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n990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 O O 7
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning 01-01-2007 and ending 12-31-2007

D Employer identification number

57-0931093

E Telephone number

(803)578-1000

C Name of organization
B Check if applicable | please THE INSPIRATIONAL NETWORK INC
[V Address change :‘ff IIRS
l_ Name change :ri:t ?):_ Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
type. See 3000 WORLDREACH DRIve
I_ Initial return Specific
Instruc- City or town, state or country, and ZIP + 4
|_ Final retum tions. INDIAN LAND, SC 29707
I_ Amended return

|_ Application pending

G Web site: » www Insp com

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J oOrganization type (check only one) I |7 'E 501(c) (3) M (insert no ) I_ 4947(a)(1) or I_ 527

K Check here & |_ If the organization 1s not a 509(a)(3) supporting organization and Its gross receipts are
nommally not more than 25,000 A retum is not required, but If the organization chooses to file a retum,
be sure to file a complete return

F Accounting method I_ Cash |7 Accrual
[~ other (specify) M

H and I are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? [~ Yes ¥ No

H(b) If "Yes" enter number of affiliates

H(c) Are all affiiates included? |_ Yes |_ No
(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization
covered by a group ruling? I_ Yes |7 No

I Group Exemption Number &

L Gross recelpts Add lines 6b, 8b,9b,and 10b toline 12 » 69,376,097

M Check & |_ If the organization 1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1ib 35,329,328
[ Indirect public support (not included online1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $ 35,329,328 noncash $ ) le 35,329,328
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 35,224,948
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 304,146
5 Dividends and interest from securities 5
6a Grossrents . . . . . . . . 0 . ... 6a
b Less rental expenses . . . . . . . . . . . 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C
w 7 Other investment income (describe & ) 7
E 8a Gross amount from sales of assets (A) Securities (B) O ther
e other than inventory . . . . . 8a
b Less cost or other basis and sales expenses 8b
[ Gain or (loss) (attach schedule) . . 8c
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here [
a Gross revenue (not including $ of
contributions reported online1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less costofgoodssold . . . . . . . . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 -1,482,325
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 69,376,097
13 Program services (from line 44, column (B)) 13 49,202,759
i 14 Management and general (from line 44, column (C)) 14 4,738,387
E_ 15 Fundraising (from line 44, column (D)) 15 6,294,050
H
L 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 60,235,196
L"' 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 9,140,901
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 50,166,314
.-:u 20 Other changes in net assets or fund balances (attach explanation) " 20 700,000
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 60,007,215

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2007)



Form 990 (2007)

Im Statement of

Page 2

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here |_ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here I |_ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 5,496,660 4,512,655 420,772 563,233
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b 659,513 541,451 50,485 67,577
¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢ 394,087 323,538 30,167 40,382
26 Salaries and wages of employees not included
on lines 25a, b and ¢ 26 11,644,267 9,480,701 1,636,531 527,035
27 Pension plan contributions not included on
lines 25a, b and ¢ 27
28 Employee benefits not included on lines
25a - 27 28 77,724 73,926 3,798
29 Payroll taxes 29 1,423,413 1,053,418 336,718 33,277
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 94,590 81,396 11,038 2,156
34 Telephone 34 374,095 342,159 25,903 6,033
35 Postage and shipping 35 1,677,644 1,550,592 10,584 116,468
36 Occupancy 36 884,700 682,848 196,156 5,696
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,296,921 1,079,506 12,537 204,878
39 Travel 39 1,865,915 1,560,227 204,192 101,496
40 Conferences, conventions, and meetings 40
41 Interest 41 1,491,805 1,294,123 197,682
42 Depreciation, depletion, etc (attach schedule) ¥ 42 4,391,311 4,210,483 180,828
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lines 13—15) L 44 60,235,196 49,202,759 4,738,387 6,294,050
Joint Costs. Check ® [ ifyou are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? [ Yes [ No

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

1

Form 990 (2007)



Form 990 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and

accomplishments

What Is the organization's primary exempt purpose? ® THE PRO MOTION, PRODUCTION &PROVISION
OF RELIGIOUS, CHARITABLE, AND
EDUCATIONAL PROGRAMMING
COMMUNICATING THE GOSPELTO PEOPLES OF
THE WORLD

