[ OMB No, 1545-0047

2008

Open to Public
Inspection

- 990

Dapartmart &f tha Traasury
Internal Ravarue Sanvica

Return of Organlzation Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Intarnal Revenue Code (except black Jung
‘ beneflit trust or private foundation)

» The arganization may have 1o use & copy of thia raturn to satiafy state reporting raquirérnents.

A For the 2008 calendar year, or tax year beginning January 1 , 5008, and ending __ Dacember 31 . 20 08
B Chock f applcable, | Piease € Name of arganization Three Angels Broadcasting Natwork, Inc D Employer identification numbar
[ adaress change e e |_Dolng Business Ag LI
[ Name changa pw:. o Nornber and street for .0, box If mall is not dellvared to streat address) Raam/auitd E Telepheng number
3 initt raturn ses | 3391 Charley Good Rd, PO Box 220 {818 ) 6274651
D Tarraination mﬂ":" Clty or town, atata or country, and ZIP + 4
[ Amendad raturn tona. | Wast Frankfort, IL 62896 @ Grossreceipts § 17,046,602
L] Application pending ¥ Narms and addrase of principal officer._Jamas W. Gillay - Pregident M{a) I thit & group retum for e ves  ZNo
19928 Stevans Branch Rd, West Frankfort, IL 62398 HB) Are ol affiites included? (1ves [INo
| Tex-sxempt status:  [7] 501ic) { 3 ) (nsert no) [ 4847a)1) o’ ] sa7 It “Mo." attach a ligt. (5ae Instructions)
J  Wabslta: = www.3abn.or Hic] Group sxemption number i
K T ufurgnniuﬁon:m Corporatiunﬁﬂst [ Assaclation ] Qther {'L Year of formation: 1985 I M State of legal demicile: IL
ﬁﬁummaw
1 Briefly describe the organization’s mission or most significant activities: Production and distribution of refiglous
_programing for elactronic distribution throughout the world. (television, radio, Internet), ..o
0000000
o
5 D (heck this box w» [ if the organization discontinuad its oparations or disposed of more than 259 of itg agsats,
©| 3 Number of voting members of the governing bedy (Part VI, line 12). .. 3 13
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
é 5 Total number of employses (Part V, line 2a). . . . . . . . . .o+ o oo 5 170
6 Total number of volunteers (estimate if necessary) . . . . . - . . & 12
7a Total gross unrelated business revenue from Part VIII, line 12, column (C), [ I £ - -0-
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . - b L
Prior Yaar Current Year
.| 8 Contrlbutions and grants (Part VIll, fina h) . . . . . . . . . 14,199,289 14,591,460
2| g Program service revenue (Part VIIL line 28} . . . . . . . . o o . - 508,789 1,082,880
; 10 Investment income (Part Vill, golumn (&), lines 3, 4, and 7d} . . . . . . 7,885 1,182,542
14 Other revenua (Part VIll, column (&), lines 5, 6d, Bc, 9c, 10c, and 11} . . (104,145) 27,438
13 Total revanue—add lines 8 through 11 {must equal Part VI, column (A), line 12 } 15,101,818 16,384,320
13 Grants and similar amounts pald (Part IX, column (A), lines 4=3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), fine d) . . . . . . 0 0
8145 Salaries, other compenszation, employsa bensfits (Part X, column (), lines £-10) 4,460,115 4,465,341
§ 18a Prafessional fundralsing fees (Part IX, colurmn (A), line11e) . . . . . . 0 0
b Total fundralsing expensas (Part X, calumn (), line 25) & oo
17 Other expenses (Part IX, column (), lines 11a-11d, 11#-24) . . . . . . 12,779,038 10,894, 823
18 Total expenses. Add lines 13-17 (must aqual Part I1X, column (A), fine 25), . 17,239,153 15,160,164
19 Revanue less expenses, Subtract line 18 from line 12 e e (2,137,335) 1,724,156
Bﬁ Baginning of Year End of Year
Eﬂ 20 Total aszets i ) s e e e e e e 58,614,541 83,174,715
. . e A4 515 726 47.351. 7dd
z Net a€sats or fund balances! Subtract line 21 from lipe 20, . . . . . 14,098,815 15,822 871

Signature Block {4 /)

Undar penaiieg.ef perjury, | ceciire that | o Sxamived this raturn, including aceempanying achedules and stataments, and to the Best of my knowladge

and balief, it orrect p,n ol laration af preparer (ather than officer) is based on all Information of whish preparar has any knowisdge,
Sign - LY | [-8%- 2,0
Here Sighatura ar Oj. ( Datd

} AmED wn C LL L A 11-.:-=)ch

Type or print name arid tifke \ i

Praparer's } : Data E.l'llfﬂk if PFraareds ioantifying number

Paid signature amplayed » D (868 Inatructions}
)

Preparer i Flren'a name (or youra EIN * !
Use Only | it satfamployed), i

atidress, and ZIP + 4 Phong no. = 1 !
May the IRS discuss this returq with the preparer shown above? (ses ingtructions) . . . ... [Jves LNo

For Privacy Act and Paparwork Reduction Act Notice, see the separate instructiona, Cat, No. 11282Y Form 990 (2008)



Form 90 (2008) Fage 2

2NN Statement of Program Service Accomplishments (see instructions)

_The miasion E!.@AEN.!?.!92!9.9!@!@.!0!&2‘;!’.@!.Qf.%?.‘!ﬁ!!‘.?!'..‘.'![9.'-!9.’!.-.‘.‘1%!-'_-?.‘.3.*.‘_’!?_‘_‘_9.!!‘.@.‘!’.‘?!!E'.RY.!?!?!E%‘.?P.-.!_"_E‘.'R-.?_"_'E’_
‘internet. It is also our mission to continue the healing ministry of Christ through, programs that teach people a bettar
‘way of lifa, physically, mentally and emotionally, | s
2 [id the organization undertake any significant program services during the year which were not llstad on
the prior Form 990 of 990-€27 . . . . . . . . . C e e .. O Yes /] No
if “Yes,” describe thesa new services on Schadule 0.
3 Did the organizatlon cease sonducting, or make significant changes in how it conducts, any program
Coe O Yes ] No

sarvices?
If “ves," describe these changes on Schedule O.

4 Describe the axempt purposa achievements for each of the arganization's three largest program services by expenses.
Section 501(c){3) and 501(c)4) organizations and section 4947(a){1) trusts are raguired to report the amount ot grants and
allocations to others, the total expenses, and revenus, [f any, for each program sarvice raportad.

4a (Codei ... ) (Expenses $ _____. 11,026,868 including grants of $_______..___________ ) Revenue $ __,... 1082880 )
Production and distribution of religious programing for elactronic distribution throughouttheworid ...
4b {(Code: .. Y(Expenzes $____ ... including granta of $______ ... y(Reverue $______........_ )
4¢ (Code:r . y{Expenses § including grantaof $_____________...... y(Revenue & )
4d Other program services, (Describe in Schedule Q.)
{Expenses § including grants of § ) (Revenua § )
4a Total program service expanses b § (Must equal Part IX, Ling 25, column (B).)

Form 990 (2008)



