| OMB No 1545-0047
Form 999 Return of Organization Exempt From Income Tax 2@@9

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

ﬁ?ﬁ,’;’;’“g;‘i:,ff;é!ﬁﬁii“” » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beg'_ﬂning , 2009, and ending December 31 ,20 09
B Gheckif applicable: | Please |C Name of organization Three Angels Broadcasting Network, Inc D Employer identification number
D Address change lllas:eﬂf Doing Business As 37 : 1179056
1 name change pgrge ?r Nurnber and street {or P.O. box if mail is not delivered to strest address) Room/suite E TelephoT\e number
[ initial return see | 3391 Charley Good Rd, PO Box 220 (618) 627-4651
D Terminated ls:;z'l‘f City or town, state or country, and ZIP + 4
] Amended return tions. | West Frankfort, IL 62896 G Grossrecelpts 5 13,906,550
[ Application pending F Name and address of principal officer. ~ James W. Gilley, President Hia) s this a group return for affiates?]_Jves  VINo
19928 Stevens Branch Rd., West Frankfort, L. 62896 H{B) Are all affiliates included? Wlves [INo
| Tax-exempt status: [ 501(c) ( 3 ) (nserino) [ ] 4947()(tyor [ 527 If “No,” attach a list. {see instructions)
J Website: b . H(c) Group exemption number B
v of organization: V1 Corporation ] Trust [ Association L1 Other ¥ | L Year of formation: 1985 ] M State of legal domicile: JL
Summary
_programing for electronic dlstnbutlon (televns:on, radlol mternet)
§ _____________________________________________________________________________________________________________________________________________
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, line 1a). . R < 13
81 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 : 9
2| 5 . 5 157
2|6 ; .. . .. . LB 12
7a Total gross unrelated business revenue from P V] @ hne 12 O A £ 0
b Net unrelated business taxable income from Form 9 %‘i .. 7h 0
G Prior Year Current Year
o | 8 Contributions and grants (Part Vlig‘ga ‘3 > 2 .. 14,591,460 13,261,885
% 9 Program service revenue (Part Vi, ling /14 07@ . 1,082,880 1,217,895
|10 Investment income (Part VI, column é/ 7d) C e 1,182,542 (12,282)
11 Other revenue (Part VIil, column (A), lmes 5 é%ﬂ/@: % and 11e) . 27,438 (631,263)
12 Total revenue—add lines 8 through 11 (must equal Pa 1, ,ppléﬁ@AA line 12) 16,884,320 13,836,235
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). . . . . 649,210 801,401
o 14 Benefits paid to or for members (Part X, column (A), lined) . . . . . . 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,465,341 4,338,323 -
8 | 16a Professional fundraising fees (Part IX, column (A), linette) .. . . . . 0 — _ 0
| b Total fundraising expenses (Part IX, column (D), fine 25) b ............._........... P R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11824 . . . . . . 10,045,613 9,716,044
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 15,160,164 14,855,768
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . 1,724,156 (1,019,533)
g § Beginning of Current Year End of Year
=
%3| 20 Total assets (Part X, line 16) . . C e e e 63,174,715 58,094,327
:;g 21 Total Ilabmtlezw /1;/' A 47,351,744 43,290,889
L3 _Net assets or#fhd balances tract hne 21 from lme 20 e e e . 15,822,971 14,803,438
[STiedll  Signatlre Block /|
Undegrpenalties erjury, | decl ;"l' ined this return, including accornpanying schedules and statements, and to the best of my knowledge
angrbelief, it s frug, correct, g 79 ation of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > { L/ Wi 7av ] l g// 2 /2e/°
Here ™ Signatige-of offieer / Date ©
Jaunres ( //w rDr‘c‘.’s; J—C :\7k
Type or print name and ti’ﬁe/
) Date Check if Preparer's identifying number
Preparer's - P entitying
Paid signature % Z?r‘\fployed > [] (see instructions)
Preparer's Firm's name (or yours EIN > '
Use Only | i seif-empioyed), b :
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ., . . []Yes [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)




Form 990 (2008) page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
The mission of 3ABN is to proclaim to the world the gospel of salvation through Jesus Christ, and herald His
soon return. We do this through the medium of television, radio, and internet. It is also our mission to continue the
healing ministry of Jesus Christ through health programs that teach people a better way of life.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . e e e e e [ Yes 4] 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