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,

publications Issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a THE MINISTRY SEEKS TO PROMOTE, PRODUCE, AND PROVIDE RELIGIOUS, CHARITABLE, AND
EDUCATIONAL PROGRAMMING THAT COMMUNICATES THE GOSPEL TO PEOPLES OF THE WORLD
THROUGH BOTH LIVE AND TAPED RElgious content aired on linear television and various server based
platforms including broadband, video on demand and wireless the potential audience 1s more than 1 billion
households domestically and internationally As a result, the religious development of men, women and children
Is enhanced The ministry encourages the creation and broadcasting of cross denominational programming from
a wide variety of faith groups as well as promoting, sponsoring and producing the actual religious and Christian
programming for cablecasting to various cable television companies the ministry's religious programming
included the distribution of direct preaching and bible teaching, as well as music shows from various genres and
shows for children and teens, all of which promote religious worship, education and training

(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

49,202,759

(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

(Grants and allocations $ ) If this amount includes foreign grants, check here & [

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3

49,202,759

Form 990 (2007)



Form 990 (2007)

Page 4

IEEYTE1 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 630,202 45 1,226,071
46 Savings and temporary cash investments 6,855,442 46 13,706,032
47a Accounts recelvable 47a 4,148,724
b Less allowance for doubtful accounts 47b 352,357 3,508,568 47c 3,796,367
48a Pledges recelvable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  (ther notes and loans receivable (attach
schedule) 51a
g b Less allowance for doubtful accounts 51b 51c
% |52  Inventories forsale oruse 464,300 52 301,412
= 53 Prepaid expenses and deferred charges 658,638 53 964,434
54a Investments—publicly-traded securities B [ Cost [v FMV 72,575| B54a 61,120
b Investments—other securities (attach schedule) ® [~ Cost [~ FMV 54b
55a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55c
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 108,428,523
b Less accumulated depreciation (attach
schedule) 57b 34,971,255 41,877,900 57¢ 73,457,268
58 Other assets, including program-related investments
(describe
) 22,153,556 58 | 22,861,079
59 Total assets (must equal line 74) Add lines 45 through 58 76,221,181 59 116,373,783
60 Accounts payable and accrued expenses 5,887,291 60 10,954,983
61 Grants payable 61
62 Deferred revenue 367,389 62 416,567
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 63
‘i | 84a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 1,564,149| 64b E 26,525,515
65 Other liablilities (describe & ) 18,236,038 65 'E 18,469,503
66 Total liabilities Add lines 60 through 65 26,054,867 66 56,366,568
Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74
$ 67 Unrestricted 50,166,314| 67 60,007,215
I-,E-J 68 Temporarily restricted 68
E 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here * [ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
:: 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 50,166,314 73 60,007,215
74 Total liabilities and net assets / fund balances Add lines 66 and 73 76,221,181 74 116,373,783

Form 990 (2007)



Form 990 (2007)
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

Page B

the instructions.)

W N R

e

I EATRY: N Reconciliation of Expenses per Audited Financial Statements With Expenses

a
b

e

Total revenue, gains, and other support per audited financial statements

Amounts Included on line a but not on Part I, line 12
Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (specify)

Add lines bl through b4
Subtract line bfrom line a
Amounts Iincluded on Part I, line 12, but not on line a

Investment expenses not included on PartI, line
6b

Other (specify)

Add lines d1 and d2

Total revenue (PartI, line 12) Add lines cand
d . T

Total expenses and losses per audited financial statements
Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities

Prior year adjustments reported on Part I, line
20

Losses reported on PartI, line
20

Other (specify)

Add lines bl through b4
Subtract line bfrom line a
Amounts Included on Part I, line 17, but not on line a:

Investment expenses not included on PartI, line
6b

Other (specify)

Add lines d1 and d2

Total expenses (PartI, line 17) Add lines cand
d A

a
b1
b2
b3
b4
b
C
di
d2
d
e
per Return
a
b1
b2
b3
b4
b
C
di
d2
d
e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(B) Title and average hours

(A) Name and address per week devoted to position

(C) Compensation
(If not paid, enter -0-.)

