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EXTENSION GRANTED TO 08/15/2011

..990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
cinee | RADIO TRAINING NETWORK, INC.
e Doing Business As 58-1585542
raten Number and street (or P.0. box It mar is not delivered to street address) Room/suite | E Telephone number
Termin- 2420 WADE HAMPTON BLVD 864-292-6040
fanended|  City or town, state or country, and ZIP + 4 G Gross receipls $ 11,083,662.
fopiea- | GREENVILLE, SC 29615 H(a) Is this a group return
Pendind e Name and address of principal officerJAMES L. CAMPBELL for affiiates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [_JNo

I Tax-exempt status [ X] 501(c)3) [ 501(c){

)y (nsertno) [_1 4947a)1)or [ 527

J Website: p» MULTIPLE

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization: [ XJ Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 198 4_| M State of legal domicile: GA

|Part || Summary

o | 1 Brefly descibe the organization's mission or most significant activiies: OPERATION OF NON-COMMERICAL
2 EDUCATIONAL RADIO STATIONS
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 81
—E | 6 Total number of volunteers (estimate If necessary) 6 650
‘2,? 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 377,716.
- b Net unrelated business taxable ncome from Form 990-T, line 34 7b 141,226,
o Prior Year Current Year
—¢ | 8 Contrbutions and grants (Part Vill, line 1h) 7,223,025, 8,454,769.
2% 9 Program service revenue (Part VIII, ine 2g) - 2,248,513. 2,094,384,
Cé 10 Investment income gEamVllkcgum@@{ and| 7d) <46,036.> 60,143.
LL! | 11 Other revenue (Part Viil, co%*n;(A); Ilries_5_i§g,‘f§_c,.?\c_1 f10c, and 11e) 565,090, 377,716,
Z | 12 Total revenue - add lines 8-through 17 (must equal P4f Vill, column (A), line 12) 9,990,592.] 10,987,012.
% 13 Grants and similar anio\gr“ts pslg ﬁar}_ |X300'MHA (A)\ilﬁ;nés 1-3) 38,038. 32,257,
¢ | 14 Benefits pad to or for@mbers (Part IX, column o), e 0. 0.
U‘;g 15 Salanes, other compensa'gon,.engequ€€p;%rTgfé}s-(li’art IXt column (A}, Iines 5-10) 4,188,114. 4,327,533,
‘é 16a Professional fundraising fees@q@We.ue) 114,505, 0.
8| b Total fundraising expenses-(Part-IX;TGlumn (D), ne 25) P> 372,173.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 4,983,073, 4,922,130,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 9,323,730. 9,281,920,
19 Revenue less expenses Subtract line 18 from line 12 666,862. 1,705,092.
‘g‘é Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 12,033,435, 13,696,961.
%ﬁ; 21 Total iabilities (Part X, ine 26) 1,455 444. 1,413,878,
23| 22 Net assets or fund balances Subtract line 21 from line 20 10,577,991.] 12,283,083,

[Part Il | Signature Block

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Peglaration of preparegfothgrIhan offiggr) is based on all information of which preparer has any knowledge.

' Al [/ P22

e-1-/]

| A
i Sigraturd of office{”

Date

Sign
Here DAN BRIDE, ECRETARY/TREASURER
Type or print name andg title
Print/Type preparer's name eparer's signature Date ﬁn“k (1] PTIN
Paid | RUBY M. WHITE C;ELAAL D7 ANtr 10572611 s | P00746797
Preparer |Frm'sname _p FLETCHER & ASSOCIATES, P.C Frm'S EIN . 58=1709517
Use Only | Firm's addressy, P.O. BOX 677
THOMASVILLE, GA 31799 Phoneno. (229)226-2241

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) RADIO TRAINING NETWORK, INC. 58-1585542 Page2
Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili IKI

1 Bnefly descnbe the organization’s mission:
THE ORGANIZATION'S DEFINED MISSION STATEMENT IS TO EXTEND THE REACH OF
CHRISTIAN COMMUNITY, BY AFFIRMING THAT WHICH IS POSITIVE IN OUR
CULTURE, AND PENETRATING OUR WORLD AS SALT AND LIGHT WITH THE
LIFE-TRANSFORMING GOSPEL OF JESUS CHRIST. THE ORGANIZATION'S PURPOSE

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

the prior Form 990 or 990-EZ? DYes [I] No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [__—]Yes @ 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 revenue, If any, for each program service reported.