CSEMICES? . . . oo oo OYesd o

If “Yes,” describe these changes on Schedule O. '

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. ‘
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ______....... ) Expenses $ _____ 11,122,638 including grants of $_______.. 801,401 ) (Revenue $ 13,898,229
Production and distribution of religious programing for electronic distribution(television, radio, and internet) L
throughout theworld. [, . n

4b (Code: ... Y(Expenses $____ ... including grants of $____________________ Y(Revenue $___. . }

4c (Code: _______ __ Y(Expenses $ - ... including grants of $________ .. Y(Revenwe $_ . )

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

{Expenses $ including grants of $ ) (Revenue $ )]

4e Total program service expenses b 11,122,638

Form 990 (2009)




Form 980 (2009)

Page 3
Checklist of Required Schedules
Yes ; No
1 Is the organization described in section 501({c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1Y
2 s the organization required to complete Schedule B Schedule of Contnbutors’) . - v
3 ' Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public office? If “Yes,” complete Schedule C, Part | . L3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles'? If “Yes,” complete
" Schedule C, Part Il .4
5 Section 501{c){4), 501(c)(5), and 501 (c)(6) orgamzatlons. ls the orgamzatlon sub;ect to the sectlon 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or lnvestment of amounts in such tunds or accounts? If “Yes,”
complete Schedule D, Part | . . ... . .L8 v
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Iil'. 8
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V., 10
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vi, VIll, IX, or X as applicable .
& Did the organization report an amount for land buuldlngs and eqmpment in Part X hne 10‘7 If “Yes complete
Schedule D, Part VI.
s Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more
of its total asseis reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl. :
e Did the organization report an amount for investrents—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1672 If “Yes,” complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited flnanClal statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and XIll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X1, Xll, and Xill is optional. . . . [12A v
13 Is the organization a school described in section 170(b)(1)(AH? If "Yes Y complete Schedule E v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b| v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 | v _
16 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 Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll llne Qa’?
If “Yes,” complete Schedule G, Part Il 19 v
20 _Did the organization operate one or more hospitals? If "Yes " complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009) Page 4
\ ; Checklist of Required Schedules (continued)
Yes { No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts | and I, 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and n . .12 v
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated .
employees? If “Yes,” complete Schedule J . P I v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the' year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ 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 24c v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d v
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
' with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! . . . . . .|2ba v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E77 If “Yes,” complete Schedule L, Part | . R I o) v
26 Was a 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, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . T L4 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
' Part IV instructions for applicable filing thresholds, conditions, and exceptions): ’
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v 28a| vV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete |
Schedule L, Part IV . N £ 4
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV O 2 1+1 IR 4
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M O ) v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, ,
Part | . P <1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part If O - Y
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . S < v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
I, IV, and V, line 1 OO I v
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . O I v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2. O <. v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule’ R,
Part Vi O <1 4 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. 38| v

Form 990 (2009)




Form 990 (2008) Page B
I Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 855
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not apphoable .o 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return L22 157
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e- -file this return. (see
instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .. .
b If “Yes,” has it filed a Form 990 T for thls year') If “No " prowde an explanatlon in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If “Yes * enter the name of the forelgn country | PN

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

5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . Sc
8a Does the organization have annual gross recerpts that are normaHy greater than $1DO OOO and dld the 6a v

organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?.

7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b i “Yes,” did the organization notify the donor of the value of the goods or services provaded?

¢ Did the organization sell, exchange, or otherwrse dispose of tanglble personal property for which it was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e t_7d_i________

e Did the organization, during the year, receive any funds, drreotty or rndnrect!y, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premrums dlrectly or Indlrectly. ona personal beneﬂt contract’?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organxzatron file a Form 1098-C as
required?.