(D) Contnbutions to
employee benefit plans &
deferred compensation

plans

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« &« s 4 e e e e e e e e e e e e .. 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) = 75b | Yes

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c | Yes
organization" T . . . . L L L 0 L h h o h h e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contnbutions to

(C) Compensation employee benefit plans | (E) Expense account and
(If not paid enter -0- ) |and deferred compensation other allowances
(A) Name and address (B) Loans and Advances
plans

ROD TAPP
3000 WORLDREACH DRIVE 0 198,779 35,386 540
INDIAN LAND,SC 29707
JAMES DICKSON
3000 WORLDREACH DRIVE 0 211,967 40,415 582
INDIAN LAND,SC 29707
TIM ABARE
3000 WORLDREACH DRIVE 0 30,139 2,145 110

INDIAN LAND,SC 29707
BART PALMER

3000 WORLDREACH DRIVE 0 117,913 21,064 473
INDIAN LAND,SC 29707

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detalled statement of each change |, ., . . . . . . . . . e e e e e e e 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . . . 78a Yes

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b | Yes

79 Was there a Iiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement |, ., . . L L L L L w0 e e e e e e e e 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? , . . . . ., 80a Yes

b If"Yes," enter the name of the organization k- Se€e Additional Data Table

and check whetheritis [ exemptor | nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a |
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




Form 990 (2007)

82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

Page 7

m Other Information (continued) Yes No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a No
If "Yes," you may Iindicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
recelved a waiver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a
Gross recelipts, included on line 12, for public use of club facilities . . . . 86b
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a Yes
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b | Yes
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 0 , section 4912 0 , section 4955 0
501(c)(3) and 501(c)(4) orgs. D1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . & 0
d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . &
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g No
List the states with which a copy of this return s filed = CA ,NC
324

91a

Number of employees employed in the pay period that includes March 12,2007 (See | 90b |
instructions ) . . . . . . . . . . .

The books are in care of = THE CORPORATION

Telephone no m (803)578-1000

3000 WORLDREACH DRIVE
Located at = INDIAN LAND, SC ZIP +4 @ 29707

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)?

If “Yes,” enter the name of the foreign country &_UK

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Yes No

91b

Yes

Form 990 (2007)



Form 990 (2007) Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country &
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P L3 I
and enter the amount of tax-exempt interest received or accrued during the tax year L3 | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
93 Program service revenue
a RELIGIOUS PROGRAMS 22,833,980
b tv advertising 541800 4,131,747 4,040,774
¢ management fees 561000 4,218,447
d
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 304,146
96 Dividends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a MARK-TO-MARKET 14 -1,482,325
INTEREST RATE SWAP
b
c
104 Subtotal (add columns (B), (D), and (E)) 8,350,194 -1,178,179 26,874,754
105 Total (add line 104, columns (B), (D), and (E)) . .+ + « « « &« « o« & 4 4 4 4w .. 34,046,769

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |[Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

THE PROMOTION,PRODUCTION AND PROVISION OF RELIGIOUS, CHARITABLE, AND EDUCATIONAL PROGRAMMING
COMMUNICATING THE GOSPELTO PEOPLES OF THE WORLD THROUGH BOTH LIVE AND TAPED RELIGIOUS
PROGRAMMING ON LINEAR TELEVISION AND VARIOUS SERVER-BASED PLATFORMS INCLUDING BROADBAND, VIDEO
ON DEMAND AND WIRELESS AIRED TO APPROXIMATELY 86 4 MILLION HOUSEHOLDS DOMESTICALLY AND
INTERNATIONALLY THE RELIGIOUS DEVELOPMENT OF MEN, WOMEN AND CHILDREN WAS ENHANCED THE INTENT OF
THE NETWORK IS TO ENCOURAGE THE CREATION AND BROADCASTING OF INTERFAITH PROGRAMMING AS WELLASTO
PROMOTE, SPONSORAND PRODUCE THE ACTUAL RELIGIOUS AND CHRISTIAN PROGRAMMING FOR CABLECASTINGTO
VARIOUS CABLE TELEVISION COMPANIES THE NETWORK'S RELIGIOUS PROGRAMMING INCLUDED THE DISTRIBUTION
OF DIRECT PREACHING AND BIBLE TEACHING, AS WELL AS CONTEMPORARY MUSIC SHOWS AND CHILDREN'S SHOWS,
ALLOF WHICH PROMOTE RELIGIOUS WORSHIP, EDUCATION AND TRAINING

93

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
inspirational holdings inc and subsidiaries
3000 worldreach drive
indian land, SC29707 10000 00 % |HOLDING COMPANY 11,301,195 1,353,239
34-2018804
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [~ Yes ¥ No

NOTE:

If "Yes" to (b)), file Form 8870 and Form 4720 (see instructions ).