4a (Code’ )(Expenses$ 2,505,593 . including grants of }(Revenue $ 505,659.)
OPERATION & MANAGEMENT OF RADIO STATIONS IN SOUTH CAROLINA & GEORGIA
(WLFJ, WMBJ, WLFA, WALC, WLFS, WGFJ, AND WNOW-HD2) WHICH ARE OPERATED
FOR RELIGIQOUS PURPOSES

4b (Code. )(Expenses$ 3,362,737, including grants of $ ) (Revenue $ 954,057.)
OPERATION & MANAGEMENT OF RADIO STATIONS IN FLORIDA (WJIS, WCIE, WHIJ,
WAQV, WJLF, WJFH AND WFLJ) WHICH ARE OPERATED FOR RELIGIQUS PURPOSES

4c (Code _ ){Expenses $ 730,774 . ncluding grants of $ }(Revenue $ 151,715.)
OPERATION & MANAGMENT OF RADIQO STATIONS IN GEORGIA (WAFJ & WZAE) WHICH
ARE OPERATED FOR RELIGIQUS PURPOSES

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

(Expenses$ 1,693,758 . including grants of $ ) (Revenue $ 535,907.)
4e _Total program service expenses P> 8,292,862,

Form 990 (2010)
032002
12-21-10



Form 990 (2010) RADIQO TRAINING NETWORK, INC. 58-1585542 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organzation maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negohation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VI X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . i1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi, XIi, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts il and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII, iines
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) RADIQO TRAINING NETWORK, INC. 58-1585542 Page4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts I and I/ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 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, line 2 l:] Yes L_i_l No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If 'Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag_ | X
Form 990 (2010)

032004
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Form

990 (2010) RADIO TRAINING NETWORK, INC. 58-1585542 Page$

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

Check If Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 116
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 81
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P>
See instructions for fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deduclible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bJ
13  Section 501(c)(29) quatified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) RADIO TRAINING NETWORK, INC. 58-1585542 Pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WGA , FL , SC, AL ,NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available. Check all that apply.
[:] Own website IE Another’s website @ Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
KARYN CRISWELL, NETWORK ACCOUNTANT - 864-292-6040
2420 WADE HAMPTON BLVD., GREENVILLE, SC 29615

Form 990 (2010)
032008
12-21-10



Form 990 (2010) RADIO TRAINING NETWORK, INC. 58-1585542 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

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

® | st all of the organization's former directors or trustees that 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; institutionat trustees, officers, key employees, 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) (8) ©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe 8 the organizations compensation
hours for % 8 ?; organization (W-2/1099-MISC) from the
related Z| 2 s Z.' (W-2/1099-MISC) organization
organizations E s ) 8z and related
in Schedule | £ | 2 - é’g g organizations
O) El|le|s|=x|Ea| 2

JAMES L. CAMPBELL

PRESIDENT/CEO 40.00 (X X 388,706. 0. 140,687.
LEE FREEMAN

VICE-PRESIDENT X 0. 0. 0.
DAN MCBRIDE

SECRETARY / TREASURER X 0. 0. 0.
MICHAEL L, WATKINS

CHAIRMAN X 0. 0. 0.
LARRY MAXWELL

DIRECTOR X 0. 0. 0.
RUTH J, CAMPBELL

ASSISTANT SECRETARY 35.00 X 66,330. 0. 4,837.
JOHANNA M ANTES

DIRECTOR OF SUPPORT 40.00 X 125,756. 0.l 17,81l6.
TED MCCALL

CHIEF ENGINEER 50.00 X 119,919. 0. 10,093.
W. ALLEN HENDERSON

GENERAL MANAGER - WLFJ 40.00 X 104,166. 0.l 10,520.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) RADIO TRAINING NETWORK, INC. 58-1585542 Page8

