ‘066 ULIOS 0) ,S9A, POIOMSUR UoNEZIUBBIO 8L | ejejdwoD) diysioupied e se ojqexs] SuohezjuRb.iQ pajeieY Jo uopBoLIULpP)] i ¥ed

Z05d  £60TE60-LS ONI "MUOMLEN TYNOILWVNIASNI HHIL O0L0¢ 1066 Wlod u e;npeuos




0L02 (066 uLiod) J o)npeyds 6E 011221 SUIZE0

(9}

(]

2]

SQ¥0DEY TIONAVA ANV ONILNAODOY  FLE’0FC W SAINVYIAISENS (€
¥ °ONI 'SONIJTIOH TUNOILVYIASNI

SAYODFd TIOHAYd ANV ONILNAODOVI"Z08’'68¥ " M0 STIYISININ NOILWVIIASNI &

SQUODHY TTIOHAYE NV ONILNAODOY 80Z E8Y p:! MN SHATHMISINIW NOILVHIJSNI W)

PBAJOALYT JUNOWR {+e) 8dkly
— Gujujuuelep Jo poyisiy PeAoAU] JUNOWY UOROESUEL) uonezusBio JeRo Jo ewep
{r) (0} (@ {a)
“SpjoysaJy) UoRoBsURI} puUB sdjysuo;eles psieaod Bujpniou) e uj| siyl 9je|dwiod 1sn o§> UO UCHBULIDJU} 0} SUOJIONASL) 6L} 88S ,'SOA, §] SAOGE 6L JO AUB OY JAMEUB 8YI J} g
X T R TSJUonEzUeti0 jeyw Wy Kiiadold 30 Us85 J0 Joj50ER 0G0 3
X TR e e s et R 4 o S e R S S S e (s)uongzaurtuo Joyio o} Ausdoud Jo yseo Jo Jajsurileyl) b
X dp sasuadxe J0} uolEauefuo Joy10 AQ pred juswesinguiiey d
IW T R so8UBAXY 10} LONEZUBELD JBLRO 03 Pred BLSINGUIBY ©
X G| e R S R IS 1 S S S e R SRR S S i s et oo foidiie Dred 4o BUMBYS U
% [a] - SRS SRS e e S SRR B SRR SR L £ S SR RS i e s - oo 1o 16 teien Buyrew GUsdnbe ‘S0 40 BUKBYS W
X m et e eemreneeeeereeetisssereas soe ae ees seebs tee s ae assiss sesmses Sesress o seeeirecsrense veseeens {S)LOREZUBBIO JeLo AQ SUORENOYOE BulSRIPUN Jo JIYSIBqUISL JO SOSE O BOURULIONEY |
X TS tetass an e meme & atesese ehes sreesessesess mass s+ Serkitesstar tersmesns meme SessrieBvAs eesuisrrbs semecemmes seer Aww_-.nvﬁlr_mm‘_o hDL«O 10} SUCRRIO|OS GC_QEUCE Jo Q—IQQDEDE 10 SBJIAIBS JO 8OURULIONSd N
N —-F .................................................................. @ a es % meu ser wre 4 vEa »s  eaemmaee pEeR AchOEN—EQO umso Eg gaﬂ h@—.—sb EEQ_:UQ .3_#___08%0 @3@]— —
X @:cauﬂcm@o ._o£o 8 Bmmnm ..w:ﬁ J0 EoEa_:vo S6{J)jIOR) JO aseaT] |
X T syesse Jo efuByng Y
X RS S S L SR e SR R SR R SRR SR e e £ S S S (e BRI 100 IO GJOSEE O 08BYAING 6
S T T ] e e e e L R R L S S (§)UORBZIUEEIO 1180 O} S19SSE O IBS 3
X T I (s)uoREzUERIO 1610 AQ B963URIENB UEG] 10 SUEC] &
|M T e PSR (s)uoBZIEBL0 J0LO 0j JO 0} SBIIRIENB UBO] 10 BUECT] P
X o} (sluoneziuebio Jei0 Wos) uojINGILoo BYded Jo Juell ‘Yyn o
X ar * (s)uopezuetuo JaLRO 0} UoRNqUILOS feydes o JualB ‘Yo q
X G e e e R R A33u0 PojjoIILIOD B wauy Juel {AL) Jo sefyeAod (|1t} sepnuue (1) 1saieau) (1) jo idjeoey e
LAl SUBd U] pe3s)| suojiezjueBlo pajejal 810w JO BUO Yym suopoesuRl Bupmoljo} eyl Jo Aue u) eBeBus uopeziuebio ey pip JeeA xBy 8wy Bupng 1
ON