8 Sponsoring orgamzatlons mamtalmng donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiies | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬂhng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12bl

Form 990 (2009)




Form 980 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body . . . . . . . . . 1a 13}
b Enter the number of voting members that are independent e e e 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? e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a.material diversion of the organization’s assets?
Does the organization have members or stockholders? . e e e e e e e e e e e

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 73

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . b |

8 Did the organization contemporaneously document the meetings held or written actions undertaken during e
the year by the following:

N

[~ ]

~N oG

o [0 |
RO

a The governing body? . . . . . . . . . e e e e e e e e e e e e e IR
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . g8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? /f "Yes,” provide the names and addresses in Schedule O. . . .l 09a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . < . . 10a| v
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b| v
41 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fcorm?11 \/‘“
11A Describe in Schedule O the process, if any, used by the organization to review this Form 920. AR L '
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline13 . . . . . . . 12a| v
b Are officers,. directors.or trustees, and key employees required to disclose annually interests that could give
riseto'conﬂicts?..............................12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . . e e 12¢| vV

13 Does the organization have a written whistleblower policy? e e e e
14 Does the organization have a written document retention and destruction policy? . e e
15 Did the process for determining compensation of the following persons include & -review and approval by
independent persohs, 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 \/

If *Yes" to fine 15a or 15b, 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? .

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . )

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P California, lilinois, Oregon

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[ Own website [ Another's website /] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Brian Hamilton - 3391 Charley Good Rd, PO Box 220, West Frankfort, IL. 62896 .

Form 990 (2009)




Form 990 (2009) Page 7

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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed. '

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

@ List all of the organization's current key employees. See instructions for definition of *key employee.”

@ 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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

1 Cheok this box if the organization did not compensate any current officer, director, or frustee.

A (8 © ) , & . 5]
Name and Title _ Average | Position {check all that apply) | Reportable Reportable Estimated
hoursper o s g0 & |BL | compensation compensation |°  amount of
week alnl3l2|3c |8 from from related other
T2 E 8ie|d § 3 the organizations compensation
Q5|5 215%|° organization (W-2/1098-MISC) from the
Sl gl® 8 (W-2/1089-MISC) organization
5 g 2 % and ll'elaged
g é g organizations
a
Dr. Walter 1 hompson - 174 Fox Borough
Bur Ridge, 1L 6051 (Chairperson) i nEs / 0 0 0
James W Gilley - 19928 Steven_s Branch Rd 40 71,711 0 0
West Frankfort, IL 62896 (President) yiv .
Kenneth Denslow - 619 Plainfield Rd s 0 0 0
Suite 200, Willowbrook, IL 60527-8438 ) Y
Merlin Fjarli - 670 Mason Way 15 0 0 0
Medfort, OR 97501 ) v
Brian Hamilton - 19841 Stevens Branch Rd
- 4 6
West Frankfort, IL 62896 (Treasurer) 0 v 5,154 0 0
Bil -B 6
ill Hulsey - Box 59 . 5 0 0 0
Collegedale, TN 37315 v
Ellsworth McKee -POBox 750 __ . __| 5 i 0 0 0
Collegedale, TN 37315 1 v '
C.A. Murray - PO Box 220 R
West Frankfort, IL 62896 40 v 58'530‘ 0 0
Wintley Phipps -PO Box 8008 | 5 0 0 0
Vero Beach, FL 32963 : v
Larry Romrelt - 441 Russeliville Rd____________ 5 0 0 0
Franktown, CO 80116-8927 . v
Danny Shelton - 19971 Stevens Branch Rd _|
West Frankfort, IL. 62896 (Founder) 40 v 129,753 0 0
Mollie Steenson - PO Box 220 . - 40 68.804 0 0
West Frankfort, IL. 62896 (VP and Secretary) Jiv ’
Max Trevino -2828 BentQakDr 5 0 0 0
Burelson, TX 76028 _ : v
_Carmelita Troy -2627 NoellynDr | 5 0 0 0
Berrien Springs, M1 49103 v

Form 990 (2009)




Form 990 (2008) ‘ page 8
‘ il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
oY (8) € (D) ® (5}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper oS s o xlex | compensation compensation amount of
week aola F|8 %«E' § from from related other
3 £ = g ® a-g 3 the organizations compensation
Qg lg ERN 17| organization (W-2/1098-MISC) from the
2zl g|”8 (W-2/1038-MISC) organization
e | @ 3 and related
n = o o
SlG 8 organizations
o a;‘ I3
o )
[
.
1b Total . . . . e e e e e e e e . B 393,952
5 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J forsuch
individual, . . . . . . e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .
Section B. Independent Contractors