IErt V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organtzations compensation
hoursfor [ % | , S organization (W-2/1099-MISC) from the
related | & |2 . g (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
nSchedute | £ [ | 5 | £ |23 & organizations
0) ZE|lE2|E|&|8E| &
1b Sub-total | 2 804,877. 0.l 183,953.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 804,877. 0./ 183,953.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual , 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
| rendered to the organization? If “Yes," complete Schedule J for such person 5 X
} Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ©)
Name and business address Description of services Compensation
EVENTS THAT CHANGE EVENTS - TALENT &
P.O. BOX 6, MT. POCONO, PA 18344 PRODUCTION SERVICES 376,145,
LASER PRINT PLUS, INC. NEWSLETTER &
1261 18T ST SE, COLUMBIA, SC 29209 POSTCARD PRINTING & 244,779.
TERRICO, INC. PURCHASE, PROCESSING,
3005 VIEWPOINTE WAY, COLUMBIA, TN 38401 & MAILING OF CD'S, 140,655,
2 Total number of independent contractors (including but not imited to those listed above) who receiwved more than
$100,000 in compensation from the organization P> 3
Form 990 (2010}
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Form 990 (2010) RADIQO TRAINING NETWORK, INC. 58-1585542 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(elgted exggc\.ilgg%?om
exempt function business tax under
revenue revenue Sg%?gf 5?115
.g.g 1 a Federated campaigns 1a
gg b Membership dues . {1
q,‘g ¢ Fundraising events . 1c
%c_‘i d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
5% similar amounts not included above 1 8 ,454,769.
g'g g Noncash contributions included in lines 1a-1f $ 5 z 2 70 .
o h_Total. Add lines 1a-1f p 8,454,769,
Business Code
8 | 2a UNDERWRITING 515100 1,695,657.1,695,657.
®o b SPECIAL EVENTS - CONCE | 515100 383,659.] 383,659.
#2 ¢ SPECIAL EVENTS - OTHER | 515100 15,068.] 15,068.
§3
a f All other program service revenue
g Total. Add lines 2a-2f p 12,094,384,
38 Investment iIncome (including dividends, interest, and
other similar amounts) > 7,189. 7,189.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(1) Real (n) Personal
6 a Gross Rents 76,028.
b Less: rental expenses 31,591.
¢ Rental ncome or (loss) 44,437,
d Net rental ncome or (loss) [ 44,437. 44,437,
7 a Gross amount from sales of {)) Securities (1i} Other
assets otherthan inventory | 38,513.] 79,500.
b Less cost or other basis
and sales expenses 34,827. 30,232.
¢ Gan or (loss) 3,686. 49,268.
d Net gain or (loss) > 52,954. 52,954.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less' direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADVERTISING INCOME (LO [ 515100 191,279. 191,279,
b CABLE INCOME 515100 142,000. 142,000.
c
d All other revenue
e Total. Add lines 11a-11d > 333,279.
12 Total revenue. See instruchons. » | 10987012.[2,147,338.] 377,716. 7,189.
%0 Form 990 (2010)



Form 990 (2010)

RADIO TRAINING NETWORK, INC. 58-1585542 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9b, and 10b of Part VL Total expenses P anses | qener oxpenses ":;‘é;ﬁ':gzg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 30,157. 30,157.
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 2,100. 2,100.
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 375,240. 375,240.
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanies and wages 3,250,969.] 3,177,054. 73,915.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 92,610. 80,511. 12,099.
9 Other employee benefits 353,035, 339,013. 14,022,
10  Payroll taxes 255,679. 233,559. 22,120.
11 Fees for services (non-employees):
a Management
b Legal 28,291, 21,156, 7,135.
¢ Accounting 48,437, 45,246. 3,191.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 76,891. 76,891.
12 Advertising and promotion 310,709. 309,709. 1,000.
13 Office expenses 494, 256. 483,577, 10,679.
14  Information technology 171,310. 171,310.
15 Royalties
16 Occupancy 1,306,382, 1,293,017. 13,365,
17 Trave! 127,552, 124,887. 2,665.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,2717. 55,318. 3,959.
20 Interest 16,789. 16,789.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 605 z 708. 593 P 087. 12 P 621.
23  Insurance . 161,040. 152,270. 8,770,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a INCOME TAXES 46,290. 2,517, 43,773.
b SHARE-A-THON EXPENSES 341,414. 341,414,
¢ EQUIPMENT RENTAL & MAIN 272,208. 269,942, 2,266,
d CONCERT EXPENSE 266,463. 266,463,
e PRINTING & PUBLICATIONS 161,114. 161,114.
f All other expenses 427,999, 387,175. 10,065. 30,759.
25 Total functional expenses. Add lines 1 through 24t 9,281,920.] 8,292,862, 616,885. 372,173,
26 Jointcosts. Check here P L]« following SOP

98-2 (ASC 958-720). Complete this e only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010)

RADIO TRAINING NETWORK, INC.