Form 990 (2007)



Form 990 (2007)

Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer

b
c
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of Yes
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
MEDIACOMM INC MANAGEMENT SERVICE FEES WHICH
9700 SOUTHERN PINE BLVD 561795310 INCLUDE PERSONNEL, FACILITY AND 4,218,447
a CHARLOTTE, NC 28273 EQUIPMENT
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents, No
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t I1s true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Please 2008-11-13
Sign Signature of officer Date
Here
ROBERT I BRACE Senior VP of Finance
Type or print name and title
Preparer's } Date Chlfeck if Preparer’s SSN or PTIN (See Gen Inst W)
. signature selr-
Paid 9 empolyed ¥ [~
Preparer's[Frm's name (or yours DELOITTE TAX LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 150 fayetteville street mall suite
Phone no k (919) 546-8000
raleigh, NC 27601

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

F 990 (Except Private Foundation) and Section 501(e), 501(f), 501(k),
( orm or 501(n), or 4947(a)(1) Nonexempt Charitable Trust

990EZ) Supplementary Information—(See separate instructions.)

I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE INSPIRATIONAL NETWORK INC

57-0931093
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions to employee (e) Expense
(a) Name and address of each employee (b) Title and average hours
(c) Compensation benefit plans & deferred account and other
paid more than $50,000 per week devoted to position
compensation allowances

KEITH WOODARD DIRECTOR COMMERCIAL
3000 WORLDREACH DRIVE 50 00 139,298 33,204 681

INDIAN LAND,SC 29707

WILLIAM MCCALL AFFILIATE DIRECTOR
3000 WORLDREACH DRIVE 50 00 128,392 32,567 690

INDIAN LAND,SC 29707

TIM EASLEY AFFILIATE DIRECTOR
3000 WORLDREACH DRIVE 50 00 129,636 28,080 692

INDIAN LAND,SC 29707

RUSSELLCOOPER AFFILIATE DIRECTOR
3000 WORLDREACH DRIVE 50 00 138,936 5,274 684

INDIAN LAND,SC 29707

GREGORY RICHARDSON
SRCORPORATE counsel

3000 WORLDREACH DRIVE 50 00 125,325 27,342 694
INDIAN LAND,SC 29707

Total number of other employees paid over

$50,000 - 77

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter

"None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
KL GATES LLP
214 N TRYON STREET LEGAL 250,785

CHARLOTTE,NC 28202

Total number of others receiving over $50,000 for
professional services
Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
DAVID TALLY
340 SAND PAVER WAY EDITOR 79,248

FORT MILL,SC 29708
LARS A KAPFER

8015 FAIRMEADOWS DRIVE EDITOR 78,425
CHARLOTTE,NC 28269

PETER J BUKOVEC

16924 COMMONS CREEK DRIVE TECHNICAL DIRECTOR 64,261
CHARLOTTE,NC 28277

BRIAN PACE

630 BRICKDUST COURT GRAPHICS DESIGNER 64,125

FORT MILL,SC 29708
rowland bestwina

6217 ROPLEY COURT EDITOR 61,320
CHARLOTTE,NC 28211

Total number of other contractors receiving over
$50,000 for other services I~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or990-EZ) 2007 Page 2

LXYEEii] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities ¢ (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 No

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged I1n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) E

a Sale, exchange, or leasing property? 2a No
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c No
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d | Yes

e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a No
b Did the organization have a section 403(b) annuity plan for its employees? 3b No

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No

da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines

4fand 4g 4a No
b Did the organization make any taxable distributions under section 49667 4b

Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Enter the total number of donor advised funds owned at the end of the tax year |
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or

investment of amounts in such funds or accounts g
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax ,
0
year

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

BT EYA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 M A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete PartV )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1in) Enter the hospital's name, city,
and state I
10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit

Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% 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) (Also complete the Support Schedule in Part IV-A )

13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I_TypeI I_TypeII I_TypeIII - Functionally Integrated I_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total »

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or990-EZ) 2007 Page 4

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions received (Do not
include unusual grants See line 28 )