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

(A (8) ©)
Name and business address Description of services Compensation
Blue Cross Blue Shield, PO Box 1186, Chicago, IL 60690-1186 Employee Med Insurance 830,696
intelsat Corporation, PO Box 7247-8912, Philadelpdia, PA 19170-8912 Satellite Service 612,000
American Express Corporate, PO Box 650448, Dallas, TX 7565-0448 Merchant Services 512,021
New Skies Satellites B.V., PO Box 644588, Pittsburgh, PA 15264-4588 Satellite Service 436,620
R.R. Satellite Communications, 4 Hagoren Street, Omer, Israel 84965 Satellite Service 562,000
2 Total number of independent contractors (including but not limited to those listed above) who received :
more than $100,000 in compensation from the organization »18

Form 990 (2009)




Form 830 (2008) Page 9
‘ Statement of Revenue
(A) {B) © D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
i evonug revenve 813, 813, or 514
‘%*’2 ia Federated campaigns . . . |13 ; g ey
aé b Membershipdues. . . . . |1b
gs| e Fundraising events . . . . |1¢
‘8| d Related organizations . . . 1d
g% e Government grants (contributions). ie
gg £ All other contributions, gifts, grants, ,
2% and simifar amournts not included above L 1% 13,261,885 |
gg g Noncash contributions included in fines 1a-1f: §  _____.. 126,797 .
O 8| h Total Addlinesia—if . . . . . . . . . P 13 261 885
2 Business Code |+ - BT
§ | 2a Production & Distribution 900099 1217 895 1,217,895
R | B oo
8
€ o+ 2RI U
K - L S
= - YOO U
‘g‘: f All other program service revenue
& | g Total. Addfines2a2f . . . . . . . . . ¥ 1,217,895
3 Investment income (including dividends, interest, and
other similar amounts) . . . 2 2,714 2,714
4  Income from investment of tax-exempt bond proceeds B
5 Royalties. . . . . T 7,496 7,496
(D Real (i) Personal 3 i AR
6a Gross Rents . . 36,463
b Less: rental expenses 11,639
¢ Rental income or (loss) 24,824
d Netrentalincomeor{oss)y. . . . . . . . b
7a Gross amount from sales of | () Securities (i) Other
- assets other than inventory 43,083 903
b Less: cost or other basis '
and sales expenses . 51,121 7861
¢ Gain or (loss) . . (8,038) (6,958 G
d Netgainorfoss) . . . . . . . . . . . B | ,996) (14,996)
2 | 8a Gross income from fundraising
s events (not including $ ..............
? of contributions reported on line 1c).
T SeePartV,linei8 . . . . . . a
g b Less: direct expenses . . b
(o} ¢ Net income or (loss) from fundraasmg events . . P
9a Gross income from gaming activities.
SeePartIV,linet® . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less :
returns and allowances . . . . @ 28,072 '
b lLess;costofgoodssold . . . b 58,675} &
¢ Netincome or (loss) fromsalesofinventory . . . b (29,703) (29 703)
Miscellaneous Revenue Business Code | S :
11a Split Interest Agreements (669,145) (669 145)
p Otherincome . 35,265 35,265
C e e
d Al other revenue . .
e Total. Add lines 11a-11d > (633,880) | R DSy
12 Total revenue. See instructions. B 13,836,235 13,836,235 0 0

Form 990 (2009)




Form 880 (2008)
| Statement of Functional Expenses

Page 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), (C), and (D).

Do not include amounts reported on lines 6b,

(A

(B)

(€

D)

7b, b, 9b, and 10b of Part VIll. Tol expenses | PogEn S | conerd expenses riboily
1 Grants and other assistance to governments and

organizations in the U.S. See Part 1V, line 21 28,099 28,099
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,

organizations, and individuals outside the :

U.S. See Part IV, lines 15 and 16 773,302 773,302|
4 Benefits paid to or for members . :
5 Compensation of current officers, directors,

trustees, and key employees . . 393,952 58,530 335,422
6 Compensation not included above, to dlsquallf jed

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 2,813,044 2,048,405 764,639
8 Pension plan contributions (include sectlon 401 (3]

and section 403(b) employer contributions) .