58-1585542 Page 1l

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 2,477,043, 1 3,754,539.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net ) 72,336.] a 171,186.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
© | 7 Notesand loans receivable, net 20,000.{ 7 20,000.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 375,564.| 9 401,117,
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 8,425,725.
b Less: accumulated depreciation 10b 4,772,356. 3,775,784.] 10¢c 3,653,369.
11 Investments - publicly traded securnties 11
12 Investments - other securities. See Part IV, ine 11 665,512.] 12 610,231.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 4,647,196.] 15 5,086,519.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,033,435, 16 13,696,961.
17  Accounts payable and accrued expenses 292,257.} 17 347,276.
18 Grants payable 18
19 Deferred revenue 173,621.] 19 172,508.
20 Tax-exempt bond habilities 20
o2 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 324,054.| 23 283,863.
24 Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities. Complete Part X of Schedule D 665,512, 25 610,231,
____126 Total liabilities. Add lines 17 through 25 1,455,444.] 26 1,413,878.
Organizations that follow SFAS 117, check here P> [K] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 10,577,991.| 27 12,283,083.
g 28 Temporanly restricted net assets 28
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,577,991.] 33 12,283,083,
34 Total iabilities and net assets/fund balances 12,033,435.] 34 13,696,961.
Form 990 (2010)
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Form 990 (2010) RADIO TRAINING NETWORK, INC. 58-1585542 Page12

Part XI I Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 10,987,012,
2  Total expenses {must equal Part IX, column (A), ine 25) 2 9,281,920.
3 Revenue less expenses Subtract line 2 from line 1 3 1,705,092.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,577,991.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 12,283,083.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash II] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 26| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basts, consolidated basis, or both:
m Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c){(3} organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RADIO TRAINING NETWORK, INC. 58-1585542

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

The organization 1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box )

b WN =

0 "0 O

10
11

0

e ]

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

L1 A school described in section 170(b)(1)(A)i). (Attach Schedule E.)

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descnbed n section 170{b){ 1)(A)vi). (Complete Part Il )

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

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

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

a |:] Type | b |:| Type c |:| Type Il - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type [, Type i, or Type lll
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (i) above? 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iri)
h Provide the following information about the supported organization(s)
Oemeotawpores | AN | e [ S ORI e | 0 ool
organization (descnbed on lnes -9 oo\ erning document?| (i) of your support? ® °’gﬁ“§er§’ inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E2) 2010 RADIO TRAINING NETWORK, INC.

58-1585542 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {¢) 2008 (d) 2009 {e) 2010 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ) 6182673.] 6377110.| 6769329.| 7233075.| 8454769./135016956.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 6182673.| 6377110.| 6769329.] 7233075.[ 8454769./135016956.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6_ Public support. subtract ine 5 from line 4 35016956.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 6182673.| 6377110.| 6769329.| 7233075.| 8454769.]35016956.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 124,972.] 102,603.] 22,295. 9,336. 7,189.] 266,395.
8 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on 37,602./100,781.] 131,220./ 123,333.] 103,898.| 496,834.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 65,000. 65,000.
11 Total support. Add lines 7 through 10 35845185.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 10,366,087,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) 14 97.69 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 97.29 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 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.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15s 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 organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2010

» [X]
»[ ]

»[ 1]
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtiactline 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carnied on .

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

13 Total support (add lines 8, 10c, 11, and 12)

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

check this box and stop here L ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury PartIV,line6,7,8,9,10, 11, 0r 12. Open to Public

Internal Revenus Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
RADIO TRAINING NETWORK, INC. 58-1585542

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

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

A hWON =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

impermissible private benefit? |:| Yes EI No

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

1

o0 oo

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(i)? ) Clves [ INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

‘ (i) Revenues included in Form 990, Part VIII, line 1 > 3
{ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIII, hne 1 . > 3
b Assets included in Form 990, Part X . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10



Schedule D (Form 990) 2010

RADIO TRAINING NETWORK,

INC.

