OMB No. 1545-0047

|
Form 990 Return of Organization Exempt From Income Tax

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

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

2003 = C- LI

A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31
B Check if applicable: | Please |C Name of organization Three Angels Broadcasting Network, Inc D Employer identification number
[1 Address change f::e:ﬁ Doing Business As 37 1179056.
D Name change pgnt or | Number and street {or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
pe.
£ tnitiat retum Ses | 3391 Charley Good Rd, PO Box 220 (6818) 627-4651
D Termination iﬁfﬂf City or town, state or country, and ZIP + 4 :
[ Amended retun  feoneenl YWest Frankfort, 1L 62896 G Gross recelpts § 17,046,602
D Application pending | F Name and address of principal officer:  James W. Gilley - President Hia) Is this a group retum for affiiates?_Jves /INo
19928 Stevens Branch Rd, West Frankfort, IL. 62896 Hb) Are all affiliates included? lves [INo

| Tax-exempt status:  [7] 501(g
J Website: b www.3abn.org
K Typeof organization:[Zl Corporation U Trust [ Association [ Other »

3 Summary

[T 4047=)(1) or

)< (insert no.) [ 527

If “No," attach a list. (see instructions)
Hic) Group exemption number »
1985 l M State of legal domicile: {L

I L Year of formation:

1 Briefly describe the organization’s mission or most significant activities: Production and distribution of religious
o p_[qggg[ggp_g for electronic distribution throughout the world. (television, radio, internet) e A
- _ - S : e em ettt
=38 U S
31 2 Check this box » [] if the organization discontinued |ts operations or disposed of more than 25% of its assets.
‘;3 3 Number of voting members of the governing body (Part VI, line 1a). . 3 13
81 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of employees (Part V, line 2a) . 5 170
2| 6 Total number of volunteers (estimate if necessary) . 6 12
7a Total gross unrelated business revenue from Part Vili, line 12 column (C) 7a -0-
b Net unrelated business faxable income from Form 990-T, line 34. . - . | 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) . 14,199,289 14,591,460
§ 9 Program service revenue (Part VIil, line 2g) . 998,789 1,082,880
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) .. 7,885 1,182,542
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (104,145) 27,438
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 15,101,818 16,884,320
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
» | 14 Benefits paid to or for members (Part IX, column (A), fine 4) 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 D) 4,460,115 4,465,341
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) e
| b Total fundraising expenses (Part IX, column (D), line 25) » _._.........._.. %{: SR B
17 Other expenses (Part IX, column (A), lines 11a-11d, ,L X Y 12, 779 038 10,694,823
18 Total expenses. Add lines 13-17 (must equal Part bexcPlutn pAlbiPe 25). . 17,239,153 15,160,164
19 Revenue less expenses. Subtract line 18 from line 12 \ . (2,137,335) 1,724,156
g g “ J\—% rl“\“ “ng{:nning of Year End of Year
§-§ 20 Total assefs/ X, fine 16) . \Lb\ g = Wt 58,614,541 63,174,715
gg 21 Total liabilities (Part X, line 26 E“ U\' "_) - 44,515,726 47,351,744
23| 22 Net assets or fund balances’ ubtract hne 21 from Ilne Z.Dhcﬂ\\i\ et i pi™ 14,098,815 15,822,971
/ Signature Block- C/‘\ /) DEr ‘(\,P“'“"
Under penaltie: df'pé,pury, | degjiite that ! e exammed this return, mclud‘iﬁg accompanylng schedules and statements, and to the best of my knowledge
and belief, yitrue orrect, atd co pl claratuon of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign 7 / f | /-5~ 2,0
Here Signature ofD Z m‘/L . Date
AmMeED D\)‘ (\ L C"f - M*»ulcr«j
Type or print name ar{d tifle
Preparer's } Date Se’}ng if Preparer's identifying number
Paid signature employed > N (see instructions)
Preparer's
Firm's urs
Use Only iflzglf-emgy%)yo } EN ___*»
address, and ZIP + 4 Phone no. » (

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes [:] No

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

Cat. No. 11282Y

Form 990 (2008)



Form 990 (2008) \ ' - Page 2
FP¥H Statement of Program. Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
The mission of 3ABN is to proclaim the gospel of salvation through Jesus Christ to the world by television, radio, and

iinternet. It is also our mission to continue the healing ministry of Christ through, programs that teach people a better
_way of life, physically, mentally and emotionally.

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

the prior Form 990 or 990-E2? . . . . . . . . J Yes ] No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Ce [J Yes V] No

SerVICes? . . . - . e e e e e e e s
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)(@) and 501(c)(4) organizations and section 4947(@)(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 § ______ 11,026,868 including grantsof $______________.____. } (Revenue $______ ] 1,082,880 )
Production and distribution of religious programing for electronic distribution throughout the world
4b (Code: ... )(Expenses $___ ... including grantsof $____________________ Y(Revenue $_______ ... }
4c (Code: ... ) (Expenses $_________ ... including grantsof $________________._._ y(Revenue $_____ . )
4d Other program services. (Describe in Schedule O.) :
(Expenses $ " including grants of $ ) (Revenue $ )
4e - Total program service expenses » § (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Page 3

Form 890 (2008)

10
1"

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

AV Checklist of Required Schedules

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . o e e e e

Is the organization required to complete Schedule B, Schedule of Contributors?. e e e e
Did the organization engage in direct or indirect political campaign-activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . « . « . .« .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? Iif "Yes,” complete
Schedule C, Part Il
Section 501 {c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization. subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il L.
Did the organization maintain any donor advised funds or any 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] . . . . . . . . . o e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,” .