9 Other employee benefits 890,262 768,106 122,156
10 Payroll taxes . ) 241,065 159,103 81,962
11 Fees for services (non- employees)

a Management
b Legal . 449,950 0 449,950
c ACCounﬁng . 60,725 0 60,725
d Lobbying . .
e Professional fundraising services. See Part v, Ilne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon __298,555 253,965 44,590
13 Office expenses 1,01 0,053 585,226 424,827
14 Information technology .
15 Royalties
16 Occupancy . 4,929,640 4,485,112 444,528
17 Travel .. oo 357,087 216,411 140,676
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 58,403 0 58,403
20 Interest 3,720 0 3,720
21 Paymenis to afﬂhates .
22 Depreciation, depletion, and amorhza‘non 1,608,236 1,608,236
23 Insurance 332,827 0 332,827
24 Other expenses. Itémize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
- SR,
B e
S
[s
= S U
f All other eXpenses .......cccececiiamvneannnns 606,848 138,143 468,705
25 Total functional expenses. Add lines 1 through 24f 14,855,768 11,122,638 3,733,130
26 . Joint costs. Check here » [ ] if following

SOP 98-2. Complete this- line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Lo

Form 990 (2009)




Form 990 (2008) Page 11
Balance Sheet
oW (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,058,752| 1 801,642
2 Savings and temporary cash mvestments 482,638 2 155,493
3 Pledges and grants receivable, net . 464,639| 3 628,910
4  Accounts receivable, net . 840,942 4 650,864
5 Receivables from current and former oﬁ“ icers, dlrectors, trustees key
employees and highest compensated employees Complete Part II of
Schedule L . . X
6 Receivables from other dusquahfled persons (as deﬁned under sec’non
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part |i of Schedule L . .o . 6
.;g 7 Notes and loans receivable, net ~ 300,000, 7 0
@| 8 Inventories for sale or use . 1,097,266, 8 999,934
<| 9 Prepaid expenses and deferred charges . e e e 365,754 9 316,300
10a Land, buildings, and equipment: cost or | 102 31,922,181 Sk
other basis. Complete Part VI of Schedule D SRR IRICAR B AL D i
Less accumulated depreciaﬁcn . 10b 22,304,519 10,310,730 10c |’ 9,617,663
11 Investments—publicly traded securities 1,013,577 11 1,298,865
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 3,340,000| 13 3,340,000
14  Intangible assets . . . ‘ 14
15 Other assets. See Part IV, hne 11 . 43,900,417 15 40,284,656
16 . Total assets. Add lines 1 through 15 (must equal lme 34) 63,174,715| 16 58,004,327
17  Accounts payable and accrued expenses . 1,113,795} 17 944,108
18 Grants payable 18
19  Deferred revenue . 1,316 19 1,368
20 Tax-exempt bond habilmes
_3 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
:5 employees, highest compensated employees, and dusquahﬂed
-l persons. Complete Part Il of Schedule L . . -
23  Secured mortgages and notes payable to unrelated th\rd partles .
24 Unsecured notes and loans payable to unrelated third parties . 30,000 24 20,000
o5  Other liabilities. Complete Part X of Schedule D 46,206,633| 25 42,325413
26  Total liabilities. Add lines 17 through 25 . 47,351,744 | 26 43,290,889
» Organizations that follow SFAS 117, check here b [/ - and
gt complete lines 27 through 29, and lines 33 and 34. ;
% 27 Unrestricted net assets . 10,441,024 | 27 8,592,025
m| 28 Tempotrarily restricted net assets . 5,381,947 28 6,211,413
8129 Permanently restricted net assets .
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
@131 Paid-in or capital surplus, or land, building, or equipment fund
i 32  Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 15,822,971] 33 14,803,438
34 Total liabilities and net assets/fund balances 63,174,715] 34 58,094,327

Form 990 (2009)




Form 990 (2008)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [] cash Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. , ‘

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? e
If “Yes” to line 2a or 2b, does the organization have a committee that assures responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

7] Separate basis [ Consolidated basis [] Both consolidated and separate basis

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?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2009)




SCHEDULE A

| omB No. 1545-0047
{Form 990 or 990-EZ)

2009

Public Charity Status and Public Support

Complete if the organization is a section 501 (c){3) organization or a section
4947(a){1) nonexempt charitable trust.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Three An

Employer idenﬁﬁ on number

gels Broadcasting Network, Inc 37 | 1179056

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){1){A)().

o [ 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).

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: 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 [ 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 I1.)

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

9 /] Anorganization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)}{2). (Complete Part IIl.)

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

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 il ¢ [ Type lil-Functionally integrated d [ Type Il-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).