16 Membership fees received

17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose

18 Gross income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975

19 Netincome from unrelated business activities
not included in line 18

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

21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or
facilities generally furnished to the public without
charge

22 Otherincome Attach a schedule Do notinclude
gain or (loss) from sale of capital assets

23 Total of lines 15 through 22

24 Line 23 minus line 17

25 Enter 1% ofline 23

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts » 26b 0

c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢

d Add Amounts from column (e) for lines 18 19

22 26b » 26d
e Public support (line 26c minus line 26d total) | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) | 26f
27 Organizations described online 12: a For amounts included inlines 15,16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year
(2006) (2005) (2004) (2003)

c Add Amounts from column (e) for lines 15 16

17 20 21 » 27c

d Add Line 27a total and line 27b total » 27d

e Public support (line 27 ¢ total minus line 27d total) | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 27fF |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I* 27h

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes [ No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affiliated group

(b)
To be completed
for all electing

36
37
38
39
40
41

42
43
44

(The term "expenditures"” means amounts paid or incurred ) totals organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter -0- ifine 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) & 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

FIaAE1:H Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007
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m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash
Other assets

b Other transactions

(i)

(i)
(iii)
(iv)
(v)
(vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [T Yes ¥ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007
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" gm . . OMB No 1545-0172
.. 4562 Depreciation and Amortization >
(Including Information on Listed Property) 2007

Department of the Treasury

Internal Revenue Service Attachment

P See separate instructions. P Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
THE INSPIRATIONAL NETWORK INC
Form 990 Page 2 57-0931093
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions . . . . . . . . . . . . . . . . . . 5

(a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost

6
7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 orline 8 . . . . . . . . . . . ]l 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . . . . . . . .| 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special allowance for qualified New York Liberty or Gulf O pportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year

(see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2007 . . . . . 17 | 4,391,311

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . . . . . . . . . -

(c) Basis for
(a) Classification of (yt;)a:/l;Ir;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see Instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr . . . . | 22 4,391,311

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2007)
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Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note:

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_Ys I_ No

24b If "Yes," Is the evidence written? I_Ys I_ No

(@) (b) BUS('::%SS/ (d) Basis for Eiz)preuatlon 0 (9) (h) Ele(it)ed
Type of property (st |Date placed in| Investment Cost or other (business/mvestment Recovery, Method/ Depreciation/ section 179
vehicles first) service use basis use only) penod Convention deduction cost
percentage Y
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service dunng the tax
year and used more than 50% In a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% orless in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 | |
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . . . . . | 29 |
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30
through 32
34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more than 5%
owner or related person? . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles
m Amortization
(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2007 tax year (see instructions)

43
44

43 Amortization of costs that began before your 2007 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

Form 4562 (2007)
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TY 2007 Compensation

Schedule
Name: THE INSPIRATIONAL NETWORK INC
EIN: 57-0931093
Name NReIated Organization Relationship Con;[::::::ion ::n'::;:;;::an"s Expense Account | Compensation Description
ame EIN
C DAVID CERULLO MEDIACOMM INC 56-1795310 Controlled by Taxpayer 227,440 8,358 2,051
C DAVID CERULLO STEELROOTS INC 01-0643659 Controlled by Taxpayer 75,813 2,786 684
C DAVID CERULLO THE INSPIRATIONAL NETWORKS INC 57-0931093 Controlled by Taxpayer 1,213,011 44,578 10,937
DALE ARDIZZONE MEDIACOMM INC 56-1795310 Controlled by Taxpayer 36,444 2,507 105




Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
DALE ARDIZZONE [STEELROOTSINC 01-0643659 |Controlled by Taxpayer 12,148 836 35
DALE ARDIZZONE [(THE INSPIRATIONAL NETWORKS INC 57-0931093 | Controlled by Taxpayer 194,368 13,371 563
WILLAM W AIRY MEDIACOMM INC 56-1795310 |Controlled by Taxpayer 49,662 6,597 6,221
WILLAM W AIRY STEELROOTSINC 01-0643659 |Controlled by Taxpayer 16,554 2,199 2,074