complete Schedule D, Part lll. . . . . . . . . ..o e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e e e e e e e
Did the organization hold assets in term, permanent, or quasi-endowmerits? If “Yes,” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts Vi, VI, Vill, IX, or X as applicable

"Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xill .

s the organization a school described in section 170(0)(1)(ANii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.8.?. e
Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 If “Yes,” complete Schedule F, Part | . .
Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or assistance to ahy
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part m . .o
Did the organization report more than §15,000 on Part IX, column (), line 11e? If “Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part il
Did the organization report more than $15,000 on Part VIlI, line 9a? If “Yes,” complete Schedule G, Part lil
Did the organization operate one or more hospitals? Jf “Yes,” complete Schedule H e e
Did the organization report mare than $5,000 on Part IX, column (A), ling 1? If “Yes,” complete Schedule I, Parts I and Il
Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts  and Il
Did the organization answer “Yes” to Part VIl Section A, questions 3, 4, or 52 If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . . . < . <« . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e e e e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
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! . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part | e e e e e e e e
Was 4 loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il
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No
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Form 890 (2008)
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Part IV,

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) fisted in Part VIi, Section A)? If “Yes,” complete Schedule L,

Part IV

Have a family member who had a dlreot or lndlreot busmess relatlonshlp wnth the organlzatlon’> lf "Yes ”
complete Schedule L, Part IV, .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,"” complete Schedule L, Part .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical ireasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M ..
Did the organization l|qu1date terminate, or dissolve and cease operatlons’? If "Yes, Y complete Schedule N,

Part I . .

Did the organization sell exchange dlspose of or transfer more than 25% of ltS net assets'7lf "Yes, complez‘e
Schedule N, Part Il : 2

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons ,

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty” If *Yes,” complete Schedu/e R Parfs II
m, v, and Vv, line 1 .

Is any related organization a controlled entlty w:thln the meaning of sectlon 51 2(b)(13)‘? If "Yes,” complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

Did the organlzatlon conduct more than 5% of its activities through an entlty that is not arelated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi . o .o

Yes

No
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Form 990 (2008)
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12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b|

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Beturns. Enter -0- if not applicable . . . . . . . . . . - 1a 843

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1b -0-

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? e e e e e e e e e e e | vV
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 170 :

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
e A 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b

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

ACCOUMY? o v e e e e e e e e .. . .. .. .| 4a v
If “Yes,” enter the name of the foreign COUNEIY: B oo eeeeemoemmeeemcmmamms s mnsam e nm s sn e oo r s e

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

and Financial Accounts. '

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |.5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . R Sc

Did the organization solicit any contributions that were not tax deductible? .. . . . . .|oba v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nbt tax deductible?. F P 6b
Organizations that may receive deductible contributions under section 170(c). e

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than |~ |~
BT57 . . . o e e e e e e e e e 7a v
1f “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
requiredtc.‘r”lleForm82!32’?..........................7c v
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . de_L____._

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁtccntract?,.............................75’ v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrai:t’? 7f v
For all contributions of qualified intellectual property, did the organization file Form B899 as required? 79 v
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. 7h v
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?. . . . . . . 8

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .. %a

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12. . . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against |

amounts due or received fromthem.) . . . . . . . o .. e e o s 11b

Section 49847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a

Form 990 (2008)




Form 990 (aooa) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

. Yes | No
For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 13
b Enter the number of voting members that are independent . . . . . . . . . ib 9
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? .o 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the dlreot
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| Ta v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .|Ib v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . e . ... .. .. . |salY
b Each committee with authority to act on behalf of the govermng body” N - -1 4
9a Does the organization have local chapters, branches, or affiliates? . . . : |9l v
b If “Yes," does the organization have written policies and procedures governing the actrvrtles of such ohapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .|.9b v
10 Was a copy of the Form 880 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
"~ the organization's malling address? If "Yes,” provide the names and addresses in Schedule O . . . . . .i 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . e e e e e e v
¢ Does the orgamzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done . . e e e e e, 12¢| v
13 Does the organization have a written whlstleblower pollcy’7 e e e 13 v
14 Does the organization have a written document retention and destruc’aon pollcy'? e 14 v
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? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b| v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .. .. .. 16a v
b If “Yes,” has the organization adopted a wrltten pOlle or procedure requiring the organlzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure .

17  List the states with which a copy of this Form 990 is required to be filed »-California, lllinois, Oregon_

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.
(7] own website [ Another's website /] 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, physrcal address and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 990 {(2008) ] Page 7
PEFRVE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is nesded. '
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated ernpiéyees 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 refated 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 the organization did not compensate any officer, director, trustee, or key employee.

