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.
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

Inspection

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

F Name and address of principal ofﬂcer:cynthia Swindoll

for affilates?

[:lYes IX'NO

B Check if C Name of organization D Employer identification number
applicable
e | Insight for Living
'cqha:r‘rze Doing Business As 95-3392299
= rateen Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
&g _Jlem~ | 5700 Democracy Drive 2500 972 473 5000
=5 reen ] City or town, state or country, and ZIP + 4 G Gross receipts $ 22,099,987.
2 wop'e- | Plano, TX 75024 H(a) Is this a group return
= 2 pending
% R0

same as C above

I Tax-exempt status: X 501(c)(3) L_J 501(c) (

)< (nsertno.) LT 4047¢a)(1yor [T 527

If "No," attach a list.

J Website: p» www.1nsight.org

H(b) Are all affiliates included? (Cdyves CINo

(see instructions)

H(c) Group exemption number P

K_Form of organization: | X ] Corporation |__] Trust | ] Association | __] Other >

J'L Year of formation: 197 9| m State of legal domicile: CA

0 ¥dv

= [Part 1] Summary

2 g 1 Briefly describe the organization's mission or most significant activities: Insig ht.'. for Living - Christian
= ‘é radio ministry that teaches practical application of the Bible.
g 2 Check this box P> I_J 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 12
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
@S_@ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 128
g‘é 6 Total number of volunteers (estimate If necessary) 6 25
D_@;G 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
&9 b Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
o Prior Year Current Year
%g 8 Contributions and grants (Part Vi, line 1h) 19,750,330.] 21,873,463.
S | 9 Program service revenue (Part ViIi, line 29) 0. 0.
’L%E 10 Investment income {Part VIil, column (A), lines 3, 4, and 7d) 19,728. 15,071.
=2 |11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 793,350. 211,453.
Z; | 12 Total revenye-add.ines.8_through 11 (must equal Part VIII, column (A), line 12) 20,563,408, 22,099,987.
& 13 Grants andbélmnar[gﬁﬁu@sia:n“d‘/ﬂﬁé@, éol?lmn (A), lines 1-3) 1,475,213. 1,552,892,
) 14 Benefits pald td or fmma—mx,—@@#n (A), ine 4) 0. 0.
@ | 15 Salares, ot#n'ég o%mﬁt@nﬁm@[aee éﬁ?f|ts (Part iX, column (A), ines 5-10) 7,683,481. 7,743,366.
g 16a ProfessionaFft Ldralsmg' fees (Part't ,(?coHerIn}](A), ine 11e) 55,529, 103,231.
2| b Total fundraising-expenses (Part I, columaD), ne 25) P> 1,357,383.
"' 117 Other expahses (PaX] S6iuth (A)fipes 11a11d, 111247 12,398,115.] 12,454,282,
18 Total expenses Add lines 13-17 (mustequal.Part IX, column (A), line 25) 21,612,338.] 21,853,771.
19 Revenue less expenses. Subtract line 18 from line 12 -1 ’ 048 ; 930. 246 ’ 216.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 3,552,998. 4,069,873.
{2 21 Total liabilities {Part X, line 26) 1,991,614. 2,262,273.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,561,384. 1,807,600.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examine thlwmdmg accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
1,91/he er

true, correct, and complete. Declaratign-oppreparer

rth

) 1s based on all information_of which preparer has any knowledge.

P

1T 73577
- Date 7 4

Sign
Here Vice President and CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate g"ec" PTIN
Paid self-employed
Preparer | Firm's name - Firm's EIN
Use Only | Firm's address ,
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) j._| Yes I_l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

p
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Form 990 (2010) Insight for Living 95-3392299 page2

| Part_ﬁfl Statement of Program Service Accomplishments

{

Check If Schedule O contains a response to any question in this Part Il| l:]