Form 930 (2008)
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Page 3

Cheekliat of Required Schedulos

Yus | No
I6 the arganization described in section 501(c)(3) or 4947{3)(1) (other than a private foundatmn)’? If “Yes,"
completa Scheduis A Co Ce 14V
Is the organization required to compieta Schadula B Schedula uf Contrlbumrs? . 2|V
Did the organization engags in direct or indirect political campaign activities on behalf of orin opposltlon to
candidates for public office? if "Yes," complete Schedule C, Part | . 3 d
Section 501(c)(3) orgnnizationa. Did the organization angage in labbylng actlwtues? Jf "Yes comp!eta
Schedula C, Partll . . . . . . 4 v/
Sactlon 501(c}(4), 301 (c}{5), and 501 (cl(ﬁ) urgamzatlona. Is the organlzatuon subject to tha sactlon 6033(9)
notice and reporting requirement and proxy tax? if “Yas," complete Schadule C, Fart it . 8
Did the organization maintain any donor advised funds or any accounts whara donors have the nght to
pravide advice on the distribution or investment of amounts in such funds or accounta? If “Yes, . completa
Schadula D, Part | C. 8 A
Did the organization raceive or hold a conservation aasement mcluding oasements tu preaarva open spaca
the environmant, historlc land areas, or histarle structures? if "Yes, " complete Schedule D, Part If T v
Did the organlzation maintain catlectiona of works of art, historical traasures, or other similar azaets?/f “Yes,"”
complete Scheaule O, Part If, . . . . . 8 4
Did the organizstion report an amaunt in Part X I|ne 21 Servé as a custodlan fc:r amaunts not Insted in Part
¥, or provide credit counseling, debt management credit repair, or debt nagonatmn services? If “Yas,"
complete Schedule D, Part IV 9 v
Did the organization hold assets in tarm, permansnt ar quast-endowrnants? If "Yes complata Schedu!a D Part v 10 v/
Did the organization report an amount in Part X, lInes 10, 12, 13, 15, or 257/ “Yes,” completa Scheduia D,
Farts VI, ViI, VIlI, IX, or X as applicabla . . . | . N I | 4
Did the organization racelve an audited financial staternant for the year for Whlch it is Gomplﬂtlng this raturn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xii, and XHHi . 12/
I the organization a school described in section 170BYIHAI? f “Yes,"” complete Schadule £ 13 v
Did the organization maintain an office, employses, or agents outside of the U.S.7, . [14a v
Did the organization have aggregate revenues o sxpenses of more than $10,000 frem grantmaking, fundralsing
buslness, and program service activities outside the U.S.2 If “Yes,” complete Schedule F, Fart | AL v
Did the arganization raport on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? 1 "Yes,” completa Schedule F, Part Il. 15 v
Dig tha arganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located sutsida the Unitad States? if “Yes,” complate Scheduls F, Fart il . . 118 v
Did the organization report mora than $15,000 on Part [, column (A), line 1187 K *Yes," complete Schadule G, Paty {17 v
Did the organization report mora than $15,000 total on Part VIIL, lines 1c and 8a? /f “Yes," complete Schedule G, Part i 18 v
Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complate Schadule G, Part fll 19 v
DId the organization operate one or more hospitals? If “Yes," complete Schedule H 20 Y
Did the organization report more than $5,000 on Part X, column (A), line 17 If "Yes,” complete Scheduie |, parts fand if | 21 v
Didi the organization report mora than $5,000 on Part X, column (A), lina 27 if “Yes," complete Schadula |, Parts { and Il | 22 v
Did the organization answer “Yasz" to Part VI, Sectlan A, qusatinna 3. 4, or 57 If “Yes," complate
Schaduie J . e Co A - B 4
Did the organization have a tax-exempt bond issue with an outsiandlng prmclpal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yas," answar questrons
24b-24d and complete Schedule K. If “No,” go to question 25 . 248 v
Did tha organization invest any proceeds of tax-exempt bonds beyond a temporary penud exceptlon? 24h v
Did the organization maintain an escrow account ‘other than a refunding escrow at any tima during the year
to defease any tax-exempt bonds? . .  24c v/
Did the arganization act as an “on behalf of” issuer for bonds outstandmg at any tu'ne during tha yaar? 24d v/
Section 501(c)(3) and B01{c)(4} organizations. Did the organization engape in an excess henefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Fart | . 25a v
Did tha organization become aware that it had engaged in an excess benefit transaction with a dlst:quallfied
person from a prior year? If “Yas,” complate Scheduls [, Part1 . 25b 4
Was a Ioan to or by a curent or former officer, diractor, frustes, key employes, hlghly compansated employea or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complats Schedule L, Part i 26 v/
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an indlividuai? If "Yes,” completa Schadule L_Parf il 27 v

Form 980 (2008)



Form 80 (2008}

Page 4

Checklist of Reguired Schedules {eontinued)
' Yu3 | No
28 During the tax year, did any parson who is a current or former officer, director, trustes, or key employes: '
a Haye a direct business relationship with the organization {other than as an officer, directar, trustes, or
employee), or an indirect business ralationship through ownership of mors than 35% in another entity
(individually or collectively with other persan{s) listed in Part VIl, Section A)? If “Yes,” complate Schadule L, |
F'arHV‘................................233 v
b Have a family member who had a direct or indirect businass relationship with the organization? if “Yes,”
complateScheduleL,ParﬂV‘.............‘...........,”b‘/
s Sarve as an officer, director, trustes, kay employae, partner, or member of an entity (or a shareholder of &
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . 28¢| v
29 Did the organization raceive more than $25,000 in non-cash contributions? /f “Yas, " complete Schedule M 20 v
30 Did the organization recaive contributions of art, historical traasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Scheduls M T .. v
41 Did the organization liquidate, terminate, o dissolve and cease operations? Iif “Yes,* complete Schedute N, a1 /
P T T
32  Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," compleia
ScheduleN.PartH...............‘,.....,..‘....32 vy
33  Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
eotions 501 7701-2 and 301.7701-37 if “Yes,” complete Schedule A, Partl . . . . . . - . . o 33 v/
34 Was the organization related to any tax-exempt or taxable entty? if “Yes,” complets Schedule A, Parts i,
Hl,lv,andV,HnBT...,.....................‘....34 Y
38 |s any related organization a controlled entity within the meaning of zection 512(p)13)7 If "Yes,” complete
Schadulaﬁ,Parﬂ/.Hna.?.................,..........35'/
46 Sectlon 501(c)(3) organizatlons. Did the organization make any tranafers to an axempt non-charitable related
organization? If “Yes,” complete Schadule R, PartV, lne 2. . . .« . . e s el 36 4
37 Did the organization conduct more than 50% of its activities through an entlty that is not a rolated organization
and that is treated as a partnership for federal income tax purposes? if “Yas," complate Scheduia R, Fart

Form 990 {2008}



Paga B

Ferm 980 (2008) -
XY Statements Regarding Other IRS Filings and Tax Compliance
Yea | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of I
U.S. Infarmation Returns. Enter -0- if not applicable , . . . .. 1a 843
b Enter the number of Forma W-2G Included in fing 1a. Enter -0- If not apphcabla R L!.l? «0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal cnf Wage and Tax
Statements, filed for tha calendar year anding with or within the year covered by this return 2a 170
b If at leaat one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | v
Note. If the sum of linas 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unralated businass gross incoma of $1,000 or more during the year covered by
thia return? . o 3a v
b If “Yes,” has it filed a Forrn QQO-T fur th:s year‘? !f "No prowda an axplanatmn m Schedufe D Coe 3b
da At any time during the calendar year, did the organization have an intarast in, or a signature ar other authority
over, & financlal account in a foreign country (such as a bank account, securities ascount, or other financial as /

account)? . A

B If "Yes,” enter tha name nf tha foreign country Ir ..................................................................
Sea the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Raport of Fareign Bank
and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, . Sa Y

b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transactlon? Sb o
c If “Yes," to question 5a or 5b, did tha organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? , R .
8a Did the organization solicht any contributions that were not tax deductlble'? .o 8a v
b if “Yes,” did the organization Include with avery solicitation an express statement that such contributions or
gifts were not tax deductible?, . o . .| 8b
7 Organizations that may receive daductlbla cuninbutlona undar sactlon 170{:.:)
a Did the organization provide goods or services in exchange for any quid pre quo contribution of more than 7 /
757 | a
b if “Yes," did the orgamzatlon nutlfy tha donor of tha valua of the gonds or services pmwded? Tb
¢ Did the organization sell, exchange, or otherwise diapose of tangible personal propesty for which it was
required to fila Form 82827 . . . S - v
d If “Yes,” indicate the number of Fnrms 8232 flled during tha year - LTLI_,,_
& Did the organization, during the year, recaive any funds, dlracﬂy or lndlractly. 13 pay pramiums on a parsonal :
banefit contract? . . . . . . . . . . ., . oo LL:] v
f Did the organization, during the year, pay pramiums, dlractly or IrlderCtly, ona pemonal benefit contract° L v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . L 79
b For contributions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
raquired?. A 7h
8 Saction 501(c)(3) and other sponsorlng orgamxatlons mamtaming dnnor advlsed fundu and sactnun
500(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsaring
organization, have excess business holdings at any time during the year? . Coe 8
8 Sectloh 501{c){3) and other sponsoring organizations maintaining donor advisad funds
a Did tha organization make any taxable distributions under section 49667 . g:

b Did tha organlzation make a distribution to a donor, donor advisor, or related person?,
10  Section 501{c)(7) organizations. Enter: '

a |Initigtion fees and capital contributions included an Part VNI, ling 12, 10a
b Gross receipts, Included on Form 990, Part VIHI, fine 12, for public use of club facifities | 10b
11 SBaction 601(c)(12) organizations. Enter:
a Gross incoma from members or shareholders 1a
b Groas income from other sources (Do not net amounts dua or pau:l to uther saurces agalnst
amounts due or received from them.) . , . \ 11b

12a Jection 4947(8)(1) non-exempt charitable trusts Is the orgamzanon ﬂllng Form 990 |n ligu of Form 10417 [12a
b If “Yes," enter the amount of tax-axempt interast received or accrued during the year, ] 12b|