(A (B) (@] (D) (€) (7
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o 5|0l X8| D compensation compensation amount of
week aglz |32 _g & g from from related other
3 é £ E o a‘é' S the organizations compensation
SE|§ 218%™ | organizaton (W-2/1099-MISC) from the
L= - g8 (W-2/1089-MISC) organization
?, g 2 % and related
ﬁ @, ] organizations
g £
2
Dr.Waiter Thompson - 174 Fox Borough
Bur Ridge, 1L 60521 (Chairperson) 1 5 / 0 o 0
Jim Gilley - 19928 Stevens Branch Rd
------ 0 72,77 0
West Frankfort, IL 62896 (President) 4 v v $72,774 0
Kenneth Denslow - 619 Plainfield Rd. | 5 0 0 0
Suite 200, Willowbrook, IL. 60527-8438 ’ v ,
_Merlin Fjarli - 670 Mason Way i 5 0 0 0
Medfort, OR 97501 ’ v
Brian Hamilton- 19841 Stevens Branch Rd
e e e e e TS e S S e 40 46,872
West Frankfort, IL 62896 (Treasurer) v b 0 0
Bill - ) .
ill Hulsey - Box 596 . I 0 ) o o
.Collegedale, TN 37315 v
Ellsworth McKee -PO Box 750 .. 5 0 0 0
Collegedale, TN 37315 ) v
C.A. Murray - PO Box 220
""""""""""""""""""""""""""""""""" 40 6 i .
West Frankfort, IL 62896 v $36,678 0 0
Wintley Phipps - PO Box 8008 | 5 0 0 0
Vero Beach, FL 32963 ) v
Larry Romrell - 441 Russeliville Rd 4 5 0 0 0
Franktown, CO 80116-8927 ) v
Danny Shelton - 19971 Stevens Branch Rd
- - At - 40 166,4 ‘
West Frankfort, IL. 62896 Y §166,469 . 0 , 0
Mollie Steenson - PO Box 220
West Fankfort, IL 62896 (Vice President) S ranr $61,200 0 0
Max Trevino - 2828 Bent Oak Dr
S L e e S S S S SR S S S m S ST T e .5 0 0 0
Burelson, TX 76028 v
_Carmelita Troy - 2627 NoellynDr ______________ 5 0 o 0
Berrien Springs, M 49103 ) Y

Form 980 (2008)




Form 990 (2008) Page 8
{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ' B © (D) ) "
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per g sIs]olx]ez|D compensation compensation amount of
week a2l2 3|2 %u‘:; § from " from related other
s&5|E|8 | |58 |3 the organizations compensation
2518 313 == organization (W-2/1089-MISC) from the
SR - g|®8 (W-2/1088-MISC) organization
S la o % ’ and related
21ic o
B4 o organizations
o |z 7
o 2
o
[=}
1ib Total . . . . .. b $383,993 0 0

2 Total number of mdlwduals (lncludmg those in 1a) who recewed more than $100,000 in reportable compensation from the
organization & 14

Yes| No

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual, . . . 4|V
5 Did any person hsted on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ., . . . . . 5 v

Section B. Independent Contractors
4 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

) ’ {8) . ©
Name and business address Description of services Compensation
Blue Cross Blue Shield, PO Box 1188, Chicago, IL 60690-1186 _ Employee Medical ins $612,254
Intelset Corpeoration, PO Box 7247-8912, Philadelphia, PA 19170-8912 Satellite Service $510,000
SES Americom California, Inc, PO Box 642961, Pittsburgh, PA 15264-2961 | Satellite Service ‘ $363,850
R.R. Satellite Service, 4 Hagoren Street, Omer, ISRAEL 84965 Satellite Service . $306,000
Smith & Butterfield, PO Box 3446, Evansville, IN 47733-3446 Printing Service $269,392
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 12

Form 990 (2008)




Form 990 (2008)

Page- 9

Statement of Revenue

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
ool busiess | exchced o
: revenue revenue 512, 513, or 514
‘é*ﬁ 1a Federated campaigns . . .|12
aé b Membershipdues. . . . .p1B
g8| c Fundraising events . . . . 1c
53| d Related organizations . . . 1d
g% e Government grants (contributions). e
§§ f  All other contributions, gifts, grants,
23 and similar amounts not included above L 1f 14,591,460
52| g Noncash contributions included infines 1a-1£: § ____.__. 118,133 .
S &| h Total. Addlinesia-if . . . . . . . . . b 14,591,460
8 Business Code
§ | 2a Production & Distribution 1,082,880 1,082,880 0
T U
]
2 C e
K - O
= I U UR Y
§ f All other program service revenue :
I g Total. Add lines2a-2f . . ., . . . . . . b 1,082,880
3 Investment income (including dividends, interest, and
other similar amounts) . . . A 19,881 19,881 0
4  Income from investment of tax-exempt bond proceeds B
5 Royalties . . | 14,176 14,176 0
(i) Real (i) Personal
6a Gross Rents 36,170
b Less: rental expenses 17,091
¢ Rental income or (joss) 19,079 '
d Netrentalincomeor{oss). . . . . . . . b 19,079 19,079 0
7a Gross amotint from sales of | {0 Securities {ij) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) (69) 1,162,730
d Netgainorfloss) . . . . . . . . . . . B> 1,162,661 1,162,661 0
2 | 8a Gross income from fundraising ‘
5 events (not including $ ..............
Y of contributions reported on line 1c).
< SeePartlV,line18 . . . . . . a
g b Less: direct expenses . . b
o ¢ Net income or (loss) from fundratsmg events. . P
9a Gross income from gaming activities.
See Part IV, line19 . . . . . . @a
b Less: direct expenses, . . . b
¢ Net income or (loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances , . . . a 195,127
b lLess:costofgoodssold . . . b 145,191
¢ Netincome or (loss) from sales of mventory A 49,936 49,937 0
Miscellaneous Revenue Business Code
11a Change invalue splitinterest (154,402) (154,402) 0
b Other 98,649 98,649 | 0
L S
d Allotherrevenue . . . . . . .
e Total. Add lines 11a~11d . . . . P (55,753)
12 Total Revenue. Add lines 1h, 29, 3, 4, 5 Sd 7d 8c, )
9c, 10¢, and 11e . . > 16,884,320 16,884,321 0

Form 990 (2008)




Form 990 (2008) Page 10

Statement of Functional Expenses )
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {4) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6l @ {B) © (D)

B e Tab o Part v | Toweee | Pegaman | e | e
1 @rants and other assistance to governments and . i

organizations in the U.S. See Part IV, line 21 8,614 8,614
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 . . . 640,596 640,596
4 Benefits paid to or for members . . -
5 Compensation of current officers, directors, -
trustees, and key employess . .. 383,993 38678 345,315 0
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 salaries and wages . . . . . . 3,109,895 2,253,788 856,107 0
8 Pension plan contributions (include section 401(k)
and section 403(p) employer contributions) .