58-1585542 Page2

I_Part mj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

d D Loan or exchange programs

e

] other

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

D Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

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

|:] Yes

|:]NO

Amount
¢ Begmnning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIV
| Part V | 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 | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o o 0 T

-

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

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3afii)

3b

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 336,780. 336,780,
b Buidings 659,629. 257,855, 401,774.
¢ Leasehold improvements 260,805. 215,585, 45,220.
d Equipment 6,630,242.] 3,931,888.] 2,698,354.
e Other 538,269. 367,028. 171,241,
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) » 3,653,369,
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 RADIO TRAINING NETWORK, INC. 58-1585542 Page3

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

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other

(A)

(B)

Q)

D)

(E)

(R

(E)]

(H)

U]

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

[Part VIII] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

@

8)

@

()

6)

]

(8)

)]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

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

(a) Description (b) Book value

(1) LICENSE 4,869,945.
@ OTHER 8,894.
(3) DEPOSITS 7,680.
{4 ESCROW DEPOSIT 200,000.
)]
(6)
@)
8
)

(10)

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

> 5,086,519.

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

1. (a) Description of hability (b) Amount
(1) Federal income taxes
(20 DEFERRED COMPENSATION 610,231.
()]
“
5
(6)
@)
8
©)
(10
(11
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) ' _ 610,231 o
740} Footnote Tn Part XIV, provide the tex: of the footnote To the organization's financial statements thal reports the organization's liability for unceriain fax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 RADIO TRAINING NETWORK, TINC. 58-1585542 Paged
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), hine 12) 1 10,987,012,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 9,281,920.
3  Excess or {deficit) for the year Subtract line 2 from tine 1 3 1,705,092.
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,705,092,
Part XllI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 111,062,357,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments 2a 27,866.

b Donated services and use of facilities 2b 4,500.

¢ Recoveres of pnior year grants 2c

d Other (Describe in Part XIV ) 2d 42,979.

e Add lines 2a through 2d 2e 75,345.
3  Subtract ine 2e from ine 1 . 3 110,987,012,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VII!, line 7b . 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [,_line 12.) s | 10,987,012,

| Part X1t} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,357,265,
2 Amounts included on line i but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 4,500.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV) 2d 70,845,

e Add lines 2a through 2d 2e 75,345.
3 Subtract line 2e from line 1 3 9,281,920.
4 Amounts included on Form 990, Part !X, ine 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5 9,281,920.

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part ll], hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, ine 8; Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL & LEASE EXPENSES INCLUDED ON FORM 990 PART VIIT,

LINE 6B

LOSS ON DISPOSAL OF EQUIPMENT INCLUDED ON FORM 990 PART

VIIXI, LINE 7D

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010

032054
12-20-10




Schedule D (Form 990) 2010 RADIO TRAINING NETWORK, INC. 58-1585542 Pages
| Part XIV] supplemental Information (continued)

DEFERRED COMPENSATION - UNREALIZED GAIN (LOSS)

RENTAL & LEASE EXPENSES INCLUDED ON FORM 990 PART VIIT,

LINE 6B

LOSS ON DISPOSAL OF EQUIPMENT INCLUDED ON FORM 990 PART

VIII, LINE 7D

Schedule D (Form 990) 2010
032055
12-20-10



L4-EL-10 LOLCED

SNOILAI¥OSHA (H) NWOTOD ¥0d AI LI¥d dIAS

(0102) (066 Wwu04) | dINPayosg ‘066 W04 10} SUOHONASU| 3L} 23S ‘9O1I0N 10V uoloNpay 3Jomiaded 104  YH1
<4 Suoneziuebio 1eylo Jo Jegquwinu [e10] J8ug €
| suoneziuebio swuienoh pue (g)(0) LG UOIDSS JO Jequinu [e10} B3 2
NI ISI¥HO SnsdrL 40 TIJSO9 AR 000 0T (€)({D)T09 STOTZTIE-¥6 CET08 OO0 INJIRNNOR
FHL JIVO0J0¥d OL SI HOIHM - 80€# SOT AMH 06S - "ONI
'NOISSIR S,LIJ0d¥d-NON ' TYNOILVNMIINI NOISSIW SI1d03d
JHI ¥IHI¥NI Ol
. mm_%wmwo. eouelsisse
90UB]SISSE 10 aoue)siIsse Yseo-uou J 000) U o;b__ﬂ,ﬂ_wu\_, yseo-uou juelb yseo a|qeondde y juswusanob 1o
Jueib Jo asodind (u) Jo uonduosaq (6) x*o moc«ms_ o 10 Junowy (9) 40 nowy (p) uonoas Oy (2) N3 (q) uoneziuebio jo ssaippe pue swep (e) L
_H_ < poposU s1 60edSs [EUOIIPPE Ji Paedlidnp 8q Ued || Med 000'G$ UEU} 210W paAiadal Juaidioa) euo Ou ji X0 S} o8uD 000'G$ UBL: 810w paAiades ey Jueidios)