Form 99Q 2008



Form 990 (2008) | Page B
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

Yas | No
For each “Yas" response to lines 2-76 below, and for @ "Ne” response to finss 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O, Sea instructions.
1a Enter the number of voting mambers of the gaverning body ‘,l@ 13
b Enter the number of voting mambers that are indepandent . 1b 9
2 Did any officer, director, trustas, or key employes have a famlly relationship or a business relationship with
any other officer, director, trustes, or key employea? . | 2 4
3 Did the organization delegate control over management duties custornarlly paﬂormed by o under tha dlract
supervision of officers, directors or trustess, or key employees {o a8 management company or other parson? | 3 v
4 Did tha organization make any significant changas to its organizational documants since the prior Form 980 was filed? |4 v
§ Did tha organization becoms awara during the year of a material divarsion of the organlzatlon's asgata? 5 v
€ Does the organization have members or stockholders? | . 6 v
7a Does the organization bave members, stockholders, or other persons who may alac:t one or more mambars
of the governing body? . . . . ! v
b Are any decizions of the governing body subject to approval by mambers stockholdars or othar persons’? . .|7b v
8 Did the organization contemporaneously docurnent the meatings held or written actions undertaken during
the year by the following; :
a The governing body? . . . . e e e e e . lBal v
b Each committea with authority to act on beharf of tha governing bndy? -1 4
9a Does the organization have local chapters, branches, or affiliates? ., . . | .| Ba d
b It “Yes," does the organization have written policles and procedures govarning tha antlvltlas 01' such chapters
affiliates, and branchas to ansure their oparations are consistent with those of the arganization? . . . . b | v
10 Was a copy of the Form 990 provided to the organization's govarning body befora it was filad? Al organtzanons
must describe In Sehedule O the process, if any, the organization uses to review the Form 830 . . . . 10 v
11 [s there any officer, director or trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses in Schedufle O . . . . . .| 11 v
Section B. Policiea
Yos | No
12a Doss the organization have a written conflict of interest policy? if “No,” go to fine 13 . . . . . 12a) /
b Are officers, directars or trustees, and key employees raquired to discloge annually interests that cc:uld gwa
rise to conflicts? . . . . . . , . . ) .. . . . |12e] ¥
¢ Daes the organization regularly and consistently momtor and enforc:e compham:a wnth tha pollcy‘? if "Ye.'s
descripa in Schedule O fow this is done . . . Coe Co. 12¢| V
13 Doss the organization have a written whistleblower pollcy'? Co o e 13 v
14 Does the organization have a written documant retention and dastructmn polncy? . . 14 v
16 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and dacision:
a The organization's CEQ, Executiva Diractor, or top management offleial? . . . . . . . . . . . 15a] v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . .. . (188} ¥
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, comributa assets to, or participaie [n a joint venture or simifar arrangement
with a taxable entity during the vear? . . . . . .o T A - v
b If “Yas," has tha organization adopted a written polmy or prncedura requiring the orgamzatuon to evaluate
its participation fn joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with recpect to such arrangements? . . . . . . . . . . . . 16b
Baction C. Disclosure
17 Liat the states with which a copy of this Form 990 is required to be fled mGallfornia, llinois, 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. Indlcate haw you make these available. Chack all that apply.
O own websita [0 Another's wabsite & Upan raguast

19 Describe in Schedule O whether (and if 5o, how), the organization makes its governing documents, conflict of intarast
policy, and financial statements available to the public.

20 State tha name physical address and telephona number of the pargon who possesses the books and records of the

Form 990 200




Fore 990 (2008} Page T

Compensation of Officers, Directors, Trustees, Kay Employess, Highest Compensated
Employees, and Independent Contractors
Section A. Oftficers, Directors, Trustees, Key Employses, and Highest Gompengated Employees
1a Complate this tabie for all persgne requlred to be listed, Use Schedula J-2 if additlonal space is neaded.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employses. Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.

# List the organization’s five current highast gompangated employees {other than an officer, director, trustes, ar key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of mora than £100,000 from the
arganization and any related organizations.

s LIst all of the organization's former officers, key employess, and highest compensated employess wha recelvad rmore than
$100,000 of reportable compensation from thé organization and any refated arganizations.

® List all of the organization's formar directors or trustess that raceived, in the capacity as a former director or trustee of
the arganization, more than $10,000 of reportable compansation from the arganization and any ralated organizations,

List persons in the following order: Individual trustees or directors, institutional trustees; officers; key employees; highast
compensated amployees; and former such persons.
[ Chack this box if the organization did not compensata any officer, director, trustes, or key employee,

(A) {B) () (D) ] 5]
Name and Tltle Averags | Position (shack o that apply) Reporiabla Reportakie Estimatad
hours per [0 == | compensatian compansatian amount of
week |, BB g E 3% |3 from from related other
e g 7 E ; the qrganizations compansation
g glg 5 organization (W=2/1088-MI3C) from the
Ry ;_ g g [W-2H089-MISC) prganization
EL g a and relsted
] % ‘i Wganizationa
Ry
E{r.‘{\{aigag_ThoTpson_- 174 Pox Borough
i Ridge, L 60521 (Chairperson) 5 |y 0 0 0
Jim Gllley - 19928 Stevens BranchRd -
West Frankfort, IL 62696 (President) 40 Y v 312,774 0 0
"Kenneth Denslow » 619 Plainflald Rdl. 5 0 o 0
Suite 200, Willowbrook, IL £0527-8438 ' v
‘Marlin Fiarli -670 MasgnWay ... 5 0 0 0
Medfort, QR 97501 v
Brian Hamliton- 19§41 Slevens Branch Rd
........................................................ 4 .872 D
West Frankfort, IL 62896 (Treasurer) 40 v $46 0
BillHulsey -Box 396 . e 5 0 0 0
Collggedale, TN 37315 ) Y -
Ellsworth McKee - PO BoxT50 ... 5 0 0 0
Collegedale, TM 373156 v
C.A Murray -POBOX220 .. .
Wast Frankfort, IL 62896 40 Y $36,678 0 0
Wintiey Phipps - PO Box 8008 . ... 5 0 0
Vero Beach, FL 32983 ' ¥ 0
‘Larry Romrell - 441 RuseefivillaRd ... 5 0 0 0
Frapktown, CO B0116-8927 Y
‘Danny, Shelton - 19971 Stevens BranchRd
Waest Frankfort, [L 62896 40 v §166.469 0 0
Mollie Steenson - PO Box 220 ..
Weat Fankfort, IL 62898 (Vice Prasident) 0 |0y §61,200 0 0
Max Treving - 2828 Bent Oak Dr ... 5 0 o 0
Burglaon, TX 76028 v
‘Carmalita Troy - 2627 NoellynRe ... 5 0 0 0
Berrien Springs, M1 49103 v

Form 990 (2008
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Furrn 880 (2008)
Saction A. Officers, Directory, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} L2l (c} {0) 3] L]
Nama and titla Averaga | Position {check all that apply) Repcriable Reportable Fgtimated
hours par =T= - compensation compansaation amount of
waek i a ﬁ E =3 from fram related othar
TE g 3 the arganizations compansation
a Elg ,g A organizatian (W-2/1088-MISC) friom the
So|a 3 (W-2/1083-MISC) organization
2| = ] and related
4 : arganizatiang
B
3
b Total , P . $383,503 0 0
2 Total number of indivicuals (including those In 1a) who raceived more than $100,000 in raportable compensation from tha
organization =
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 if “Yas," complate Schedule J for such individuai e e e e e e 3 v
4 For any individyal fisted on line 1a, is tha sum of reportable compensation and other compansation frorm
the organization and related organlzations greater than $150,0007 {f “Yes,” compista Schadule J for such :
individual. 4|V
5 Did any person listed on iina 1a Teceive or accrue compansation from any unrelated organization for .
services rendered to the organization? If “Yas,” complete Schedule J for such person < 5 v
Section B. Independent Contractors
1 Complete this tabla for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization.
7Y (5 ]
Name and businesa addrass Degcription of services Compensation
Blug Cross Blue Shield, PO Box 1186, Chicago, IL 60690-1186 Employee Medical Ins $612,254
Intelset Corporation, PO Box 7247-8912, Philadelphia, PA 19170-8912 Satellita Service $510,000
SES Americom California, Inc, PO Box 642961, Pittsburgh, PA 15264-2961 | Satellite Service $363,850
R.R. Saleliite Service, 4 Hagoren Street, Omer, ISRAEL 84565 Satellite Service $308,000
Smith & Butterfleld, PO Box 3446, Evansville, IN 47733-3446 Printing Service

2 Total number of indepandent contractors (Including those in 1) who recsived more than $100,000 in
compensation from the organization » 12

$269,392

Form 990 (z000)



Forrn 980 (2008)

Page 9

[ZIX0 Statement of Revenue

(A}
Total révenua

(B
Relatad of
exampt
funetion

revenus

(5]
|nrelated
busingss

revanua

)
~ Raverie
axciudad from tax
under sactions
412 513 or 514

Contributions, gifts, granis
and other similar amounis

- o o000

Federated campaigns . . . | 18 |
Membership dues . . . . . 1B
Fundraising events . . . . (19
Related organizations . . . [ 19
Govemmant grants (contributions). |1
All other contriautions, gifts, grants,

and similar amounts not included sbove [1f 14,591,460

Noncash contributions Included in fines 1a-1f: § .. 118,133
Total, Addlines ta=1f . . . . . . . . »

14,591,460

FIWH'I’ISH\‘I‘E& RArevenue

Business Code

1,052,860

1,082,880

Total. Add lines 2a~2f . . . . . . . . - >

1,082,880

Other Bevenue

o

(=T~}

1a

a0

8a

investrnent income {ncluding dividends, intarest, and
other similar amounts) . . >
income from investment of tax-exampl bond procaeds >
Royaltlas . . L

19,881

19,881

14,178

14,178

[I} Real (m Pmonal

Gross Rents 36,170

Less: rental expenses 17,081

Rental income of {loss) 18,079

Net rental incomea or floss) . . . . . . - >

19,079

19,078

{i} Becurtias

() Other |

(3tase amount from sales of
asssts other than inventory

Less; cost or other basls
and sales expenses
Gain or (losa) (69)

1,162,730

Netgainor(loss) . . . . . .« o .. - »

1,162,661

1,162,661

Grass income from  fundraising

avents (not including & .. .
of contributions raponed an hne 1c)
SeePart IV, fine18 ., . . . a

Lass: direct expenses . b
Net income or (less) from funcjralsmg avants . . W

Gross income from garming activities.
Sas Part IV, lina19 . . . . ., a

Lass: direct expenses, . . . . b

Nat income or {loss) from gaming activities . . >

Gross s=ales of inventory, 1ess
returns and allowances . . . . @

195,127

Less: cost of goods sold . . b
Netincorme or (loas) from sales nfinvantory L

145,901 |

49,936

44,937

Mlncellanmua Ravariue Businesa Code

{154,402)

{154,402)

98,649

08,649

All other reveniue . . . - . . -
Total. Add lines 11a-11d . . . . »>

Total Revenue. Add lines 1h, 29 34 5 ﬁd 7d Bc.
g, 10¢, and 11, .