9 Other employee benefits 712,366 644,046 68,320 0
10 Payroll taxes L 259,087 162,219 96,868 0
11 Fees for services (non-employees):

a Management
b Legalg, 814,096 0 814,096 0
¢ Accounting . 79,600 0 79,600 0
d lobbying . . . . . . . . . . . 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
£ Investment management fees .
g Other. . . . . . . .
12  Advertising and promotion . 277,333 207,879 69,454 | 0
13 Office expenses . 920,554 601,019 319,535 0
14 Information technology .
15 Royalties .
16 Oc)éupancy U, 4,996,189 4,586,345 409,844 0
17 Travel . . .. . . 355,580 204,496 151,084 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 56,761 0 56,761 )
20 Interest . . . . . . . . . . - - 4,817 0 4,817
21 Payments to affiiates . . . . . . . 0
22  Depreciation, depletion, and amortization . 1,646,335 1,646,335 0 0
23 Insurance ' 360,274 0 360,274
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on ling 25 below.)
- P
< YO
PRI
= YR
B e
f Al other eXpenses .....ocoovervicnaieaauan.. 534,074 68,453 465,621
25  Total functional expenses, Add lines 1 through 24f - 15,160,164 11,062,468 4,097,696
26 Joint Costs. Check here » L1 if following :
' SOP 98-2. Complete this line only if the
organization reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)
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Page 11

90 (2008)

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 364,053| 1 1,058,752
2 Savings and temporary cash mvestments 147,448| 2 482,638
3  Pledges and grants receivable, net . 651,770| 3 464,639
4 Accounts receivable, net .. . 175,995 4 840,942
5 Receivables from current and former ofF icers, dlrectors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . C e e 6
% 7 Notes and loans receivable, net 2,607 7 300,000
2| 8 Inventories for sale or use . 1,352,599| 8 1,097,266
<| 9 Prepaid expenses and deferred charges .. e 349,370] 9 365,754
10a Land, buildings, and equipment: cost basis | 102 30,936,326
b Less: accumulated depreciation. Complete
Part V! of Schedule D . 10b 20,698,825 11,424,593]10c 10,310,730
11 Investments—publicly traded securmes 1,039,482 11 1,013,577
412  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 3,120,000 13 3,340,000
14 Intangible assets . 14 )
15  Other assets. See Part IV, hne 11 . 139,086,624 15 43,900,417
16 Total assets. Add lines 1 through 15 (must equal fine 34) 58,614,541} 16 63,174,715
17  Accounts payable and accrued expenses . 1,039,996 17 1,113,795
18  Grants payable 18
19  Deferred revenue . 5,786} 19 1,316
20 Tax-exempt bond habllmes 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
':::-'; 29 Payables to current and former officers, directors, trustees, key
=2 employees, highest compensated employees, .and disqualified
- persons. Complete Part I} of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thnrd parttes . 23.
24  Unsecured notes and loans payable . ) 30,000] 24 30,000
o5  Other liabilities. Complete Part X of Schedule D 43,439,944 25 46,206,633
26 Total liabilities. Add lines 17 through 25 . 44,515,726 26 47,351,744
o Organizations that follow SFAS 117, check here b . and
g complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted net assets . 10,009,160} 27 10,441,024
m|28 Temporarily restricted net assets. 4,089,655| 28 5,381,947
Bl20 Permanently restricied net assets . 29
@ Organizations that do not follow SFAS 117 check here > E]
5 and complete lines 30 through 34.
% 30 Capltal stock or trust principal, or current funds 30
#©131 Paid- -in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds : 32
2|33 Total net assets or fund balances . 14,098,815 33 15,822,971
34 Total liabilities and net assets/fund balances 58,614,541| 34 63,174,715
i) Financial Statements and Reporting '
Yes | No
1 Accounting method used to prepare.the Form 900: [ Cash [A Accrual [ Other
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b |V
¢ | "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . 2c | ¥/
3a As a result 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-1337 . . . e e e e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts’i R T TR 3b

Form 990 (2008)



| oms No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c}{3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. p-See separate instructions.
Internal Revenue Service
Name of the organization Employer identification number

Three Angels Broadcasting Network, Inc : 37 | 1179056

-2 4l Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [] A school described in section 170{b){1)(A){ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii). (Attach Schedule H.)

4 [ 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! .o - - e ———————————————————

5 [ 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.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}(A)}{v).

7 [0 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) ‘ ;

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 7] An organization that normally receives: (1) more than 3314 % of its support from contributions, membership fees, and gross

receipts from acfivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 Il.)

10 0O An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 [] 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 [ Typel b [ Type i ¢ [ Type Hi-Functionally integrated d [J Type li-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type If, or Type lii supporting
organization, check thisbox . . . . . . . . . . . 0. e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 11g(i)
{ii} A family member of a person described in {above? . . . . . . . .. 11/}
{iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . 11g(iii)|
h Provide the following information about the organizations the organization supports. .
{i) Narme of supported (ii) EIN {ii) Type of organization | (iv} Is the organization | (v} Did you notify {vi} Is the (vii) Amount of
organization {described on lines 1-9 | in col. () listed in your | the organization in organization in col. support
above or IRC section governing document? col. {i} of your {i) organized in the
{see instructions)) . support? Uu.s.?
Yes No’ Yes No Yes No

Total
Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008 .