Briefly describe the organization’s mission:
Insight for Living is a Christian radio ministry that teaches the

practical application of the Bible. Insight for Living reaches
audiences through radio sermons, compact disk recordings, DVD's,
podcasts, internet access, books, publications and letters.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I:lYes IE No
if "Yes," descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EI 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 $ 18,098,430. including grants of $ ){Revenue $ )
Insight for Living is the Bible teaching Ministry of Charles R.
Swindoll. Our 30 minute daily broadcast alrs worldwide. Along with
broadcasting messages from God's Word, Insight for Living also supports
Iisteners in their personal and spiritual lives through Christian
resources.
|
4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
4c (Code: _  )(Expenses$ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses | 18,098, 430.
032002 Form 990 (2010)
12-21-10
2
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Form 990 (2010) Insight for Living 95-3392299 Ppage3
[Part IV [ Checklist of Required Schedules

' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton 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
during the tax year? /f "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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organtzation 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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 is 5% or more of its total
assets reported i Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d 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 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgarnization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "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 actities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), line 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 lll and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospitals? /f "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 audrited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) Insight for Living 95-3392299 paged

[Part IV] Checkiist 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 | and Ii 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {(A), line 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

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 issued after December 31, 20027 If "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 disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the orgamzation 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 ili 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 filing thresholds, conditions, and exceptions).

‘ a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
} b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
w 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
3 contributions? If "Yes," complete Schedule M 30 X
‘ 31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
} sections 301.7701-2 and 301.7701-3? 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 I, Ill, IV, and V, line 1 34 X
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 D Yes IXI 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 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization

‘ and that i1s treated as a partnershtp 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?

i Note. All Form 990 filers are required to complete Schedule O 38 | X

i Form 990 (2010)
a0
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Form 990 {2010) Insight for Living 95-3392299  Page5

| Part V| Statements Regarding ding 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 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 128
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more 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 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inbation fees and capital contributions included on Pant Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VII|, 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 | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization 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 13¢
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Insight for Living 95-3392299 Ppage6
| Part VI I 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, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any guestion 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 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organtzation's matling 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 affiliates? 10a X
b If "Yes," does the organization have wrnitten policies and procedures governing the activities of such chapters, affiliates,
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 filing 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? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i5a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Did the organization invest 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 written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be iled »OH ,MD ,AK ,AZ ,MN ,NH,NC, TN ,UT ,VA ,WA ,WV
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 D Another's website III Upon request
19 Describe 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: p»

Jerry Foster - 972 473 5043
5700 Democracy, Suilte 2500, Plano, TX 75024

032006 Form 990 (2010)
12-21-10
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Form 990 (2010) Insight for Living 95-3392299 Page?
|Part V!I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