(§5,753)

16,864,320

16,884,321

0

Form 990 (2008)



Farm 880 (2008)

[EXET staternent of Funchional Expenses

Pagas 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (€), and (D).

Do not include armounts reportad on lines Gb,

7b, 8b, Bb, and 10b of Part Viil.

(A)
Total expenses

(B)
Prograen Service
—Sxpanses

<)
Management and
8

0y
Fundraising
expmnses

1

2

10
"

b -0 a0 oo

12
13
14
13
18
17

18
19

20
1]

20

Girants and other assistance to govemments and
organizations in the LS. See Part IV, line 21
Grants and other assistance to individuals in
the LS. See Part iV, lna 22 |

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. Sea Part IV, lines 15 and 168

Benefits paid to or for mambers |
Compansation of current officors, directors,
trustees, and key employees _

Compensation not included above, to dlsquallﬂed
persans (a5 defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)

Other salarles and wages |

Penslen plan contributions (include section 401( )
and saction 403(b) employar contributlons) |
Cther employes benefits .

Payroll taxes . . . .
Feas for sarvices (non- employees)
Managament

Legal .

Accounting . e

Lobbying . . . . . .
Praofessional fundralsing servies, See Part IV, Iina 17
Investrment management feas |

Other |,

Advertising and promntmn

Office expenses

Infprmation technology .

Royaltias

Qecupancy |

Travel

Payments of travel or entedammant expenses
for any faderal, slate, or local public officials
Conferences, cotvantlons, and meetings |
Intarast |

Payments to affmatas

Depreciation, depletion, and amurtlzatlon
lnsurance , ., , ,

Other  expenses,
coverad above, (Expenses groupad togethar

and labeled miscellaneous may not exceed
5% of total expenses shown an line 25 below.)

All other expenses .........oooooooroineaosen.
Total functional expenses. Add lines 1 through 24¢

383,993

38,678

345,315

3,109,845

2,253,788

856,107

12,366

644,046

€8,320

259,087

162,218

96,868

ool

814,098

814,096

79,600

o

79,600

]

0

oo oo

277,333

207,879

69,454

[=J

920,554

601,019

319,535

4,998,189

4,588,345

409,844

355,580

204,496

151,064

56,761

0

56,761

4,317

0

4.817

649,210

813,610

35,600

1,646,335

1,846,335

0

Q

360,274

ltemize expenses not |

360,274

534,074

88,452

465,621

15,160,164

11,026,862

4,133,296

Joint Gosts. Check here » LI if followin

SOP 98-2, Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising seticltation . . .

Form 990 2008)
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Form 290 (2008)
Balance Sheel
()
Baginning of year End(o yaar
1 (ash—non-interest-bearing ., ., . . . . . . . 364,053} 1 1,058,752
2 Savings and tempeorary cash investmants | 147,448) 2 482,638
3 Pledges and grants receivable, net . 651,770 3 464,639
4 Accounts receivable,net ., . , ., . , ., . . 175.993] 4 840,942
5 Receivables from current and farmer officers, ::||rectors trustaas kay
employees, or other related parties, Complata Part Il of Scheduls L | 3
6 Receivablas from other disgualified persong (az defined under section
4858(7(1)) and parsons descrlbed in saction 4958(::)(3)(3) Complata
Part Il of Schedule L . . L
7 Notes and loans receivable, net 2,607{ 7 300,000
§ 8 |Inventories for sale or use . e 1,352,508 & 1,007,266
9 Prepaid expenses and deferred charges e e 349,370| 9 365,754
10a Land, buildings, and aquipment: cost basis | 10a 30,936,328 | ‘
b Less; accumulated depreciation. Complete i
Part VI of Schedule D 10b 20,698,825 11,424,533 | 10c 10,310,730
11 Investments—publicly traded aacur}tlaa . 1,039,482 11 1,013,577
12 Investments——other securities. See Part IV, line 11 12
13 Ilnvestments—program-related. See Part IV, line 11 3,120,000} 13 3,340,000
14 Intangible assets | . 14
15  Other assets. See Part IV, line 11 ) Coe 39,986,624 | 13 43,900,417
16  Total agsets. Add lines 1 through 15 (must oqual line 34) L 58,614,541 16 63,174,715
17  Accounts payable and accrued expenses , - 1,039,996 | 17 1,113,795
18  Grants payablg . 18
19  Deferred revenue . . . . 5,786, 19 1,316
20 Tax-exempt bond liabilities 20
é 21 Escrow account liability. Complate F'art v of Schedule D 21
5{22 Paysbles to current and former officers, diractors, trustees, key
3 employees, highest compensated employess, and disqualified
persons. Complate Part Il of Schedule L , ., . o 22
23 Secured mortgages and notes payable to unrelated third part:es . 23
24  Unsecured notes and loans payable 30,000 24 30,000
25  Othar liahilities, Complete Part X of Schedule D 43,439.844| 25 48,208,633
26  Total labliities. Add lines 17 through 25 . 44 515726| 28 47,351,744
P Organizations that follow SFAS 117, check here . ﬂﬂd
g complate linas 27 through 29, and lines 33 and 34. : : :
D127 Unrestrictad net assets 10,009,160) 27 10,441,024
@28 Temporarily rastricted net assots 4,089,655 28 5,381,947
B 29 Permanently restrictsd met assats 29
& Organizations that do not follow SFAS 117 chm:k hnre » I:l
-1 and completa lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund a1
v 32 Retainad earnings, endowment, accumulated ingome, or other funds 32
Z |33 Total net assets or fund balances 14,098,815 33 15,822,971
34  Total llabllities and net assets/fund balances 53.614,541| 34 63,174,715
Financial Statements and Reporting
Ya3 | No
1 Accounting method used to prepare the Form 990: [ Cash @ Accrual T Other
2a Wers the organization's financial statements compiled or raviewad by an independent accountant? | 2a Y
b Wers the arganization’s flnancial statements audited by an independent accountant? 2| v
¢ If “Yes" to lines 2a or 2b, does the organizatlon have a committes that assumas rasponsibility for nvarsngm of
the audlt, review, or compilation of Its financial statements and selection of an independent accountant? | | 2¢ | ¥
3a As a result of a federal award, was the organization required to undergo an audit or aumts as set forth in
the Single Audlt Act and OMB Circular A-1337 . C Ce G 3a Y
b i *Yes," did the organization undergo the ragulred audit or audlts’? —36

Form 990 (zoog)



SCHEDULE A
(Form 990 or 890-EZ)

Dapartmerm of the Treasury
Internal Revanue Sarvice

Public Charlty Status and Public Support

To ba complatad by all section 501{c)(3) organizations and section 4847(a)(1)

nonexampt charitable trusts.
» Attach to Form 980 or Form 000-EZ. » Soo separate instructions,

| oMB No. 1545-0047

Open to Public
Inspection

Nama of the organlzation

Emplayer |dentification number

Thrae Angals Broadcasting Network, Inc H [ ]
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation bacause it ig: (Flease check only ona organization.}

1+ [ A chureh, conventlon of churches, or association of churches describad In section 170 {1)AN).

3 [ A school described in saction 170(b)(1)(A)(i). (Attach Schedule EJ

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

4 [ A madical research organization operated in conjunction with a hospital deseribed in sactlon 170(b){1)(A)(iii). Enter the
L - -

[ An organization operated for the benefit of a college or uhivarsity owned or operated by a governmental unit described in
section 170(b)(1)(A}IV). (Complete Part 11.)

1 A fedaral, state, or local government or governmental unit describad in sectlon 170(bH1)A) V).

[J An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
dascribed in section 170()(1)}(A)(vi). (Complets Part Il.)