A (Form 990 or 890-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1

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

2 Tax revenues levied for the organization’s
henefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
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 {ff . . . .
& Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
7 Amounts fromlned . . . . . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . « + o & o - s
9 Net income from unrelated business
activities, whether or not the business is
regutarly carried on
40 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV.) e
41 Total support. Add lines 7 through 10 : SR
12  Gross receipts from related activities, etc. (see instructions) . . . . . .« . o« .« o . 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)@
_organization, check this box andstophere . . . . . . . . . C .. ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . . . . . . . . . 15 ‘ %
16a 33% % support test—2008. If the organization did not check the box on line 13, and line 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o ... > [
b 33" % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33/2 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . > [
{7a 10%-facts-and-circumsiances test—2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the wfacts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .P 1
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the sfacts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .P» 1
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 b 7

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A {Form 890 or 980-E2Z) 2008

i Support Schedule for Orga

(Complete only if you checke

nizations Described in Section 509(a)(2)

d the box on line 9 of Part 1)

Section A. Public Support

Calendar year [or fiscal year beginning in) »

1

7a

c
8

Gifts, grants,  contributions,  and
membership fees received. (Do not include
any "unusual grants.”) . Ce e
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the brganization’s
benefit and either paid to or expended on
its behalf .

"The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

(@) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

13,582,398

13,964,981

15,075,136

14,044,281

14,591,460

71,258,256

1,858,696

2,085,769

2,625,372

1,569,867

1,349,346

9,489,050

15,441,094

16,050,750

17,700,508

15,614,148

15,940,806

80,747,306

Amounts included on lines 1, 2, and 3
received from disqualified persons

185,984

263,700

417,415

447,164

1,127,407

2,441,669

Amounts included on lines 2 and 3
received from other than disqualified

_persons that exceed the greater of 1% of

ihe total of lines 9, 10¢, 11, and 12 for the
year or $5,000 e e

Add lines 7aand 7b .

570,694

608,010

1,660,056

1,393,332

708,734

4,940,826

756,678

871,710

2,077,471

1,840,496

1,836,141

7,382,495

Public support (Subtract line 7

from
ine6.) . . . .

73,364,811

Section B. Total Sui)port'

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

15,441,094

16,050,750

17,700,508

15,614,148

15,940,806

80,747,306

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . e

36,936

47,623

58,229

63,114

97,469

303,371

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

36,936

47,623

58,229

63,114

97,469

303,371

Net income from unrelated business
activiies not included in fine 10b,
whether or not the business is regularly

‘carriedon ., . . . .

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

Total support. (Add lines 9, 10c, 11,
and 12 . . . .

81,050,677

First five years. If the Form 990 is for the organization’s first, second, third, fourth,
organization, check this box and stop here . . . .

or fifth tax year as a section 501(c)(3)
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column @ . 15 90.52 9%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 03.09 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) . 17 37 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 29 %
19a 33% % support tests —2008. If the organization did not check the box on line 14, and line 15 is more than 33/ %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33% % support tests—2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions O
' Scheduie A (Form 890 or 990-EZ) 2008

20




Schedule A (Form 880 or 990-EZ) 2008 ) i ‘Page 4

i1V'4 Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lI}, line 12. Provide any other additional information. (see instructions)

]

Schedule A (Form 990 or 990-E2) 2008




Schedule 8, Schedule of Contributors OME No. 16450047

or.990-PF) : B Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury

Internal Revenue Service

Name of the organization L Employer identification number
Three Angels Broadcasting Network, Inc- ' 37 | 1179056

Organization type {check one):

?ilers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization
E] 4947(a)(1) nonexémpt charitable trust not treated as a private foundation
[] ser political organization

Form 990-PF [l 501(c)H3) exempt privéte foundation
1 4947(a)(1) nonexempt charitable truét treated as a private foundation

[ 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

{1 For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and IL

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(a)(1)/170(B)(1)(A)V), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1l

] For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1li.

[ For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter. here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.).........................>$....-..' ....................

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No” on Part IV, line 2 of their Form 890, or check the box in the heading of thelr
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF). ’

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 930-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately. ’

i




Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

Page . of_____ofPartl

Name of organization .
Three Angels Broadcasting Network, Inc

Employer identification number
37

: 1179056

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

©

Aggregate contributions

(d)

Type of contribution

O

Person
Payroll
Noncash

(Complete Part If if there is
a noncash contribution.)

(a)
No.

b)

{c)

(d)

Type of contribution
Person D

Payroll

Noncash

(Complete Part I if there is
a noncash contribution.)

(@
No.

b) .

(@)
. Type of contribution

Person
Payroll
Noncash

g

(Complete Part i if there is
a noncash contribution.)

(a)
No.

b

(c)

(d) :
Type of contribution

Person
Payroll
Noncash

gu

(Complete Part li if there is
a noncash contribution.)