® 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 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 s from from related other
(describe § - the organizations compensation
hoursfor | 5 | g £ organization (W-2/1098-MISC) from the
related g § g z.* (W-2/1099-MISC) organization
organizations| 5 | £ g |8 and related
nSchedule | £ [ 2| 5|5 [EZ] & organizations
0) ElEz|8|2 |88l s
Dr Charles R. Swindoll
Chairman of the Board 40.00|X 58,160. 0. 26,373.
Mrs, Cynthia A, Swindoll
President and CEO 40.001|X X 177,588. 0. 969.
Dr, Mark Bailey
Director X 0. 0. 0.
Miss Ney Bailey
Director X 0. 0. 0.
Dr, Reg Grant
Director X 0. 0. 0.
Mr, Don Johnson
Director,Chmn Audit Comm X 0. 0. 0.
Miss Mary Graham
Director X 0. 0. 0.
Tom Hayes
Director X 0. 0. 0.
Roger Kemp
Director X 0. 0. 0.
Lt. Gen. Gary Mears USAF Ret
Director X 0. 0. 0.
Mr, Sealy M, Yates
Director X 0. 0. 0.
Dr, Mark Young
Director X 0. 0. 0.
Mr, Wayne Stiles
EVP 40.00 X 64,924. 0.] 99,520.
Mr, Bill Gemaehlich
EVP 40.00 X 118,772, 0.] 27,911.
Donna Jones
vp 40.00 X 110,109. 0. 8,707.
Paul Brewer
EVP 40.00 X 124,180. 0.] 25,963.
Brian Leight
vp 40.00 X 50,547. 0., 58,375.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Insight for Living 95-3392299 Page8
|Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (A) (8) (o] ((o)] 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
(describe | § the organizations compensation
hoursfor g | H] organization (W-2/1099-MISC) from the
related | 5 | & 12 (W-2/1099-MISC) organization
organizations| £ | 5 Z15. and related
inSchedule | § [ £ |5 | E |25 & organizations
0) 2l2|E8|& |85 &
Jerry Foster
vp 36.00 X 98,268. 0.] 20,266.
Paul Leonard
vp 40.00 X 115,687. 0.] 21,866.
Todd Turner
vP 40.00 X 108,737. 0.] 20,130.
Brent Thompson
vP 40.00 X 87,069. 0. 1,658.
Bryant Kelley
VP 40.00 X 89,297. 0.] 15,810.
Vondal Letherer
Special Asst, to the Pres, 40.00 X 104,743. 0.] 18,483.
Jay David
Director, IT 40.00 X 100,851. 0. 17,531.
Ken Grant
Exec director Brazil 40.00 X 126,819. 0. 17,029.
1b Sub-total > 1,535,751. 0. 380,591.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 1,535,751, 0.] 380,591.
2 Total number of individuals (iIncluding but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 D 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) Insight for Living 95-3392299 Page9
[Part VI | Statement of Revenue
) A B C (D)
Total (re\)/enue Rela(te)d or Unr(elgted excﬁgggg"#om
exempt function business tax under
revenue revenue Sg?’g?g? 5511‘?,
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4& ¢ Fundraising events 1c
%5 d Related organizations 1d
‘g' E e Government grants (contributions) 1e
.g 2 £ All other contributions, gifts, grants, and
5% similar amounts not included above 1] 21873463,
%'E g Noncash contributions included in ines 1a-1f § 2 6 8 ’ 6 8 1 .
o® h Total. Add lines 1a-1f p | 21873463,
Business Code
3 2a
.g o b
ne c
ES
[ d
&l .
o f All other program service revenue
g Total. Add Imes 2a-2f | <
3  Investment income (including dividends, interest, and
other similar amounts) > 15,071. 15,071.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1)) Real (i)} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
™ 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢). 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 | = 251 ’ 405. 251 ’ 405.
Miscellaneous Revenue Business Code
11a Special Events -39,952.| -39,952.
b
c
d All other revenue
e Total. Add lines 11a-11d > -39,952.
12  Total revenue See instructions. » | 22099987.] 226,524. 0. 0.
3-21-10 . Form 990 (2010)
14080402 143288 143288 2010.05000 Insight for Living 143288 1




Form 990 (2010) Insight for Living 95-3392299 pPage 10
Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (B) C) D)
7b, Bb, 8b, and 10b of Part Vil Total expenses P mnees ° | Geners oxpanass F::égzggzg
1 Grants and other assistance to governments and
organizations in the U.S. See Part |V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 1,552,892.] 1,552,892.
4 Benefits paid to or for members
5 Compensatton of current officers, directors,
trustees, and key employees 1,364,878, 857,869. 334,562, 172,447.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,679,646. 3,488,777- 759,347- 431,522.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 35,517. 26,317. 5,957. 3,243.
9  Other employee benefits 1,231,653, 993,614. 176,843, 61,196.
10  Payroll taxes 431,672, 310,511. 78,529, 42,632,
11 Fees for services (non-employees):
a Management 289,649. 256,314. 32,810. 525.
b Legal 63,740. 63,740.
¢ Accounting 35,725. 35,725.
d Lobbying
e Professional fundraising services. See Part IV, line 17 103,231. 103,231.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 966,788. 516,503, 448,087, 2,198.
14 Information technology 317,725. 264,901. 52,824.
15 Royalties
16 Occupancy 1,578,831. 1,161,057. 325,150- 92,624.
17  Travel 42,524, 34,180. 2,212, 6,132,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 8,253. 2,188. 6,065.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 295,868. 212,014, 60,480. 23,374.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241, if ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Broadcast costs 7,225,918.] 7,130,592. 95,326.
b Printing and publicatio 935,588. 705,514, 11,536. 218,538.
¢ Postage and shipping 662,328. 562,236. 100,092.
d Miscellaneous 31,345. 22,951. 4,091, 4,303.
e
f Al other expenses
25 Total functional expenses. Add lines 1through24f | 21,853,771.[ 18,098,430.] 2,397,958.] 1,357,383.
26 Jointcosts. Check here B X if following SOP
98-2 (ASC 958-720). Complete this line only if the
Combined stlucational campaigh and fundasmg
Solcitation 793,258, 655,331, 0. 137,927.
032010 12-21-10 10 Form 990 (2010)
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Form 990 (2010) Insight for Living