Aue 10§ ‘| Z BUI ‘Al MBJ ‘066 WO 01 ,S9A, Palamsue uoieziuebio sy} y 8}8jdwo) "S31eIS PSYUN ayl Ul suoneziuebiQ PUe SIUSLILISACY) 0} SOUBLSISSY JAO pue Sjueln _ W ued _
SOIE]S PaNUN 8y} Ul Spuny Juelb JO 8sn 8y BULIONUOW 10} Sainpao0.d §,UoI1ezIuebio euy Al Wed ui quoseq ¢

ON D S9A B LBOURISISSE 0 SJURIB B} PJEME 0} PSSN BLIOID
UO1108]8S BY} PUE ‘BouE]sISSE 10 sjuelb ay) 10} Aaibije seelueIb sy} 'souElSISSE JO SIUBIB BU) JO JUNOWE BU)} O1ENUBISGNS 0} SP10J8) Ulejuiew uoneziuebio eyl ssog |
99UR)SISSY PUB SJUBJD) UO UONBULIOU| [eloudy) | Hed _
¢y998S1-8S *ONI "MHOMLEN ONINIIL OIAVH
Jaquinu uonesyiuapi soA0|dw3 uoneziuebilo ayy Jo aweN
uonoadsu) ‘066 w104 0} yoeny BOIAIBS BNUBAGY [EUOIL]
angng o3 uado -Z2 10 LZ aul] ‘Al Hed ‘066 W04 0} ,S3A, PaJomsue uoneziuebio ay yi 9jadwo)d Auinseeys ay) jo uewiredaqg
$9]€1S PAHUN 3Y} Ul S|ENPIAIPU| PUB ‘SJUSWILLISAOD

= —- QN ‘suoneziuebiQ 0} 9oUBISISSY JOYIQ PUe sjuely) (066 wuod)
1 371N@3IHOS

1900-5¥S1 ON GWO




(0102) (066 wa0d) | AINPaYOS

LL-EL-LO 2O0L2E0

dHL HLIM JONVQJ0ODV¥ NI LSI¥HO SASHL 40 TIddSOD HHL dL¥YD0dO¥d OL SI HOIHM

"NOISSIW S,LIJd0OYd-NON HHI JadHIUNd OL :HEDNVLISISSY ¥0 INVYD A0 FSoddnd (H)

*ONI "TYNOILVNYAINI NOISSIKR SHTdOHd :LNIWNYIAOD MO NOILVZINVOYO J0 IWVN

:(H) NWQTO0D 'T ANIT "ITI Idv¥d

*SHILIAILOV ¥IHHL

TAYESHO ATIVHANED OL MYOMIAN HHI SMOTIV HOIHM '"ALINNMWOD HHLI NI HIHISIA

H9V SLIJAOYd-NON FHL "“dIHSNOILVTIY JQIHSITIVLISH NY HAVH AHHL WOHM

HLIM SIIJ0OYd-NON NMONM XTHAIM OL SNOILUYNOQ SHIVW ATIVOIJAL MYOMLIN HHL

UOIJEWIIOUT [EUCIPPE JoU10 AUE PUE ‘g 8ul| '| Hed Ul paiinbal uoiewlojul ayy epiroid o} Led siyy 818)dwo) “uoneullopu [eyuswsiddng _ Al ed _

eouelsisse yseo-uou jo uonduosaq (i)

(ueyro ‘fesresdde ‘ANH Y00Qq) aouelsisse Ysed welb yseo saidioai
uoinenea Jo poyisy (d) -uou Jo Junowy (P)|  Jo unowvy (9) | josequiny (Q) eoue)sIsse 10 Juelb jo adL] (e)

pepaau si adeds [euollippe ji pajesldnp aq ueo || ved

22 dul| ‘Al Ued ‘066 Wi04 0} ,SBA, paiamsue uoneziuebio ay} § s19jdwo)) "Sajels PaliuN aY} Ut S|ENPIAIPU| 0} 3OUB)SISSY J3YIQ pue sjuely _ Il Jed _

g obeg

cvS9S8ST-8S

*ONI "MYOMILIN ONINIVIL OIaWd {0102) (066 Wiod) | INPaYOS




Schedule | (Form 990) 2010 RADIO TRAINING NETWORK, INC. 58-1585542 Page2
| Part IV| Supplemental Information

HOLY BIBLE IN CUSTOMS AND TRADITIONS OF EVANGELICAL CHRISTIANITY.