(a)
No.

b)

(d)
Type of contribution

Person
Payroll
Noncash

L

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

b

(d)
Type of contribution

Person
Payroll
Noncash

O

(Complete Part 11 if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 980-E2, or 890-PF) (2008)

Name of organization
Three Angels Broadcasting Network, Inc

37

Page - of of Part Ii
Employer identification number
| 1179056

-Pall  Noncash Property (see instructions)
g (b) 'FMV((dt' te) (@
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................................................ T ST .
ﬁ’"m (b) FMV((@t' te) (d)
rom o . or estimate .
Part | Description of noncash property given (see instructions) Date recelyed
TS e | e VA
g () FMV((ct' te) @
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................................................ Y Y S
Som (b) FMV((ﬂt' te) @
rom ‘e . or estimate .
Part I Description of noncash property given (see instructions) Date received
........................................................................................................ Y A
i (b) FMV((dt te) (d
rom - : - or estimate; .
Part | Description of noncash property given (see instructions) Date received
IS e | e A
(@) No. (b) EMV (or autimate) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

. Lo Lo

~ Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 890, 990-EZ, or 890-PF) (2008)

Page ____of ____ ofPart 1]

Name of organization

Employer identification number
1

Exclusively religious,

charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

. contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(cf Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

o b) P f gift
om urpose of gi
Part | (b) P g
Transferee's name, address, and ZIP + 4
{(a) No.
from {b) Purpose of gift
Part |
Transferee’s name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part 1
Transferee’s name, address, and ZIP + 4
{a) No. .
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 980-EZ, or 990-PF) (2008)




SCHEDULE D | | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@9 8
b Attach to Form 890. To be completed by organizations that 3 p

?,?5,‘;‘,2‘,";25;’:32;1,’5@1"” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. S|

Name-of the organization Employer identification number

Three Angels Broadcasting Network, Inc 37 | 1179056

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. ’

g b WN =

=2}

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

Total number atend of year . . . .
Aggregate contributions to {during year,

Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? []ves [ ]No

i Conservation Easements. Complete if the organization answered “Yes” to Form 890, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) [l preservation of an historically important land area
[J Protection. of natural habitat : [C] Preservation of certified historic structure
[} Preservation of open space

Complete lines 2a-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 Year
Total number of conservationeasements., . . . . . . . . . . o o o o o 2a
Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b
Number of conservation easements on a certified historic structure included in (@ . . . . 2c
Number of conservation easements included in {c) acquired after 8/17/06. . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b ...

Number of states where property subject to conservation easement is located B ..o

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . .« . . . [ ves [ No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year» ...
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year b S e
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)(B)() and section 170(NYNBYIH? . . . . . . . .. e e e e (1 ves [ No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization'’s financial statements that describes
t organization’s accounting for conservation easements.

f  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116, 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 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furthierance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . L
(i) Assets included in Form 990, Part X . . ... . . . . . . . . . . . .. . . > 8
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . . . . P R
Assets included in Form 990, Part X . . . . . . . . . .« .« . . ..o P» 8

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2008




D (Form 980) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's accession and other records, check any of the following that are a significant use of its collection
jtems (check all that apply):

a D Public exhibition . d D Loan or exchange programs
b [} Scholarly research e L Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explam how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the orgamzatlon solicit or receive donations of art, historical treasures, or other simitar :
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [___] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e D ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg tab\e

Amount
c Beginning balance . . . . . . . . e e e e e e e e e e 1c
d Addiions during the year . . . . . . . . . . ... e e e e id
e Distriblitions duringtheyear . . . . . . .« . . .« . o . e e ie
f Ending balance . . . FA e 1
2a Did the organization mclude an amount on Form 990 PartX hne 21’7 e e e e e e e e D Yes D No

If “Yes,” explain the arrangement in Part XIV.
i Endowment Funds. Complete if 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

Beginning of year balance .
Contributions .

Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

o o0 U

o =~

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

a Board designated or quasi-endowment b ... %

b Permanent endowment » . ooeoon %

¢ Term endowment P . oceeene- %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
.organization by: Yes | No
) unrelated organizations . . . . . . . . . . o o e e e e R 3a(i)

(i) related organizations . . e e e e 3a(ii)
b If “Yes" to 3a(ii), are the related orgamzatlons listed as reqwred on Schedule R? L 3b
4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.

Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciat‘fon ' {d} Book value
) (investment) basis (other) .
1a Land . . . . . . . o« . .. 606’060 ) 606’060
b Buildings. . . I 7,382,192 1,718,110 5,664,082
¢ Leasehold lmprovements o i
d Equipment . . . . . . . . . . 23,021,303 18,980,715 4,040,588
e Other .
Total. Add lines 1a—-1e (Column (d) should equa/ Form 990, Part X, column (B),line10fc).) . . . . . . .¥» 10,310,730

Schedule D (Form 890) 2008




Page 3

Schedule D (Form 990) 2008

Investments—Other Securities. See Form 990, Part X, line 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

Financial derivatives and other financial products.
Closely-held equity interests .

(01111 (R — ——-

Total {Column (b} sholild equal Form 890, PartX col. B)line 12 B>

Investments—Program Related. See Form 990, Part X, line 13.

(a) Dascnptton of investment type

(b) ‘Book value {c) Method of valuatior:
' Cost or end-of-year market value

Unitrust Proper Heid for Sale

3,340,000 | Market Value - As appraised

Total. {Column (b) should equal Form 990, Part X, col. (B) fine 13) >

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Deposits 288,951
Charitable Gift Annuities 12,380,846
Trusts 30,227,820
Total. (Column (b) should equal Form 990, Part X, col. B)line15) . . . . . . e e e . . P 43,900,417
Part X Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b} Amount

Federal income taxes

Unitrust Liability - 1,589,537

Revocable Trust Liab 31,227,820

Annuity Liabilities 13,389,276
Total. {Column (b) should equal Form 990, Part X, col. (B) line 25.) » 46,206,633

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D {Form 990} 2008




Schedu!e D (Form 980) 2008

1

01 W
OoD [s I« M o TR « i

Complete this part t
and 2b; Part V, line

Page 4.