[ A community trust described in sastion 170(b){1){A)vi). (Complate Part Il

71 An organization that normally receives: (1) mora than A3 % of its support from contributions, membership fees, and gross
receipts from activities related to its axampt functions—subject to certain exceptions, and (2) no more than 334% of lts
support from gross investment income and unrelated business taxable income (less section 511 tax) from buginesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IN)

10 [0 An organization arganized and operated exclusively to test for public safety. See saction 509(a)(4). (see instructions)

11 [0 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 tha box that describes tha type of supporting organization and complete lines 11a through 11h.

a L] Type! b O Typell ¢ O Type Hi-Functionally integrated d OO Type li-Other

e [ By chaecking this box, | certify that the organization is not controlled directly or indlrectly by one or more disqualified
persens other than foundation managers and other than one or mare publicly supparted organizations described in saction
500(a)(1) or saction 50D(EH2).

f If the organization racelved a written determination trom the IRS that it is a Type |, Type i, or Type Il supporting
prganizatlon, chack this box . . . . . . . . 0 0 oo e e e e e

o Since August 17, 2006, has the organization accepted any gift or contributlon from any of the
fallowing persons?

n

~ &

oo

(i} A perzon wha directly or indlrectly controls, either alone or tagether with persons described in (i) Yas | No
and (i) below, the governing body of the supported organlzation? . . . . . . . . . . [1a0)
(i} A family member of a person described in () above? . . . . . . .. o oL 11g(i
(i} A 35% controlled entity of a person described in () or (i) above? . . . . . . .. .- 11g(if)
h Frovide the following information about the organizations the organization supports.
1} Name of supported {il) EIN {9 Typa of arganization | (iW) is the crganization v} Oid you notify {vf) 15 the {vii) Amaunt of
organization {describad on linea 1-8 | in ¢el. (i) listad in your | the organization in | organizatien In cal. support
abova or IRC section | governing decument? col. (i) af your {i} erganizad in tho .
{aae Inatructions)) sipport? u.s.?
Yes No Yoz No Yon No

Total

For Privacy Act and Paperwork Asduction Act Notice, see the Instructions for Form 990. Cat. Mo, 112B5F Schedule A {Form 890 or B80-EZ} 2008



Schedula A (Farm 990 or $940-E2) 2008 Page 2
Support Schedule for Organizations Described In Sectlons. 170{b}(1)(A)(v) and 170{(B)1NA}V])
{Gomplete only if you checked the box on line 8, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or flscal year haginning in) » (a) 2004 {b) 2005 () 2008 (d} 2007 {g) 2008 ) Total

1 Gifts, grants, contrlbutions, and
mermbarship fees raceived, {Do nat
include any "unusual grants.”)

2 Tax revenues levied for the arpanization's
benefit and either paid ta or expendad cn
itabebalf . . . . . o o .

3 The vae of services or facllities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1-3 o

5§ The portion of total contributions by each
person (ather than a govermmantal unit or
publicly supported organization) included
on line 1 that exceeds 2% of tha amount
shown an line 11, golumn@® . . . . » -

6  Public suppott, Subtract fine 5 from line 4. e E

Section B. Total Support
Calendar yaar {or fiecal ysar baginning in) » () 2004 {b) 2005 {c) 2006 {d) 2007 (a) 2008 (f Total

7 Amounts fromlined . . . . . .

8 Grasa income from Interest, dividends
payments received on securities oans,
rants, royaltiag and Income fram similar
|SOUrceas - e .

.

.

% Net Jncome from unrslated business
activities, whethar or not the business is
ragutarly carrled on

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

11 Total support. Add lines 7 through 10 . | o T ‘

12 Gross receipts from related activitles, etc. (see Instructions) . . . . . . . . . . . 12 |

13 First fiva years. if the Form 890 Is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501((:)@
organization, check this bex andstophere . . . . ... e e e s ]

Section G. Gomputation of Public Support Percentage

14 Public support parcantaga for 2008 {ina 8, colurmn (f) divided by line 11, eotumn () . . . . 14 %
15 Publlc suppart percentage from 2007 Schedule A, Part IV-a, line2éf . . . . . . . . . 15 %
16a 23 % support test—2008. if the organization did not check the box on line 13, and Hine 14 is 33% % or more, check this box
and stop hera, The organization quallfies as a publicly supported organization . . . . . . . . - o L . »
b 33% % support test—2007. If the organization did not check a bax on line 13 ot 16a, and line 15 Is 334 % or mora, check this
box and stop here. The organization qualifies as a publicly supported organizatlon . . . . . A

173 10%-facts-and-circumstances test—2008. If the organization did not chack a box on lina 13, 16a, or 16b, and line 14 is 10% or
mors, and if the organization meets the “facts-and-circumstances” tast, check this box and stop hera. Explain in Part IV haw the
organization meets the “facts-and-circumstances™ test. The arganization gualifies as a publicly supportad organization . . .» 8

b 10%-facts-and-circumnstances tagt—2007. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and lina 15 |8 10% ar
mere, and If the organization maats the “facts-and-cireumstancas® test, check this box and stap hara. Explain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies 23 a publlcly supported organization . . . . . ® LJ

18  Private foundation. f tha arganization did not chack a box on line 13, 184, 16k, 178, or 17b, chack thls box and see instructions » [J

Schadule A (Form 990 or 990-E7} 2008



Sehedule A [Form 880 or 880-EZ) 2008

Part 1l

Fage 3

(Complete only if you checked the box on line 9 of Part )

Support Schedule for Organizations Deacribed in Section s509(a)(2)

Section A. Public Support

Calsndar yaar (ar fiscal year baginning ih)

1

7a

€
]

Gifts, grants,  contrlbutions,  and
rmemberzhip fees received. (Do not include
any "unusual grants.") .

Gross racalpta from admmslons msrchand:sa
sold or sérvices performed, of facilities
furnished in any activity that is ralated to the
arganization’'s tax-exempt puUpoOss

(Groas receipts from activities that are not an
wntelated frade or business under section 513

Tax revanuas lavied for the organization's
benefit and either paid to or expended on
its biehalf o

The value of services or facilities
furnishad by a governmental unit to the
organizatlon without charge

Total. Add lines 1-5 .

Amaunts inclucled on lines 1, 2, and 3
recalved from disqualified persons
Armounts included on lines 2 and 3
received from aother than disgualfled
persons that exceed the greater of 1% of
the total of linas 8, 10c, 11, and 12 for the
year or $5,000 ,

Add lineg 7Taand 7b |

Publlz support (Subtract line 7¢ from
tne @) . . . .

{a) 2004

{b) 2003

{e) 2008

(d) 2007

(a) 2008

() Total

13,582,298

13,964,981

15,075,136

14,044,281

14,581,460

71,258,256

1,858,808

2,085,769

2,625,372

1,569,867

1,349,344

9,489,050

15,441,094

16,050,750

17,700,508

15,614,148

15,940,806

80,747,306

186,984

263,700

417413

447,164

1,127,407

2,441 669

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

73,384,811

Section B, Totat Support

Calandar year (or fiscal ysar baginning in) w

9
10a

b

12

13

14

Amounts from line 6 .

Gross Incoma from intersst, dlvidands.
payments racaived on sacurities joans,
paitts, royalties and income from similar
sources . .o

Unrelated buainess taxable income (less
gactlon 511 taxes) from businesses
acyuirsd after June 30, 1975

Add llnes 10a and 10b

Net incoma from unrelated busmess
activities not included in line 110G,
whether or not the busmess Is regularly
carrled on

Other Income. Do nat include gain or
loss from the zale of capital assets
(Explain in Part V) .

Total suppurt {Add lines &, 10c, 11,
and 12,

(a) 2004

(b 2005

(¢} 2006

(d) 2007

{e) 2008

(h Total

15,441,094

16,050,750

17,700,508

15,614,148

15,940,806

80,747,308

36,936

47,623

58,229

83,114

97,469

303,371

26,938

47,623

58,229

83,114

97,469

303,31

81,050,877

Firat five yaars. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hera . C e N

&action C. Computation of Public Support Percenta_g_

15 Public support percentage for 2008 (iing 8, colurnn {f) divided by ling 13, column (i) | 15 90.52 %
18 Public support percentage from 2007 Schedule A, Part IV-A, ling 279 . , 16 93.08 %
Section D, Computation of Investment Income Percentage
17 Investmant income percantage for 2008 (ine 10c, column {f) divided by fine 13, column () . |17 37 %
18 Investment incoma percentage from 2007 Schedule A, Part iV-A, line 27h 18 20 %
10a 3314 % support tests—2008. It the OrganiZaUON a1 NOT ChBCK he DOX anline 14, wkl uuu m ia 1w than 23496, and ling
17 is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supported organization » ¥4
b 33%% support tasts~—2007. If the organization did not check a box on line 14 or line 19, and line 16 is mare than 33/ %, and
llne 18 Is not more than 33% %, check this box and stap here. The organization qualifies as a publicly suppartad organization & [l
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions » []

Echedule A (Form 300 or 000-EZ) 2008



Schedule A (Ferm D90 or 990-E2) 2008 Page 4
Supplemental Informatlon. Completa this part to provide the explanation racjuired by Part 1l line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

.......................................................................................................................................................
.......................................................................................................................................................

JismammmEE rw—————

Schadule A (Farm 980 or £80-EZ) 2008



Schedule B Schedule of Contrlbutors

{Form 990, H00-BF,
or 880-PF) = Attach to Form 980, 890-E2, and 980-PF.