SOA

*6INPOYIS S|U} JO AT 0 ' '1I 8MBd 1] pes]] 8] Ayjue Aue ] | ouyl e3sidwog) AION

(9€E 40 'BGE ‘SE 'PE 8UI| ‘Al Hed ‘066 uuod 01 834, pesemeue Liopszuefio euy ) Bejdwo)) suonezjueBiQ pelejay WM sUORORSUB.L A Hed

€% £601£60-LS

ONI 'MOMIEN TUNOILVUIGSNI AHL 0402 (066 1Uod) § onpeuds




1)

aL-12-ZL

¥oiz60
0102 (066 Wio4) H 3Inpayag
ON |S3A| (goot wuol) ON | 8o ON | SoA (uwinoo
Esﬂ. o—w.ﬂ%m:.ﬂw ﬁww%u «Jﬂ“.o- 650888 Jeoh | Mﬂ”ﬁﬁ ubiie.0} Jo o18)5) Kjus jo
ey 1an-Aepod odadsg | JOPUB JOBBYS [wsumdiper]  BIORUOP [BBET Ayanos Arewig N(3 pue 'ssaipps ‘suwey
{u (8) ® (@) (] {a) (q) (e)

‘sdjysieuiied JuslIIseAU| u[B}eO 1o} usisnjoxe BuipeBes suoyonysly asg ‘uoyBEZIUBGLO Pe)B|el B JOU SBM JBLp
(enuenel 3018 o 19838 (B30} AQ PeInsEBWI) SBRIAROR S3) JO JUBied BAY LB BIOW PEIONPUCS LORBZILEBIO 6y} YojuM ybnasys djysieuyed B s8 pexe) AU Yore 10} UCRBULION) Bupmoi|o) 8y} epjaald

(28 oujl ‘Al Wed ‘066 Uuod 01 894, PelemSUER LOREZLEREIO Bu} ) 616|dWOD) diysieumed B 68 6jqEXE] SUOREZIURBIQ PR|RIUN A HEd

v ebed

€60TE60-LS

ONI ‘YHOMLAN TYNOILVMIJSNI HHI 0402 (066 Loy einpeuds




—— —

Schedule R (Form 990) 2010 THE INSPIRATIONAL NETWORK, INC 57-0931093 pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for respanses to questions on Schedule R (ses instructions).

WIS
12-21-10 Schedule R {Form 990) 2010
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OMB No. 1545-0172
Fam 4562 Depreciation and Amortization 990 201 0
ncluding Information on Listed Prope
D o v (0) > See seﬂparate lnsguctlons. B Attach to your tzx:?t,z).lrn. Semuenca No. 67
Namets) shown on returmn Busmesa or activily to which this form relates ldentifying number
THE INSPIRATIONAL NETWORK, INC FORM 990 PAGE 10 57-0931093
ﬁ;ﬂ tlection To Expense Certain Property Under Section 179 Note: if you have any Iisted property, complete Part V before you compiete Part /.
1 Maximum amount (see instructions) __......... T 500,000,
2 Total cost of section 179 praperty placed in service (see mstrucﬂons) 2
3 Threshold cost of section 179 property before reductien Inlimitation .. _ ... ..~ | 3 2,000,000,
4 Reduction in Emitation. Subtract ine 3 from fine 2. If zero or less, enter -0- . ... . . 4
5 Ootiar tor tax ysar. line 4 fram line 1 1 zero or less, entey -0- I marred filng separately, ses instructions ... .. ... .. .. .. ... S
8 (a) Description of proparty (b} Cost (business uss any} (c) Elocted cost
7 Listed property Enter the armount from fine29 . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), Enes G and 7 SR I - |
9 Tentative deduction. Enter the smaller of lne Sorfine8 | | coe et e e e e e e e e e - 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 _______ e 11
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more thanline 11 ... . .. i ] 12
13 Carmryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... .. . L] 134‘
Note: Do not use Part Il or Part ilf below for listed property. Instead, use Part V.
| Part | Special Depreciation Allowance and Other Depreciation (Do not mclude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng
thetaxyear .. ... e tenteebe s bt veee ceee o eetseerrenes ressese @ ee seseesseeen o - .14
15 Property subject to sectnon 168(17(1) electlon 15
16 _Other depreciation {Including ACRS} _ . e e 16
[ Part Il | MACRS Depreciation {Do not include isted property ) (See lnstmctlons)
Sectlon A
17 MACRS deductions for assets placed In service In tax years beginning before2010 ... .. .. |1w7}] 5,697,420,
18 1M you are elacting to group any assets placed in service during the tax yaar Into cne or more generat assat accounts, checkhare . . . D>
Sectlon B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{9) Crassication of propesty (?a:md &mﬁ‘:m () Recovery  46) Convention | () Method | () Depraciation deduchan
In sarvice only - sas lnstructions) period eprecition
1%a _ 3-year property
b __S-yearproperty
¢ ___ 7-year property
d _ 10year property
e 15-year property
f  20-year property
g 25year property 25yrs. s
. / 27.5 yrs. MM S/L
h  Residential rental property 7 275 yrs. MM S
R / 39 yrs. MM S
I Nonresidenttal real property 7 MM v
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _Class ife S/L
b 12-year 12 yrs. S
¢ 40-year / 40 yrs. MM SAL
| Part IV]| Summary (See instructions))
21 Listed property. Enter amount fromine 28 . . e e 21
22 Total. Add amounts from [ne 12, lines 14 through 17, llnes 19 and 20 in column (g). and lme 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seelinstr, . ... . .. | 22 5,697,420,
23 For assets shown above and placed n service during the current year, enter the
portion of the basis attributable to section 263A costs .. L ... | 23
?1‘3':'-‘10 LHA For Paperwork Reduction Act Notice, see separate mstmctlons Form 4562 (2010)
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Form 4562 (2010) THE INSPIRATIONAL NETWORK, INC 57-0931093 Page 2
I Part V l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard milsage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Sectlon C it applicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for limuts for passenger automobiles.)