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 980, Part VIll, column (A), fine 12)
Total expenses (Form 990, Part IX, column A, line 25) .
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8

Excess or (deficit) for the year per fmancnél statements Combme hnes 3 and 9

16,884,320

15,160,164

1,724,156

(R AENRIo RO RE 2R ]

0

10

1,724,156

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Net unrealized gains on investments
Donated services and use of facilities .
Recoveries of prior year grants .
Other (Describe in Part XIV)

‘Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part vm hne 12 but not on llne 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

2a

1

-17,046,602

2b

2¢

2d

162,282

4a

2e

162,282

16,884,320

4b

Tota! revenue. Add lines 3 and 4c¢. (T hts should equal Form 990 Part I, lme 12)

4c

0

5

16.884.320

Reconciliation of Expenses per Audited Financial Statemenis Wlth Expense

s per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments . R
Losses reported on Form 990, Part lX hne 25 .
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1 .
Amounts included on Form 980, Part lX llne 25 but not on lme 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV)

- Add lines 4aand 4b . .
Total expenses. Add lines 3 and 4c. {This should equal Form 990, Part I, line 18) .

2a

1

15,322,446

2b

2c

2d

162,282

4a

2e

162,282

15,160,164

4b

4c

0

5

15.160,164

Part XiV Supplemental Information

o provide the descnptlons required for Part Il, lines 3, 5, and 9; Part ll}, lines 1a an
4; Part X; Part X, line 8; Part Xli, fines 2d and 4b; and Part Xl lines 2d and 4b.

d 4; Part 1V, lines 1b

Schedule D {Form 990) 2008
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Schedule F
(Form 990)

Departrment of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

b Attach to Form 990. Complete-if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

| OMB No. 1545-0047

Name of the organization

Three Angels Broadcasting Netwo{'k, Inc -

Employer identification number

37 |

1179056

“Yes” to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Compl

ete if the organization answered

1 For grantmakers. Does the organization maintain records to subétantiate 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? .

[J No

¥ Yes

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

United States.

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

(a) Region {b) Number of | {c} Number of {d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) ie., a program service, expenditures in
region agents in fundraising, program services, | describe specific type of region
region grants to recipients located in service(s) In region
the region) .

East Asia & Pacific 2 2 TV Broadcasting 117,998
Russia 1 17 TV Prog Production 414,074
South America 2 0 Cable Broadcasting 8,624
Sub-Saharan Africa 2 1 Radio & TV Broadcat 99,900
Totals . P 640,596

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

Cat. No. 50082W

Schedule F (Form 980) 2008




Page 2

Schadu)e F (Form 880) 2008

Grants and Other Assistance to Orgamzatlons or Entiti
Part IV, line 15, for any recipient who received more than

Use Schedule F-1 (Form 990) if additional space is needed.

es Outstde the United States. Complete if the organization answered “Yes" to Form 990,
$5,000. Check this box if no one recipient received more than $5000. . . . . .> D

Manner of Amount of Descripti Method of
1 {a) Name 9f organization a(:z)i IEE\; %?i%;ﬁgggg) {c) Reglon {d) P;tr'ggtsa of (e:):a»:k??fa‘}xf, @ ! cansh . (g)nop-c:’;ho ‘hc)n n?,?,'fcgs'ﬁn (::\éaolzaim\‘:
app&dsal,’
othen)
East Asia & Pacific Operating 117,098 | WireTrans
Russia Operating 414,074 | WireTrans
South America Operating 8,624 | WireTrans
Sub-Saharan Africa | o, 0rating 99,900 | WireTrans
2 Enter fotal number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has

provided a section 501(c)(3) equivalency letter |

»

a3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2008




Schadule F (Form 890) 2008 . Pags 3
g Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 980, Part IV, line 16.

4114
Use Schedule F-1 (Form 990) if additional space is needed.
i Number of {d) Amount of {e) Manner of {f) Amount of {g) Description| (h} Method of
{a) Type of grant or assistance {b} Reglon 5 cash non-cash of non-cash valuation
: reciplents cash grant disbt assistance assistance {pook, FMV,
appraisal,
o

Schedule F (Form 980} 2008




Schedule F (Form 980) 2008 ) Page 4
401  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Financial Report and/or receipts are required to substantiate operating costs. For larger organizations financial activities

are reviewed by a independent auditing firm.

Schedule F (Form 990) 2008




SCHEDULE | : Grants and Other Assistance to Organizations, OMB No, TS AT

990 . x M

(Form 990) Governments, and Individuals in the U.S.
Departrment of the Treasury » Complete if the organization answered “Yes,” on Form 890, Part IV, lines 21 or 22.
Internat Revenue Service » Attach to Form 990,

Name of the organization

Three Angels Broadcasting Network, Inc ' 37 1179056

Beeigdll General Information on Grants and Assistance

i 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?  » + v v e e e e e e e e e e e e s e e e e Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
RSP @Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule -1 (Form 990) if additional space ismeeded . . . . . . L o . e e e e e e eon e e r e n 0 > 7
1 {a) Name and address of organization b} EIN {c) IRC section | {d) Amount of cash grant | (e} Amount of non-cash {) Method of valuation {g) Deseription of {h) Purpose of grant
or government if applicable assistance (book, Fm\&gpp raisal | pon-cash or ®
2 Enter total number of section 501(c)(3) and government organizations . . . . . . e e e e e e e e e e e > 2
3  Enter total number of other organizations . . . . . e e e e el e+ e e 2t P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50055P Schedule | {Form 990) 2008




Schedule | (Form 930) 2008

Page 2

FEAN]  Grants and Other Assistance to Individuals in the United States. Compiete if the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule -1 (Form 990) if additional space is needed.