Name

Related Organization

Name

EIN

Relationship

Compensation
A mount

Benefit Plan
Contributions

Expense Account

Compensation Description

WILLAM W AIRY

THE INSPIRATIONAL NETWORKS INC

57-0931093

Controlled by Taxpayer

264,863

35,184

33,177
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TY 2007 Mortgages and Notes Payable Schedule

Name: THE INSPIRATIONAL NETWORK INC
EIN: 57-0931093
Total Mortgage Amount: 0O
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TY 2007 Other Assets Schedule

Name: THE INSPIRATIONAL NETWORK INC

EIN: 57-0931093

Description Beginning of Year Amount End of Year Amount
NON-TRADE AFFILIATE RECEIVABLE 8,639,976 8,885,704
NETWORK LAUNCH FEES 6,162,360 5,827,156
SALES TAX REFUND 120,572 45,808
ACQUIRED PROGRAMMING RIGHTS 2,114,016 1,993,501
ADVANCE 45,733 7,309
LONG TERM DEPOSITS 183,559 184,674
CAPITALIZED FILM COSTS NET 4,225,504 4,978,343
TRADEMARKS AND COPYRIGHTS 251,525 279,773
ASSETS HELD FOR SALE 410,311 658,811
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TY 2007 Other Changes in Net Assets Schedule

Name: THE INSPIRATIONAL NETWORK INC
EIN: 57-0931093

Description Amount

PRIOR PERIOD ADJUSTMENT 700,000
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TY 2007 Other Liabilities Schedule

Name: THE INSPIRATIONAL NETWORK INC
EIN: 57-0931093

Description Beginning of Year Amount End of Year Amount
CAPITAL LEASE OBLIGATIONS 14,415,907 13,872,259
ACCRUED NETWORK LAUNCH FEES 3,418,968 2,919,529
INTEREST RATE SWAP AGREEMENT 0 1,482,325
PROGRAM RIGHTS 344,618 130,000
OTHER LIABILITIES 56,545 65,390
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TY 2007 Relationship Schedule

Name: THE INSPIRATIONAL NETWORK INC
EIN: 57-0931093

Person Name / Business Title or Role Person Name 2 /Business Title or Role 2 Relations hip
Name Name 2
President CEO and Director and President of
David Cerullo Chairman Barbara Cerullo EDW Spouse
Director and President of President CEO and
Barbara Cerullo EDW David Cerullo Chairman Spouse
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TY 2007 Self Dealing Statement

Name: THE INSPIRATIONAL NETWORK INC
EIN: 57-0931093

Line

Number

Explanation

2d

barbara and ben cerullo, wife and son of david cerullo, ceo, and becky henderson, daughter of
david cerullo, ceo, are also employees of the inspirational network, inc. the organization believes
their compensation to be reasonable and paid at fair-market-value for the services performed.

Also see partv.




Additional Data

Software ID:

Software Version:

EIN:
Name:

57-0931093
THE INSPIRATIONAL NETWORK INC

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part1I. (A) Total services and general (D) Fundraising

a AMORTIZATION OF FILM COSTS 43a 1,752,576 1,752,576
b ?NMCOEF:\‘TTIIZVAETSI ON OF LAUNCH 43b 3,041,978 3,041,978
¢ AMORTIZATION OF PROGRAM COSTS 43c 942,415 942,415
d AUTO AND MILEAGE 43d 207,432 191,375 11,472 4,585
e BANK SERVICE CHARGES 43e 413,273 5,581 28,863 378,829
f COMPUTER EXPENSES 43f 256,108 225,724 30,384
g CONTRACT SERVICES AND LABOR 43g 7,987,513 5,791,730 240,255 1,955,528

DIGITAL SIGNAL SERVICE 43h 7,408,898 5,254,001 2,154,897
i DONATIONS 43i 179,475 179,442 33
j DUES AND SUBSCRIPTIONS 43j 160,189 122,422 36,370 1,397
k EDUCATION & SEMINARS 43k 55,230 35,389 19,822 19
I INSURANCE EXPENSE 431 1,749,379 1,106,882 642,497
m MEALS AND ENTERTAINMENT 43m 295,400 269,681 17,864 7,855
n NIELSONARBITRON RATINGS EXPENSE | 43n 181,230 181,230
o NON CAPITAL EQUIPMENT 430 119,950 91,480 28,315 155
P 2;:IIEIEIC;E'|;E$?\II_:EN)(DPENSES 43p 127,745 111,905 11,199 4,641
q PRODUCTION COSTS 43q 1,319,787 1,221,434 20 98,333
r PROFESSIONAL SERVICES 43r 1,157,646 769,736 375,295 12,615
s REPAIRS & MAINTENANCE 43s 79,633 63,563 16,070
t TAGS LICENSES AND FEES 43t 85,351 82,605 2,746
u TRADE SHOWS AND PREMIUMS 43u 204,757 194,147 7,476 3,134
v ADVERTISING AND PROMOTIONS 43v 770,675 770,675
w bad debt expense 43w -34,089 9,765 -43,854