95-3392299 Page 11

[Part X [Balance Sheet
‘ (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 839,328.] 1 716,455,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 85 ’ 486. 4 63 ’ 296.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables 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
‘g" 7 Notes and loans receivable, net 7
% | 8 Inventores for sale or use 658,653.] 8 406,934.
9 Prepaid expenses and deferred charges 289,501.] o 234,503.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 6,194,703.
b Less. accumulated depreciation 10b 3,736,011. 490,038.] 10¢ 2,458,692.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1 7 149 ’ 992. 12 149 i 993,
13 Investments - program-related See Part IV, ine 11 13
14 Intangtble assets 14
15  Other assets. See Part IV, line 11 40,000.] 15 40,000.
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,552,998.| 16 4,069,873,
17  Accounts payable and accrued expenses 1 ’ 845 ’ 598. 17 2 ’ 200 ’ 086.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 102,076.] 23 49,426.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 43,940.] 25 12,761.
26  Total liabilities. Add lines 17 through 25 1,991,614.]{ 2 2,262,273,
Organizations that follow SFAS 117, check here P I_X_' and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,282,291.| 27 1,575,649.
T |28 Temporariy restricted net assets 194,967.] 28 147,825.
T 29 Permanently restricted net assets 84,126.] 29 84,126.
Z Organizations that do not follow SFAS 117, check here P |:] and
S complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,561,384. 33 1,807,600.
34 Total liabilities and net assets/fund balances 3,552,998.] 34 4,069,873.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) Insight for Living 95-3392299 page12
I Part XI [ Reconciliation of Net Assets

¢ Check if Schedule O contains a response to any question in this Part X| [:]
1 Total revenue (must equal Part VIil, column (A}, line 12) 1 22,099,987.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 21,853,771.
3 Revenue less expenses. Subtract line 2 from line 1 3 246,216,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,561,384.
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 Part X, line 33, coumn (B)) | 6 1,807,600.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash IZI 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? 2| 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 during the tax year, explain in Schedule O.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
I:_I Separate basis ‘___X:l Consolidated basis |:| 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 (f "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)

032012 12-21-10
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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
Insight for Living 95-3392299

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s. (For Iines 1 through 11, check only one box.)

1 [___| A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){ 1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
An organization that normally receives' (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [_—_] Type | b [:] Type Il c D Type lll - Functionally integrated d D Type Il - Other
e [:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied 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).

s ON

(3]

[ J

0 80 0

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check this box l:l
2] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1)) above? 114g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iit) Type of iv) Is the organization| (v) Did you notify the | (Vi) Is the (vii) Amount of
organization organization n col. (i) isted in your| organization n col. | 9fganizaton in col support
(described on nes 1-9 |yo6ryng document?| (i) of your support? M Orgibn,'é?") in the upp
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
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Schedule A (Form 990 or 990-E2) 2010 Insight for Living 95-3392299 page2
‘lzat|ons Described in Sections 170{b)(1){A)(iv) and 170{b)(1)(A){v})
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part I1. If the organization
falls 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 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 19692699.119513310.[23678664.[19750330./21873463.[104508466
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 19692699.[19513310.[123678664./19750330.[21873463./104508466
5 The portion of total contributions
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 iine 5 from line 4 104508466
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 19692699.19513310.[23678664.[19750330.[21873463.[104508466

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,198. 24,267. 9,414. 77,188. 15,071. 130,138.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on 9 ,588. 3 ,371. 12 ) 959.