Dapartment of the Trassury
Internal Ravenya Senica

OMB Ng. 1545-0047

2008

Name of the crganization

Three Angais Broadcasting Network, Inc

Employer Identifloation number

Organization type {check ons):

Fllars of: Sectlon:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

] 4847(a)(1) nonaxempt charitable trust not treated as a private foundation

O s27 political organization

Form 990-PF ] 501(c)(3) exempt privata foundation

I 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501{c)3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule. (Nota. Only a section 501(c)(7). (8), or {10)

organization can check boxes for both the General Rule and a Special Rule. See instructions}

Genearal Rule

L For organizations fillng Form 990, 990-EZ, or 990-FF that recelved, during the year, $5,000 or mora (in meney or

property) frotm any one contributor. Complets Parts | and I

Spacial Rules

[¥] For a section 501(¢)(3) organization flling Form 920, or Form 990-EZ, that met the 33%4 % support test of the regulations
under sectiong 508(2){1)1 70(0)1}A)V), and received from any one contributor, during tha year, a contribution of the
greater of (1) $5,.000 or (2) 2% of the amount on Form 930, Part VIIL, line 1h or 2% of the amount on Form 990-E7Z, line

1. Completa Parte 1 and II.

L] For a section 501{c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any ene contributor,
during the year, aggregate cantributions or bequests of more than $1,000 for use exclusively for religious, charitable,

scientific, Hterary, or educational purposes, or the prevention of crualty to children or animals. Complete Parts |, Il, and I,

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, ete., purposes, but thesa contributions did
not aggragate to more than $1,000. (if this box ia checked, anter hare the total contributions that weres received durfng
the year for an exclusively religious, charitable, atc., purpose, Do not complete any of the parts unless the General Aule
applles to this organization because it received nonexclusively rellglous, charitable, etc., contributions of $5,000 or more
durlng tha vear) . . . . . . . . e e e e e e

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fila Behadula B (Form 990,
890-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of thair
Farm 890-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requiremenits of Schedule B (Form 220,

990-EZ, or 990-PF).

For Brivacy Act and Paperwork Reduction Act Notice, ses the Instructions Cat, No. 30613%
for Form £80. These instructions will b [Ssusd separately.

Schadula B (Form 880, 880-EZ, or 950-PF} (2008)



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

Page of of Part |

Nama of organization

Employar Identtfication number

Threa Angels Broadeasting Network, Inc T | 1179056
Contributors (see instructions)
(a) (b} © @
No. Name, address, and ZIP + 4 Aggregats contributions Type of contribution
............................................................................. Person D
Payroll
...................................................................... S Noncash
(Complete Part Il if there ia
....................................................................... a norcash cantribution.)
(a) (b) () @
No. Nama, addraas, and ZIP + 4 Aggregata contributions Type of contribution
............................................................................. Person D
Payrall
....................................................................... S Noncash
{Complote Part 1| if there 15
...................................................................... a noncash contribution.}
(a) (b) @) @
No, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
............................................................................. Parson I
Payraoll
....................................................................... B e Noncash
(Completa Part Ul if thare Is
....................................................................... a noncash contributlon.}
(a) (b) () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person L]
Payroll
....................................................................... B rr——— Noncash
{Completa Part 1l if there s
....................................................................... a nongash contribution.)
{a) (b) () @
No. Name, address, and ZIP + 4 Aggregate contributions Typa of contribution
............................................................................. Pergon [
Payroll
....................................................................... . Noncash
(Completa Part Il if there is
....................................................................... a noncash contribution.)
{a} (b} (c) . (d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution

U

Person
Payroll
Noncash

(Complata Part || if thara is
a noncash contributlen.)

Scheduls B {Form 900, 990-EZ, or 090-PF) (2008)



Soheduls B {Farm 880, 800-E2, or 930-PF) (2008)

Page _ of __ ofParll

Name of organization

Employer Identification number

Thrae Angels Broadcasting Network, Inc I I
[ZXE Noncash Property (see instructions)
{a) No. EMV { () imata) (d)
from , or estimate .
Part | Degcription of noncash proparty given (see instructions) Data raceived
8 i | e Lovoroisloee
@) v (b) FMV (or(z)atlmata) o
P'::r!k.nl Dascription of noncash property given (sea Instructions) Date received
T e | T
(af) " (b) FMV (or(::a)stlmatu) (d)
rom
Part 1 Description of noncash praparty given {sve Instructions) Data recaived
T TS e | e T A
(:) . (b) FMV (or(?atlmate) ()
rom ,
Part | Description of noncash property given (ses instructions) Date recelved
OSSP EONORN : NSUPUURPNIONE RO foodi
(?) y (b) FMV (or(:r)stlmate] (d)
rom L :
Part | Description of noneash property given (86 instructlons) Date recelved
T VY SR
B v (b) FMV { o timat ) 0
Tom or estimate)
Part | Description of noncash property glven (se Instructions) Date recelved

...... S S

Behaduls B {Form 820, $80-EZ, or 600-PF) [2008)



Schedute B (Form 990, 980-E7, or 990-FF) (2008)

Paga of ____ of Part i

Name of organization

Employar identifioation number
i

Exclusively religious, charftable, etc., individual contributions to section 501(c)(7), (), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (&) and the following line entry.

For arganizations completing Part I, enter the total of axclusively religious, charitable, ete.,
contributions of $1,000 or less for the year, (Enter thiz information once. See instructions) » §

‘?.l-oh::' {b} Purposs of gift (c} Use of gift {d) Dascription of how gift is heid
Part |
(@) Tranafar of glft
Transfaras’s name, addrass, and ZIP + 4 Ralationship of transferor to transferee
{a) No. N
from (b) Purpasa of gift (v} Use of gift {d} Dascription of how gift ls held

(8} Transfar of gift
Transferee's name, addrass, and ZIP + 4 Refationship of transfaror to transferes
{a) No. .
;ro';ﬂl (b) Purposa of gift (c) Use of gift (d) Dascription of how gift is hald
ai

(8) Transfer of gift
Transforea’s name, addrazs, and ZIP + 4 Reaiationship of transferor to transferas
(al No, L
from (b} Purpose of gift {c} Use of gift {d) Dascription of how gift I5 held
Part |

Transferea's namae, address, and ZIP + 4

(@) Transfer of gift

Relationship of transferor to transferea

Schadule B (Form 960, 980-EZ, or 960-PF) (2008)



SCHEDULE D | oms No. 13480047

(Form 990) Supplemental Financlal Statements
n to Public
Daparment o e Tremy e o Bor 66, Bert . e 8 71 b 8. 10, 19, o 12. Inapaciion
Name of the organization . Employer identification numbwar
Three Angels Broadcasting Netwerk, Inc I |
m_ﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Forrm 990, Part IV, line 6.
{a) Danor agvised funda {b) Funds and other accounts
1 Total number at end of year |
2 Aggregate contributions to (during yaar)
3 Aggregate grants from (durtng year)
4 Aggregate value at end of year .
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s proparty, subject to the organization’s exclusive legal eontrol? . . . . . Yes [ No
6 Did the organization inform all grantses, doners, and donor advisors in writing that grant funds may be

usad only for charitable purposss and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . | | ... [ves [INe

m Conservation Eagsements. Gomplate |f tha Org_anizatlon answered "Yas" ‘to Form 990 Part |V, lina 7.

1

Purpose(s) of conservation easements held by the organization ¢heck all that apply).
[ Preservation of land for public use (e.q., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [J Preservation of certified historic structura

[] Praservation of open space

Completa lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on tha last day of the tax year,

Huld at the End of the Year
Total number of conservation easements | . 2a
Total acreage restricted by conservation easements . . 2h
Number of conservation easemants on a certified historic structure Included in ( a) . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Numbar of conservation easements modified, transfarred, roleased, extinguished, or termunatad by the organization during
the taxable ysarmw _________. . .......

NMumber of states where property subject to conservation easement is located ® _______.cevenees

Does the arganization have a written palicy regarding the periodic monitorlng, inspection, violations, and

enforcement of the conservation easements it holds? . . . . e D Yes D No
Staff or volunteer hours devoted to monlterling, Inspecting, and BI‘IfDrCII‘Ig ear,emants durmg the year® ...
Amount of expenses incurred in monitoring, Inspacting, and enfarcing sasaments during the yaar w N
Doas sach congervation easement raported on line 2{d) above satisfy the requlrements of section

170(h)4)B)) and section 170M@EE? . . . . . . .. ... OveeQwo

tn Part XIV, describe how the organization reports consarvahon aasaments In lts ravenue and expenss statement, and
balance sheet, and includa, if applicable, the taxt of the footnats to the organization's financial statements that describes
the organization's accounting for conservation aasaments.

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yas" to Formn 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue staternent and balance sheet works of

art, historical treasures, or other similar assets held for publu: exhibition, education, or research in furtherance of public service,
provide, in Part XIV, tha taxt of the footnote to its financial staternaents that describes these itams.