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

C DAVID CERULLO

CHAIRMAN CEO &

3000 WORLDREACH DRIVE PRESIDENT 1,516,264 55,723 13,671
INDIAN LAND,SC 29707 70 00

WILLIAM W AIRY

3000 WORLDREACH DRIVE EVOZ&COO 331,079 43,980 41,471
INDIAN LAND,SC 29707

3000 WORLDREACH DRIVE c 242,959 16,713 703
INDIAN LAND,SC 29707 50 00

H OSSIE MILLS EVP MINISTRY

3000 WORLDREACH DRIVE DEVELOPMENT 242,184 32,714 11,866
INDIAN LAND,SC 29707 50 00

RONALD SHUPING

3000 WORLDREACH DRIVE EX%SROGRAMMING 134,718 46,680 729
INDIAN LAND,SC 29707

THOMAS HOHMAN SVP AFFILIATE

3000 WORLDREACH DRIVE RELATIONS 256,851 56,696 743
INDIAN LAND,SC 29707 50 00

JLARRY SIMS

3000 WORLDREACH DRIVE EXZSALES 182,825 15,255 709
INDIAN LAND,SC 29707

JOHN ROOS

3000 WORLDREACH DRIVE EXZS/IARKETING 151,071 30,191 715
INDIAN LAND,SC 29707

WENDY VINSON

3000 WORLDREACH DRIVE EXZS/IARKETING 135,764 20,667 697
INDIAN LAND,SC 29707

CHRISTIE LEGG

3000 WORLDREACH DRIVE \5/8 (I)_OLIFETV 80,082 12,732 804

INDIAN LAND,SC 29707




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense

account and other

allowances

HDOUGBUTTS

VP NETWORK

3000 WORLDREACH DRIVE PRODUCTIONS 110,878 18,310 695
INDIAN LAND,SC 29707 5000
WARREN MARCUS
3000 WORLDREACH DRIVE \5/8 (I;/IOEDIA MINISTRY 132,619 10,904 605
INDIAN LAND,SC 29707
FARLEY LAFFERTY \C/)EIIEVIRIA'\\"I{ISC-)FEYS&
3000 WORLDREACH DRIVE PARTNER S 102,359 9,923 695
INDIAN LAND,SC 29707

5000
CHARLES PHELPS VP STEWARDSHIP &
3000 WORLDREACH DRIVE PLANNED GIVING 64,018 18,852 8,160
INDIAN LAND,SC 29707 5000
BARBARA CERULLO DIRECTORPRESIDENT
3000 WORLDREACH DRIVE OF EDW 150,291 44,722 3,310
INDIAN LAND,SC 29707 5000
DOUG PREUDHOMME
3000 WORLDREACH DRIVE E(I)ROEOCTOR 0 0 0
INDIAN LAND,SC 29707
MARC FAVARO SVP ADVERTISING &
3000 WORLDREACH DRIVE NEW MEDIA 344,845 13,248 687
INDIAN LAND,SC 29707 5000

SVP
TIMOTHY SMITH
3000 WORLDREACH DRIVE Z-II-\E}/Y\‘AGRDSHIPPLANNED 146,007 21,540 818
INDIAN LAND,SC 29707 50 00
ROBERT BRACE
3000 WORLDREACH DRIVE EXZSINANCE 124,723 34,154 700
INDIAN LAND,SC 29707
KENT DEVOLL VP SHORT FORM
3000 WORLDREACH DRIVE MINISTRY MEDIA 92,017 23,442 818