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V.) 1,467. 889. 2,433. 660. 5,449-
11 Total support. Add lines 7 through 10 104657012
12 Gross receipts from related activities, etc. (see instructions) 12J 7 ’ 720 ’ 760.

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:I

ection C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 99.86 o
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
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 | 2 @
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 > l:'

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 | 2 l:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
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
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orm 990 or 990-
upport Sche

2010

Schedule A.(F _
P dule for Organizations

Page 3

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualfy under the tests listed below, please complete Part 11.)

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
nclude any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
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 either 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 1% of the

“ amount on line 13 for the year

¢ Add iines 7a and 7b

8 Public support @ biaciine 7¢from ing 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 Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

check this box and stop here

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

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 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 ll, line 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 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization 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

[ 1

»[ ]
p ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements T T

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

Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

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

Name of the organization Employer identification number
Insight for Living 95-3392299

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

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

O b ON =

[ ]

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

Total number at end of year

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

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

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

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

1

a o o o

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 historcally important land area
Protection of natural habitat EI Preservation of a certifted historic 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 (¢) 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 is located p>

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during 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)(ii)? [:l Yes D No
In Part XIV, 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, 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 financial statements that describes these items.

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 VIli, ine 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 gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
22010
16

14080402 143288 143288 2010.05000 Insight for Living 143288_1




Schedule D (Form 990) 2010 Insight for Living

95-3392299 page?2

[Partii]

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

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

(check all that apply):
a Public exhibition d l:l Loan or exchange programs
b D Scholarly research e D Other

c |:| Preservation for future generations

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 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?

l:] Yes

E]No

| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

I::I Yes

DNO

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o o o0

11f

Ending balance

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XIV.

|__| Yes

LI No

l 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 earmnings, gains, and losses

Grants or scholarships

o a o v

Other expenditures for facilities
and programs

-+

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as*
Board designated or quasi-endowment P> %
Permanent endowment p»
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and adminustered 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 _ Descrbe in Part XIV the intended uses of the organization’s endowment funds

%

S? 0O T D

Yes | No

3a(i

3alii

3b

|T=’art 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 2,104,254, 2,104,254,
b Buildings 34,408. 34,408.
¢ Leasehold improvements 277,774. 253,313. 24 ,461.
d Equipment 3,778,267. 3,482,698. 295,569,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 2,458,692,
Schedule D (Form 990) 2010
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Schedule Q (Form 930) 2010 Insight for Living

95-3392299 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3} Other

A

(2]

©

()]

(E)

(A

G)

(H)

U]

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

Part VIil| 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

U]

2

(©)]

@

(5)

6)

@

8

9)

_{10)

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

[Part IX| Other Assets. See Form 990, Part X, Ine 15.

(a) Description

(b) Book value

m

2

3

4

]

]

@

(]

)]

(10)

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

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal ncome taxes
@) Accrued Rent Payable 12,761.

(©)]

@

(5)

(6)

U]

(]

&)

(19)

)

Total. (oumn (b)

must equal Form 990, Part X, col (B) line 25 )
2. F|N4(ASC740) oJ20g10) a . provia o OONU O e orga

12,761

3
12-20-10
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Schedule D, (Form 990) 2010 Insight for Living _

95-3392299 _Page4

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 * Total revenue (Form 990, Part VIII, column (A), ine 12) 1 22,099,987.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 21,853,771.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 246 ,216.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 246,216.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 —
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 24,129,642.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) | 2d 2,029,655,

e Add lines 2a through 2d 2e 2,029,655.
3 Subtract line 2e from line 1 3| 22,099,987.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

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

b Other (Describe in Part XIV.) 4b

¢ Add Iines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 | 22,099,987.

ran Xilj Reconciliation of Expenses per Audited 'Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 23,118,796.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d 1,265,025,

e Add Iines 2a through 2d 2e 1,265,025.
3  Subtract line 2e from line 1 3 | 21,853,771.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) s | 21,853,771.

]Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part Xl, line 8, Part XIl, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

! Part XII, Line 2d - Other Adjustments:
\ Costs of goods sold and Cost of Special Events
} Transfer of funds to Affiliates
Part XIII, Line 2d - Other Adjustments:
Costs of goods sold and Cost of Special Events
Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the orgamzaﬂon

Insight for Living _

Employer identification number

95-3392299

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part |V, line 14b.

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

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

[:]Yes |X] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, Iine 3 table can be duplicated if additional space I1s needed )

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) In regton investments
In region In region
Eranslation, support,
South America 0 1 [Program services nd broadcast 513,473,
Translation, support,
Europe 0 0 Program services nd broadcast 551,649.
Middle East and Translation, support,
North Africa 0 8¢ PProgram services and broadcast 274,565,
Russia and the Newly Translation, support,
Independent States 0 0 [Program services lnd broadcast 213,206,
3a Sub-total 0 1 1,552,893,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add hnes 3a
and 3b) 0 1 1,552,893,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 Insight for Living 95-3392299  Ppages
art V| Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes IX] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the orgamization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. .. .. ... .. .. . e e, |:| Yes IX] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) |:] Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes IX] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) ':] Yes LZ_L] No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 _Insight for Living 95-3392299 Pages
- Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part lll (accounting method); and Part |ll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information

Insight for Living has assisted in the establishment of legal

organizations organized under the charity laws of the local jurisdiction.

These organizations broadcast the sermons of Charles R. Swindoll and

support the local constituents with materials and pastoral

communications. In addition to the above functions, if the local

language is not English, the local staff will translate sermons and

written material into the local language and make adjustments for the

difference between the United States and the local culture. 1In some

cases the local pastor is affiliated with a local organizations not

related to Insight for Living and while his function will be the same as

the related organizations, the support is direct to the individual.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen ct? ublic
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
Insight for Living 95-3392299
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete thus part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e Solicitation of non-government grants
b [X‘ Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid .
(i) Name and address of individual - fsn raser | (iv) Gross receipts t(() zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity haveocTStfd from activity fundraiser to{or retained by)
r ntro H H
coninbutions? listed in col. (i) organization
Yes | No
KMA Direct Consult on fundraising X 6,567,816, 42,580, 6,525,236,
Counsel constituents re:
Philanthrocorp state planning X 0. 60,651, -60,651,
Total > 6,567,816, 103,231, 6,464,585,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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95-3392299 Ppage2

Schedule G (Form 990 or 990-5__22 2010 Insight for Living

Fund raising vents. Complete If the organization answerej“Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross ncome on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Gross recelpts

2 Less. Charitable contributions

3 Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertanment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Net income summary. Combine line 3, column (d), and line 10 | 2
art lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
Q
o

1 Gross revenue i
o | 2 Cash prizes
&
&
g 3 Noncash prizes
w
°
£| 4 Rent/facility costs
(=)

5 Other direct expenses

L vYes % |L_ Yes % [L_ Yes %
6 Volunteer labor [:] No E] No D No

7 Direct expense summary Add lines 2 through 5 in column (d) )
8 Net gaming income summary Combine ine 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L lves L _INo
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves L _JNo

b If "Yes," explan.

032082 01-13-11

14080402 143288 143288
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Schedule G (Form 990 or 990-E2) 2010 Insight for Living 95-3392299 page3

11 Does the organization operate gaming activities with nonmembers? L_Ives [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes l:' No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes E:I No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Aiso complete this part to provide any additional information (see instructions).

14080402 143288 143288 2010.05000 Insight for Living
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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,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

Insight for Living 95-3392299
F’art I | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter trave! IE Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation 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 Ill to explain | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses tncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organtzations le Approval by the board or compensation comnuttee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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? 5h X
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
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," describe n Part 1l 7 X
8 Were any amounts reported in Form 890, Part VI, 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 Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed 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 L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Namne of the organization

Insight for Living

Employer identification number

95-3392299

| Eart I | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
] Eart ] | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Oniginal prncipal |  (d) Balance due (e)In (t? At"’og%"g? (g) Written
person and purpose the organization? amount default? cgm ea? | agreement?
To From Yes No Yes No Yes No
Total . ___ » 3
] Eart ||| | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Insight for Living 95-3392299
Schedule L (Form 990 or 990-E2) 2010

Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%asr:‘lggggn?;
person and the organization transaction transaction revenues?
Yes No
Colleen Thompson Daughter of the Pre 82,252.Compensatio X
Jenl Swindoll Daughter-in-law of 77,779 .Compensatio X
] Part v | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: Colleen Thompson
(b) Relationship Between Interested Person and Organization:
Daughter of the President
(d) Description of Transaction: Compensation
(a) Name of Person: Jeni Swindoll
(b) Relationship Between Interested Person and Organization:
Daughter-in-law of the President
(d) Description of Transaction: Compensation
032132 Schedule L (Form 990 or 990-EZ) 2010

12-21-10

31
14080402 143288 143288 2010.05000 Insight for Living 143288_1




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990,

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

Insight for Living 95-3392299
[PartT] Types of Property T
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed{ Form 990, Part Viil, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 15 268,681. [Proceeds of Sales
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P ¢ )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“|56"”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Dep an;“ ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Insight for Living 95-3392299

Form 990, Part VI, Section A, line 2: Charles R. Swindoll is Chairman of

the Board of Directors, Cynthia Swindoll, President and Chief Executive

Officer, is his spouse.

Form 990, Part VI, Section B, line 11l: A copy of the form 990 with all

schedules is provided to each member of the Board of Directors prior to

submission to the Internal Revenue Service and comments are incorporated

into the form or responded to by the preparer.

Form 990, Part VI, Section B, Line l2c: Annual employee reviews performed

on employee anniversary dates include discussion of Insight for Living's

conflict of interest policy. Supervisors are required to ask employees if

they understand what a conflict of interest is and if they have had any

over the last year, or if they know of any in the near future that may need

to be disclosed. Then the document is filled out accordingly and signed by

the employee and kept in personnel files.

Insight for Living's conflict of interest policy is posted in the employee

handbook in both hard-copy and electronic version. Employees are

encouraged to stay current with Insight for Living policy and to refer to

it in the course of their day to day business transactions and conduct.

Managers that sign contracts are reminded that conflicts of interest must

be disclosed if they ever use a vendor that might create a conflict of

interest.

Form 990, Part VI, Section B, Line 15: Insight for Living consistently

consults with comparability data provided by the following organizations

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule Q (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

. Insight for Living 95-3392299

for vice-president-level employees and above.

Dallas area market trends

Regearch resources used include Hay Group, inc., Dallas Human Resources

Management Association, The Texas Association of Business Chambers of

Commerce, and Watson Wyatt Data Services.

Insight for Living also conducts a comprehensive bi-annual compensation

survey. The same resources are used plus Capin Crouse LLP and Unifi/Buck

Survey consultants.

Our salaries for non-exempt staff through vice-president-level positions

are benchmarked at the fiftieth percentile of the for-profit Dallas

marketplace.

The President and Chief Executive Officer's and the Executive Vice

Presidents' pay are targeted at the fiftieth percentile of non-profit

rates. Non-profit ministries that IFL uses to help benchmark our executive

salaries are the Billy Graham Evangelistic Association, Focus on the

Family, In Touch, Love Worth Finding, Prison Fellowship and World Vision

International.

Insight for Living attempts to be fair and balanced in our view on

compensation. Our pay philosophy as stated in our employee handbook is:

"BEach of our employees is valuable to IFL and is critical to the

achievement of our ministry goals. As an expression of the value we place

on our staff, our desire is to offer salaries that are fair, competitive

with other organizations' wages for similar work, and to pay employees in

accordance with their contribution to this ministry."”

Form 990, Part VI, Section C, Line 19: Insight for Living provides copies

of Audited Financial Statements and Internal Revenue Service Form 990 and

ang governing documents and conflict of interest policy free of charge in

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
34
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

. Insight for Living 95-3392299

response to requests by its constituents or other interested parties.

032212
01-24-11 Schedule O {Form 990 or 990-EZ) (2010)
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