If the organization elected, as permitted under SFAS 116, 1o repart in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or resaarch in furtherance of public service,
provide the followmg amounts relating to these items:

() Revenues included in Form 990, Part VIll line 1 ., . . . . . . . . L . o S

(i) Assets included in Form 890, PartX , ., . ., . . . . . A S

2 If the organization received or held works of art, historical treasures, or other mmular asaets for financial gain, provide the
follawing amounts required to be reparted under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl fine 1 . . . . . . . . . . . . ... b

b Assetsincluded InForm 990, Part X, . . . . . . . . . . e e e P R

For Privacy Act and Papstwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D (Form 880) 2008



Schadule D {Form 890) 2008 _ Page 2
Organizations Malntaining Collsctions of Art, Historlcal Treasurss, or Other Stmilar Assets (continued)

3

a

b

G
4

5

Uslng the organization's accession and ather records, check any of the following that are a significant use of its collection
itema (check all that apply):

H Pukllc exhibition d D Loan or exchange programs

Scholarly research . U L T e
Preservation for future generations
Provide a description of the organization's collections and axplain how they further the organization's exempt purpose in
Part XIV.

During tha year, did the organization solicit or receive donations of art, higtorleal treasures, or other similar
assets to ba sald to ralse funds rather than to ba maintained as part of the organization's collection? | [Jves [ ] No

Trust, Ercrow and Custodial Arrangamants. Complete if organization answered "Yes" ta Form 990,

Part IV, lins 9, or reported an amount on Form 890, Pant X, ling 21,

h1:]

by
[
d
a
1

2

Lo o]

Is the organization an agent, trustes, custodian or other Intermediary for contrlbutions or ather assets not

included on Form 990, Part X7? e e e e e e e e e e e (] Yes D Na
if “Yag," explaln tha arrangement in Part XIV and complete the following table:
Amount
Beginning balance e
Additions during the year . . . . . . . . . . . e e e e e
Distributions during tha y8ar . . . . . . .+ + « + « « « & o . . P
Ending BRIANGE . . . . . . e e e e e e e L
Did the organization Include an amount on Form 980, Pant X, line21? . . . . . . . . . . . |:| Yes | | No

if “Yes," axplain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, lina 10.

() Currant yaar (b} Prior year (¢} Two years back | [d) Thees vears back | (#) Four ysars back
1a Beginning of year balanca , SN I : ‘ —
b Contributions . .o
¢ Investrant earnings or loases
d Grants or scholarships |
& Other aexpenditures for facilities
and programs , . . .
t Administrative expenses
g End of year halance , ., . ., .
2  Provida the estimated percentage of the year end balance held as:
a Board designated or quagi-endowment » ... . %
b Permanent endowment »____.___....... %
¢ Term endowment = __________..... %
4a Are there endowment funds not In the possession of the organization that are held and administered for tha
organization by: Yes | No
fi) urrelated organizations . . . . . . 3a(l)
(i) refatad organizations . . . . . . L L o 0 L 0 e e e e e 3a(ll
b If *Yes" to 3a(i), are the related organizations listed as required on Sehedule R? . . . . . . . . db
4 Describa in Part XIV the intendad uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. Sea Form 990, Part X, ling 10.
Description of inveatment {n} Cost or other basln {b} Cast o other {c} Dapraciation (d) Book value
(Inveatmant) basig (other)
1a Land . . . . . . . ..o 806,060 606,060
b Buildings. . . . . . 7,382,192 1,718,110 5,664,082
¢ Leasehold improvements
d Equipment . 23,021,303 18,980,715 4,040,588
@ Other . P S
Total. Add lines 1a-1a. [Column () should equal Form 590, Part X, colurmn (B), fine 10(ck) . . . . . . . ® 10,310,730

Sohedule O (Ferm 590} 2008



Schedule D (Farm 930) 2008

Page a3

Investmenta —Other Securities, See Form 990, Part X, line 12,

{8} Description of secwuity or catsgory
{Including name of security}

() Book value

(e} Mathod of valuation;
Cost o endof-year market value

Financial derlvatives and other financlial products
Clozely-held equity interests | S
L0737 S

Total, {Coiums (b} should aqual Form 580, Pant X, col. (B) e 12)

Investmants—Program Ralated. See Form 990, Part X, ling 13.

{0} Dascriptian of Investmant typa

(b) Book valus

) Mathod of valuation;
Cowst ur eng-of-year market valus

Unitrusat Praper Held for Sale

3,340,000

Market Value - As appralsed

Tatal. (Column (b) should equal Form 820, Part X, cal. (B} Hne 13)

Part 1X Other Assats. See Forrm 990, Part X, line 15.

() Dascription {b) Book valua

_Deposits 288 951

Charltabla Gift Annuities 12,380,846

Trusts 30,227,820
Tuotal. (Column () should equal Form 290, Fart X, col. {B) fing 15.) . 43900417

Other Liabilities, See Form 930, Part X, line 25.
{a} Descrption of liability {b) Amount

Fadaral inpoma taxes

Unitrust Liability 1,589,537

Revocable Trust Liab 31,227 820 |

Annuity Liabilitles 13,389,278
Total. (Column (b} shoutd equal Form 830, Part X, col. [8) fina 25.) W 46,206,633

In Part XIV, provide the text of the footnote to the organization's financial statemants that raports the organization's Iiabihty for

uncertaln tax positions undsr FIN 48,

Schedule D (Form 990) 2008



Page 4

Schadula D (Form 990} 2008
Reconcillation of Change in Net Assets from Form 900 to Financial Statements

1 Total revenue (Form 990, Part VIl column (&), line 12) . . . . .+ . . . . 1 16,364,320

2 Total expenses (Form 990, Part IX, column (A), lina 25) . . 2 15,160,164

3 Excess or (gefich) for the year. Subtract line 2 from line 1 3 1,724,156

4 Net unrealized gains (losses) on investments 4

§ Donated services and use of facilities . . . . . . . . . . . .o 5

6 Investmant expenses 8

7 Prior period adiustmants e L

B Other (Describe in Part Xiv) R .

8 Total adjustments (net), Add fines 4-8, . ... | o 0
10 Excass or (deficit) for the year per financial statemants. Combine lines 3 and 9 . 10 1,724,158
IMI Reconcillation of Revenue per Audited Financlal Statements Wlth Revenue per Return

1 Total revenus, gaing, and other support per audited financial statements . . . . . . . . 1 17,046,602

a2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Nef unrealized gains on investments , . . . . . . . . . . [ &3

b Donated services and use of facilitles . . . . . . . . . . . | 2@

¢ Racoveries of prior year grants | P

d Other (Describe in Part Xy . . . . . . . . . . . ... =2 162,282

e Add lines 2a through 2d _ 20 162,282
3 Subtract line 2e fromline 1 . . 3 16,884,320
4 Amounts included on Form 990, Part VIII |Ine 12 but nut on Ilna1

a [nvestrant expenses not included on Form 920, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . . . . . . . . . . . . . . L%

¢ Add lines daand 4b ., . . N L 0
B8 Total revenua. Add lines 3 and de. (Thl!l- should aquat Form QQD. Parl b Ilne 12) V. 5 16 BA4 320

Reconciliation of Expensea per Audited Financial $tatements With Expenses per Return

4  Total expenses and losses per audited financlal staternents . . . . . . . . . 1 15,322,446
2 Amounts included on ina 1 but nat on Form 990, Part IX, line 25

a Donated servicea and use of facilities | | 2a

b Pricr year adjustments . . 2b

¢ Losszes reportad on Form 930, Part |x ine 25 A

d Other (Describe in PatXV) . . . . . . . . o . . . . . L=d 162,282

@ Add lines 2a through 2d 2a 162,282
3 Subtract ling 25 from line 1 ) 3 15,160,184
4 Amounts includad on Form 920, Part I)( hne 25 but not on lme 1-

a (nvestment expenses not included on Form 990, Part VIIL, line 7h , | 4a

b Other (Describe in Part XV} . . . . . . . . . . . . . . LAb

c Addlines 4a and 4b . . . A 0

5 15,160,164

5 Total expenges. Add lines 3 and 41: (T hls shouid Equal Form 990 F'art I, Ima 18}

Supplemental Information

Complete this part to provide the descriptiona raquired for Part I, lines 3, 5, and 9; Pant ill, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X; Part XI, line 8; Part XII, fines 2d and 4b; and Part X, lines 2d and 4b.,

.......................................................................................................................................................

........................................................................................................................................................

Scheduls D (Form £80) 2008



Schadule D (Form 940) 2008 Pags 9

Supplemental Informatlon (continued)

........................................................................................................................................................