INDIAN LAND,SC 29707

5000




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

ROSEMARY GREEN

VP MINISTRY SALES

3000 WORLDREACH DRIVE 50 00 125,999 18,864 691
INDIAN LAND,SC 29707

CECIL ELMORE CHIEFINFORMATION

3000 WORLDREACH DRIVE OFFICER 31,462 0 0
INDIAN LAND,SC 29707 5000

MARK SOLOW VP DIGITAL

3000 WORLDREACH DRIVE BROADCAST 133,745 28,611 692
INDIAN LAND,SC 29707 5000




Form 990, Part VI, Line 80b - If "Yes", enter the name of the organization and whether it is exempt or
nonexempt:

Name of the Organization Exempt Nonexempt
INSPIRATIONAL HOLDINGS INC X
INSPIRATIONAL MEDIA PROPERTIES INTERNATIONAL INC X
INSP DIRECT INC DBA INSP MEDIA GROUP X
STEELROOTSINC X
IMAGICOM ENTERTAINMENT INC X
MEDIACOMM INC X




Form 8453-EQ Exempt Organization Decl_ara@ipn and Signature for OMB No. 1545- 1878
Electronic Filing

For catendar year 2007, or tax year beginning , 2007, and ending 20 2007
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasuey
Internal Revenue Service P Sse instructions.
Name of exempt organization Employer dentification number
THE INSPIRATIONAL NETWORK, INC 57-0931083

Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form was biank, then ieave line b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -O- on the applicable line below. Do not complete
more than one line in Part 1.

1a Form990checkhere ™ [X] b Total revenue, if any (Form 990, fine 12) e . 1b 69376097
2a Form 990-EZ check here P I_—__I b Total revenue, if any (Form 990-EZ,ne9) . . . . . . . ... . 2b
3a Form 1120-POL checkhere [ | b Totaltax (Form 1120POL, lne22) . 3
4a Form 990-PF check here P D b Tax based on investment income (Form 990 PF, Part Vi, line 5) . 4b
5a Form 8868 check here P l:] b Balance due (Form 8868, line 3c) P L 5b

- Part!ll :] Declaration of Officer

6 [__] | authorize the U.S. Treasury and its designated Financial Agant to inttiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
{)hrocessing of the electronic payment of taxes to receive confidential information necessary to answer inquines and resoive Issues related to

e payment.

l:] If a copy of this return is being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under ponaities of pecpry, ! declare that | am an officer of the above named organization and that | have examined a copy of the organization’s 2007 electronic return and accompanying schedules and
statements and to the best of my knowledge and belied, they are true, comect, and complete. | further declare that the amount in Parl | abgve is the amount shown on the copy of the organization’s
electronic return 1 consent to allow my intermedsate service provider, ransmitter, or electrane return onginator (ERO) to send the organization's return to the IRS and to receive from the IRS (g) an

acxnowledgement of receipt or reason for rejection of the trar {bran ion of any refund oftset, {c) the reason for any de'ay 1n processing the return or refund, and {d) the date ot any refund
Sign m\o‘a— <fh oFE] W\ s\\ 0% SENIOR VP OF FINANCE
Here Slgnature of officer Date Title

Partlll'| Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | havs reviewed the above organization’s retum and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. if | am only a collector, | am not responsibie for reviewing the return and only declare that this form accurately refiects the data on the
retum. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernization e-file (MeF) information for Authorized IRS e-file Providers.
if | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's retum and accompanying
schedules and statements, and to the best of my knowledge and belef, they are true, correct, and complete. This Paid Preparer declaration is
based on all information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN
ERO's ’ ! also paud of sedt-
ERO’s signatwe 9_/) “ I 1 loa preparer D employed [:}
1 +

Use Fum's name {or -]?E'_,OITTE TAX LLP en 86-1065772

Onl yows if self-employed),
Y addess. and ZIP code 150 FAYETTEVILLE STREET MALL, STE.1800 Phone na,
RALEIGH, NC 27601

Under penslties of perpury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledpe and belief, thoy are true, comrect, and complate,
Declaralion of preparec1s based on all information of which the preparer has any knowledge

Date Check Preparer's SSN or PTIN
Paid Preparer's } gri;lllt;yed D
Preparer's :3’::":“ =
Use on'y yows ff seif-employed), } EN
address, and ZIP code Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-EQ (2007)

723061 10-02-07

41
09181111 131277 THE 10S3CHR 2007.07000 THE INSPIRATIONAL NETWORK, THE 1091