{a) Type of grant or assistance

{b} Number of
reciplents

{c} Amount of
cash grant

{d) Amount of
non-cash assistance

{e} Mathod of valuation {book,
FMV, appraisal, other)

{f) Description of non-cash assistance

Supplemental Information.

Complete this part to provide the information required in Part 1, line 2, and any other additional information.

Schedule 1 {Form 880) 2008




| OMB No. 1545-0047

2008

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employées

Department of the Treasury > Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. :

“Name of the organization ) Employer identification number
Three Angels Broadcasting Network, Inc 37 | 1179056

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 il to provide any relevant information regarding these items.
{7 First-class or charter travel . ] Housing allowance or residence for personal use
] Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[0 Discretionary spending account {1 Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy. regarding payment or reimbursement or
provision of ali of the expenses described above? If “No,” complete Part 1l to explain . . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all .
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply.
[ Compensation committee [] written employment contract
71 independent compensation consultant [ Compensation survey or study
[] Form 990 of other organizations 71 Approval by the board or compensation commitiee|
4 During the year, did any person listed in Form 990, Part VII, Section A, line la:
a Receive a severance payment or change of control payment?. . . . . . . . .« . . . . s 4a | ¥
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?., . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?., . . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil, '
Only 501{c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
aTheorganization’?..............................5a v
b Any related Organization? . . . . . . o . e oo e e Sb v_
If “Yes” to line 5a or 5b, describe in Part Ili. ' . : :
6 For persons listed in Form 990, Part VHI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: . , '
aTheorg:;aniza‘tion?..........‘...................5a v
b Any related OFganization? . . . . . . . e . o e e 6b v
If *Yes" to line 6a or 6b, describe in Part Ill. _
7 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartt . . . . . . . . oo o . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant io a contract that was '
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartlIl...............-.‘........'........ 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J {Form 990) 2008




Schedule J (Forn 980) 2008 . Page 2
' Al  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i) and from related organizations, described in the

instructions, on row (). Do not list any individuals that are not listed on Form 880, Part VIL
Note. The sum of columns (B)(i)-{ii) must equal the applicable cotumn (D) or column (E) amounts on Form 980, Part Vii, line 1a.

{A} Name

{B) Breakdown of W-2 and/or 1098-MISC compensation *

(i) Base
compensation

{ii) Bonus & incentive
compensation

(i) Other
reporiable
compensation

{C} Deferred
compensation

{D) Nontaxabls
benefits

{E) Total of

{F) Con

(B-D)

raportecr! in prior
Form 890 or
Form 930-EZ

Danny Shelton

0
@i

$70,309

$160

$96,000

$166,469

$78,404

U}

[0}
i)

0]
0

i}
i)

0)

)

0
(i

0
i)

0}

Schedule J (Form 980} 2008
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ule J (Form 980) 2008
CER4Ll  Supplemental Information
Complete this part to provide the information,
for any additional information.

explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

Land valued at $96,000 was deeded to Danny Shelton (former president and current trustee/consultant) per the terms of a non-compete employment agreement vote by

the Board of Trustees.

Schedule J {Form 890} 2008




| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Attach to Form 950 or Form 990-EZ. 2@9 3
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ; SPubli
Interna! Revenue Service ) or Form 990-EZ, Part V, line 38a or 40b. ln 1i
Name of the organization _ Employer identification number
Three Angels Broadcasting Network, Inc 37 i 1179056

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 8980-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . .. . . v e e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ¥ $

~ Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from| {c) Original (d) Balance due (e} In default?] {f) Approved | (g) Written
the organization? principal amount by board or | agreement?

committee?
To From Yes| No | Yes | No | Yes | No

> $

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

V Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between. {c} Amount of (d) Description of transaction {e} Sharing of
Interested person and the transaction organization's
organization revenues?
) Yes | No
Westphal Law Group Related to Trust Direct 45,780 | Legal Services v
MOIPTV, INC - Moses Primo Key Employee . 60,000 | Internet Broadcasting Serv v
Tommy Shelton - D/B/A Sacred Sounds | Brother to Trustee 12,130 | Media Duplication Serv v
Kenneth Cox Ministries 3ABN President- 4,100 | Evangelistic Programs v
Serves on Cox Board

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50056A Schedule L {(Form 990 or 990-EZ) 2008
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NonCash Contributions

» To be completed by organizations that answered *Yes"
Depariment of the Treasury on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service P Attach to Form 980.

Name of the organization ) Employer identification number

Three Angels Broadcasting Network, Inc . :
i Types of Property

a b {e) @
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIll, line 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . . . . ... .

Cars and other vehicies

Boats and planes .

intellectual property .

Securities—Publicly traded

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—Comimercial .

17 Real estate—Other . :

18 Collectibles . . . . . . Y Coins, Costume Jewelry 118,133 Actual Cash value @ Sale

19 Foodinventory . . . .

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Aicheological artifacts .

1
2
3
4
5

O W mOm~NO

25 Other » (ceeeercrnmnennennis)
96 Other » (ceeeoremmaamiaaeanes )]
27 Other P (cecvmememaeceans )
98 Other P (cevevereecrecaceanaanss) _
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pericd? . . . . . . . . o . . 30a v

b If “Yes,” describe the arrangement in Part 1L

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMTIBULONS? .+ .+ v o e e e e e e e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . T 32a v

b If “Yes," describe in Part Il

33  If the organization did not report revenues in colurmn {c) for a type of property for which column (a) is checked,
describe.in Part 1l :

For Privécy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 51227J Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
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