24a Do you have svidence to support the business/imvastment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
a) Igg%s Bugi:r)lessl @ Rasie for gzzmdahnn 0 (s} (h-) Elec(:lt)ed
oy, | et || mebR | S |SRART\Rem| e | ogesie | b |
25 Special depreciation alfowance for qualified listed property placed in service during the tax year and ‘
used more than 50% in a qualified businessuse ... ... ...... ... ... .. ... .ei ceeie voe..... | 25 ‘
26 Property used more than 50% in a qualified busm&es use:
- % \
%
c %
27 Property used 50% or less in a qualified business use:
< % S/ -
% S -
: % SA. -
28 Add amounts in column (h), lines 25 through 27. Enterhereandonfine21,page 1 . . ... oo o e, ]_28
29 Add amounts in column (i), line 26. Enterhere and online7,page 1 ... . ... . .... e i e e e . . r29

Section B - Information on Use o1‘ Vahncles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person.,
If you provided vehicles to your employees, first answer the questions in Sectlon C to see if you mest an exception to completing this section for
those vehicles.

(a) ®) © {d) (e) )
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicls Vahicle Vehicle Vehicle

year (do not include commutingmiles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommtuting) miles
33 Total miles driven during the year.

Add lines 30 through 32 |, ... ..
34 Was the vehicle avajlable for personal use Yes No Yes No | Yes No Yes No | Yes No | Yes No

during off-duty hours? ——
35 Was the vehicle used primanly by amore

than 5% owner or related person? . ... ..
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Sectlon B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . ..
38 Do you maintain a written pohcy s&aiemeni that prohxbsts personal use 01 vehxcles except commuhng, by your
employees? See the instructions for vehicles used by comarate officers, directors, or 1% ormoreowners ... ... ...
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain lnformat:on from your employees about
the use of the vehicles, and retain the information received? | . ... eers reees + venen e veren eee s v ot e e aaeeees
41 Do you meet the requirements conceming qualified automoblle demonstratlon use?
MNote: f your answer to 37, 38, 39, 40, or 41 Is *Yes, ® do not complete Sectian B for the covered vehfcles
[ Part V1| Amortization

_{a) (b) (c) (d) (e) 41}
Description of costa Datr amarization Amortizable Code Amodizaticn Amortizaton
begios amount sootian pariod atg!unng! for this year

42 Amortization of casts that begins during your 2010 tax year:

a3 Amortization of costs that began before yow 2010 taxyear .. ... ... . .. .. .. .. |4 7,237,828,
44 Total. Add amounts In column (f). See the instructions for where to report i .. .. | 44 7,297,828,
036252 12-21-10 Farm 4562 (2010)
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