........................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------

Schadute D (Form 920) 2008



| OMB Ne. 1545-0047

SCHEDULE J ] Compensation Informatlon
{Form 990) : 2 8
For cartain Officers, Diractors, Trusteas, Kay Employees, and Highest
Compensated Employass :
Departmant of the Treasury » Attach to Form 980. To be adomplatad by organizations Open to Ff'-'b“C
Intarnsd Aavanue Service that answerad "Yes" to Form 980, Part IV, lina 23. Inspeclion

Namea of the organlzation Employer Idantification number
i

Thrae Angels Broadcasting Network, Inc | Iy | ]
Questions Ragarding {-ompensation

Yes | No
1a Check the apprapriate box(es) if the arganization pravided any of the following to or for a person listed in Form
890, Part VII, Section A, line 1a, Completa Part lll to provide any relevant information regarding these itams.
O First-class or charter travel O Housing allowance or residence for personal use
3 Traval for companions [0 Payments for business use of parsonal residence
O Tax indemnification and gross-up payments [ Health or social club dues or initlatian fees
] Discretionary spending account [ Perscnal services {e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization fotlow a written palicy regarding payment ar reimbursement or
pravision of all of the expenzes described above? If “No,” complete Part Il to sxplain 1b
2 Did the organization require substantiation prior to reimburaing or allowing expenses incurred by aII
offigers, directors, trustees, and the CEQ/Executive Director, ragarding the itams checked in line 137 2
3 indicate which, If any, of the following the organization uses to establish the compansation of the
organization's CEQ/Executive Director. Chack all that apply.
[0 Compansation committee ] written employmaent contract
O Independent compensation consultant O Compansation survey or study
[ Form 990 of other organizations ¥l Approval by the board or compensation committeel
4 During the year, did any parson listed in Form 980, Part VI, Section A, line 1a ‘
a Recaolva a saverance payment or change of control payment? . 4a | v
b Particpate in, or receiva paymant from, a supplemental nonqualified retiroment p!an? 4b v
e Partlcipate in, or recalva payment from, an equity-based compensation arrangement?. . . . ac v
If “Yes" to any of lines 4a-¢, list tha persons and provide the applicable amounts for each |tem in Part |||. ‘
Only 501{c}(3) and 501{c){4) organizations must complate lines 5-8.
5 For persons listed In Form 990, Fart VIl, Section A, line 1a, did the organization pay or acctus any
companaation contingent on the revenues of:
a The organization?. Sa v
b Any related organization? | 5b v
If “Yes" to line 5a or 5b, describa in Part iII
6 For persons lIsted in Form 980, Part VIt, Section A, line 1a, did the organization pay of accrug any
compenaation contingant on the net earnings of:
a The organization? . ga v
b Any related organization? . 6b v
If “Yes" to line 6a or 6b, describe In Part III
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provlde any non-fixad
payments not desctibed in lines 5 and &7 If “Yes," describg in Part il . . . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4058-4(a)(3)? If "Yes,” describe
nPart Il e e a e e e e 8 Y

For Privacy Act and Papsrwork Raductlon Act Notica, ses the Instructions for Form 890, Cat, No, 500537 Schedule J (Farm 090) 2008



Szhadula J {Forty 880) 2008

Pags 2

Officars, Directors, Trusteos, Key Employess, and Higheat Compensated Employsas. Use Schaduie J-1 if additional space is needad,

For sach indlvidual whosa compansation must be reportsd in Schedule J, report compensation from tha organization on row (i) and from related crganizations, described in the
Ingtructions, on rew (i). Da not llat any individuals that are not listed on Ferm 990, Pan Vil

Nota. Tha sum of columns (B)(-{ii) must equal the appllcable calumn (3 or column (E) amourts an Form 880, Part VI, line 1a.

(A} Nama

(B) Breakdown of W-Z and/or 1008-MISG compensation

[C) Catarrad

{) Base
compensation

compansatian

(i} Benug & incentive

i} Gther
rgpartabin
campansation

compensation

{B) Nontaxaole
benefils

1) Tatal of colurny
(BRHD)

{F} Companaation
tipartad In priar
Form 880 or
Form 980-EZ

Danny Shelton

0
1]

§166,469

f

0]
(i

0]

0
(it

]
[

U]

]
(([}]

0
th

®
n

)
{ii]

............ TP

P

il
{i

it

L}
i

0
Il

I

0]
{il)

Gohedule J (Form $94) 2008



Echadule J (Form 990) 2008 Fage 3
Supplemental Information
da the information, explanation, or descriptions requlred for Part 1, lines 1a, 1b, 4c, Sd, 5by, 6a, 6b, 7, and 8. Alsz complete this parnt

Gomplete this part to provi
far any additional information.

........................................................................................................................................................................

.................................................................................................................................................................................
.......................................................................................................................................................................................................

.........................................................................................................................................................................................

Schaduls J (Rorm S90] 2008




| OMB No, 1545-0047

SCHEDULE L Transactlons With Intarested Persons

(Form 080 or 800-EZ) Attach to Form 980 or Form 880-EZ 2@0 8
* To ho complated by organizations that nnuwerocl

Dapartmant of the Treasury “yan" on Form 990, Part IV, fine 254, 25b, 26, 27, 28a, 28D, or 28¢c, Open To Public

internal Revenus Sarvice or Form 800-EZ, Part V, [ine 33a or 40b. Inspection

Nama of the organization Emplaysr Identiflcation numbeer

Threa Angels Broadeasting Network, Inc H : I
Excass Beneflit Transactlons (section 501{¢)(3) and section 501(c)(4) organizations only).
To ba completed by organizetions that answared “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Mama of disqualified person {b} Description of transaction [e) Contectee?
Yas | No

2 Enter the amount of tax imposed on the organization managers or disquallfled pergons during the year

undar ssction 4958 . . . . A
3 Enter the amount of tax, if any, un 1ma2 above relmbursed by tha orgamzation A

Part |l Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” an Form 980, Part IV, line 26, or Form 980-E2, Part V, ling 38a.
{8) Name of interastad person and purpose (b) Lean to or from) {g} Original (d) Balance due {8} In defautt? () Appraved | (g} Whitten
tha organizatlon? principal amaunt by board or | Agresment?
committea?
To From Yea| MNo | Yas | No | Yaa | No
Total . . . . e e, = 8
EE1aBIIN  Grants or Assistance Benefitting Intereatad Persans,
To he completed by organlzations that angwered “Yes” on Form 990, Part |V, line 27,
{a) Nama of interested parmon (b} Ralationshls batwean Interegtad pergon and the {c} Amount of grant or type of assistarcs
arganization

Business Transactions Involving Interested Peraons.
To ke complotad by organizations that answered "Yas” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Marme of Interestad parson {b) Ralationship between {c} Amount of (d} Dascription of transaction (w) Sharlng of
intarastad pavson and the transaction organization's
organlization revenues?
Yas | No
Westphal Law Group Related to Trust Diract 456,780 | Legal Services v
MOIPTV, INC - Moses Prima Key Employee 60,000 | internet Broadcasting Serv v
Tommy Shelton - D/B/A Sacred Sounds {Brother to Trustes 12,130 | Media Duplication Serv 'l
Kennath Cox Ministries 3ABN President. 4,100 | Evangellstic Programs v
Sarves on Cox Board

For Privacy Act and Papsrwork Reduction Act Notice, sea the instructiona for Form 880. Cat. No. 500584 Schedula L (Form 980 or 900-EZ) 2008
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SCHEDULE M ributions
(Fortn 990) NonCash Contribu 2@ 0 8
¥ To ba completed by organizations that answered “Yes®
on Form 880, Part [V, lines 29 or 30. Open To Pubhc

Dapartmeant of the Treasury .
Intarnal Ravenue Service = Attach to Form 290, Inspection

Employer identification numbar

Name of the organlzation

Thres Angels Broadcasting Network, In¢ i
m_‘l}ypes of Propetty
{a) {b) {c) {d)

Check if | Nurmber of contributions Ravenues reportad on Methodd of datarmining
applicable Fonrm 990, Part VI, line 1g revan.es

Ar—Works ofart ., . , .,
Art—Historical treasures
Art—Fractional intarests |
Books and publlcations
Clothing and household
goods .
Cars and other vahlclas
Boats and planas
Intallactual proparty |
Securities—Publicly traded
Securitiee—Closely hald stock |
11 Secuwritles—Partnership, LLC,
or trust Interests . .
12 Securities—Miscallaneous
13 Qualified conservation
contribution (historic
structures) .
14 Qualified conservation
contribution (other)
15 Real estate—Residential
18 Heal astate—Commercial |
17 Real estate—Other .
18 Collectibles . . . . . . ol Coins, Costuna Jawalry 118,133 Actual Cash value @ Sale
18 Foodinventory . . . .,
20 Drugs and medical supplies

h & QM =

O W~ ®

21 Taxidermy , ., . .
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts |
25 Other P (aovvvcveiiiiiienaias )
26 Othar w (.. ... ... )
27 Other m (.o, }
28 Other » (. ... }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization complatad Form 8283, Part IV, Donse Acknowledgement ., , , L2329 0

Yeos Np

30a During the year, did the organization racelve by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initlal contrlbution, and which is not required to be
used for axempt purposes for the entire holding period? . . . . . . . . . . . . . . . . |80a v

h If “Yes." describe the arrangemant In Part i,

31 Does the organization have a glf‘t acceptance polu:y that raqunras the review of any naon-standarg

contributions? . . . . . 311V
32a Does the organization hire or use thlrd par’ues or ralated orgamzatlons fo sollclt process, or sell noncash
contrbbutlons? . . . . . . . . . . .. ... ... .. ... . |3 Y

b If "Yes," dascribe in Part II

33  Ifthe organization did not raport revenuas in column (¢} for a type of property for which column (a) s checked,
describe In Part il

For Privacy Act and Paperwark Reduction Act Notice, see the Instructlons for Farm 880 Cat No, 51227J Scheduls M (Form 990} 2008
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Supplemental Information. Complate this part to provide the information requived by Part |, lines 30b,

29h, and 33. Also complete this part for any additional information.

.............................................
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