Schedute | (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P_ublic
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
RADIO TRAINING NETWORK, INC. 58-1585542
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items
l:] First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee [:] Wnitten employment contract
D Independent compensation consultant [:' Compensation survey or study
|:] Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplementa! nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1Il.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 if "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ill 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Open to Public
Inspection

Name of the organization

RADIO TRAINING NETWORK, INC.

Employer identification number

58-1585542

FORM 990,

PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS TO PROMOTE AND FOSTER FORMAL, EDUCATIONAL AND CHRISTIAN BROADCAST

EDUCATION AND TRAINING TO ACCREDITED INSTITUTIONS AND OTHERS THROUGH

THE ACQUISITION, ESTABLISHMENT, OPERATION AND MANAGEMENT OF RADIO

STATIONS.

THE NETWORK'S FACILITIES SHALL ALL BE OPERATED FOR THE

ADVANCEMENT OF THE GOSPEL OF JESUS CHRIST.

FORM 990,

PART III, LINE 4D, OTHER PROGRAM SERVICES:

OPERATION & MANAGEMENT OF RADIO STATIONS IN NORTH CAROLINA (WRTP &

WCCE) WHICH ARE OPERATED FOR RELIGIOUS PURPOSES

EXPENSES § 620,100. INCLUDING GRANTS OF § 0. REVENUE $ 182,642.

OPERATION & MANAGEMENT OF RADIO STATION IN MISSOURI (KWND) WHICH IS

OPERATED FOR RELIGIOUS PURPOSES

EXPENSES § 621,970. INCLUDING GRANTS OF § 0. REVENUE $ 224,685.

OPERATION & MANAGEMENT OF RADIO STATION IN ALABAMA (WIZB) WHICH IS

OPERATED FOR RELIGIOUS PURPOSES.

EXPENSES $§ 451,688. INCLUDING GRANTS OF §$ 0. REVENUE $ 128,580.

FORM 990,

PART VI, SECTION A, LINE 2: JIM CAMPBELL, PRESIDENT & CEQO IS

MARRIED TO RUTH CAMPBELL, ASSISTANT SECRETARY.

FORM 990,

PART VI, SECTION B, LINE 11: JIM CAMPBELL, PRESIDENT/CEO, DAN

MCBRIDE, SECRETARY/TREASURER, AND KARYN CRISWELL, NETWORK ACCOUNTANT, ALL

REVIEW FORM 990 & FORM 990-T BEFORE FILING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

RADIO TRAINING NETWORK, INC. 58-1585542

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AND FORM 990, FORM 990-T, AND FORM 1023 AVAILABLE TO

THE PUBLIC UPON REQUEST. THE ORGANIZATION DOES NOT MAKE ITS CONFLICT OF

INTEREST OR GOVERNING DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION.

PART XII, LINE 2C

THE AUDIT COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS, AS WELL

AS THE BOARD OF DIRECTORS EACH YEAR.

o922, Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 DZ]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

ﬁ’art | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

Part | only » ]

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

Type or Name of exempt organization Employer identification number
print
o by the RADIO TRAINING NETWORK, INC. 58-1585542

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

fingyour | 2420 WADE HAMPTON BLVD

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

GREENVILLE, SC 29615

Enter the Return code for the return that this application is for (file a separate application for each return) Em
Application Return | Application Return |
Is For Code |IsFor Code :
Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above} 06 Form 8870 12

KARYN CRISWELL, NETWORK ACCOUNTANT
® The books areinthecareof p» 2420 WADE HAMPTON BLVD. - GREENVILLE, SC 29615

Telephone No.p» 864-292-6040 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . If it1s for part of the group, check this box > |:| and attach a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [X] calendar year 2010 or

» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return [:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | § 0. ‘
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3Bbl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ | $ 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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