OO

f If the organization received a writien determination from the IRS that it is a Type |, Type H, or Type I supporting
organization, check this box e e e e e e e e e e e e e e e
g Since August 17, 2008, 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 (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (i) above? .o 11gi)
(iii) A 35% controlled entity of a person described in () or (i) above? g
h Provide the following information about the supported organization s).
(i} Name of supported (i) EIN (i) Type of organizatibn (iv) Is the organization | {v) Did you notify {(vi) is the {vii) Amount of
arganization {described on lines 1-9 | in col. (i listed in your | the organization in | organization in col. support
above or IRC section governing document? col. {iy of your {i} organized in the
{see instructions)) : support? u.s.?
Yes No Yes No Yes No
Total

W)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions f$p4 /9

Form 990 or 990-EZ.

”
0p Yy,

PNLS
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Schedule A (Form 990 or 990-EZ) 2009 ' 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 |)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

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

2 Tax revenues levied for the organization’s
benefit 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 through 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 (. ". . .

6. Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) »- {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 .

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

41 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) .. 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(c)ﬁ) 0

organization, check this box and stop here L. ..
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, coumn () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . . . . . . . . 15 Yo
16a 33% % support test—2009. If the organization did not check the box on line 13, and line 14 is 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . > [
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R S

i17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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 “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b  10%-facts-and-circumstances fest—2008, If the organization did not check a box on line 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 “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . . . » [

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 880 or 980-EZ) 2009

Page 3

(Complete only if you checked the box on line 8 of Part 1)

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

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.) . . . . . .
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 organization’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 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c¢ from
fineB) . . -

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13,964,982

15,075,136

14,044,281

14,591,460

13,261,885

70,937,744

2,085,768

2,625,372

1,569,867

1,349,346

1,280,285

8,910,638

16,050,750

17,700,508

15,614,148

15,940,806

14,542,170

79,848,382

263,700

417,415

447,164

1,127,407

600,404

2,856,089

608,010

1,660,056

1,393,332

708,734

591,789

4,961,921

871,710

2,077,471

1,840,496

1,836,141

1,192,193

7,818,010

72,030,372

Section B. Total .Su'ppzort

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 . R
Gross income from interest, dividends,
payments received on securities lpans,
rents, royalties and income from similar
sources . N .

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

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on o e e

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) . . .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

16,050,750

17,700,508

15,614,148

15,940,806

14,542,170

79,848,382

47,623

58,229

63,114

97,469

40,483

306,918

47,623

58,229

63,114

97,469

40,483

306,918

16,098,373

17,758,737

15,677,262

16,038,275

14,582,653

80,155,300

organization, check this box and stop here

L. N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 89.86 %

16 Public support percentage from 2008 Schedule A, Part M, line 15 16 90.52 9,

Section D. Computation of Investment Income Percentage

17 . Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column () . 17 38 %

18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . S 18 37 %

19a 33% % support tests—2009. 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 33v: %, check this box and stop here. The organization qualifies as a pubilicly supported organization b

b 33% % support tests—2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

line 18 is not more than 33Y %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thi

s box and see instructions P ]

Schedule A (Form 990 or 890-EZ) 2009
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Page 4

Supplemental Inf
Part Il, line 17a or 17b; and Part ili, line 12. Provide an

ormation. Complete this part to provide the explanations required by Part I, line 10;

y other additional information. See instructions.

Schedule A (Form 990 or 890-EZ) 2008




SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@@@
p Complete if the organization answered “Yes,” to Form 990, v
Part IV, line 6, 7, 8, 9, 10, 11, or 12, R
5.?5,?,’;1"323;’32@{;’21‘” B Attach to Form 980. > See separate instructions.

Name of the organization Employer identification number

Three Angels Broadcasting Network, Inc A 37 ¢ 1179056

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered “Yes” to Form 9890, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate vaiue 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 property, subject to the organization’s exclusive legal control? . . . . . 1 Yes ] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advrsor or for any other
purpose conferring impermissible private benefit? [ ] Yes 1 No

Conservation Easements, Complete if the o Agamzatron answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area

] Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements , . . . . . . . . . . . . o . . 2a
b Total acreage restricted by conservation easements . . . .. . |2b
¢ Number of conservation easements on a certified historic structure lnc|uded in ( \ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durmg
thetaxyear® ... ..o

4 Number of states where property subject to conservation easement is located B ..ol
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Angount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)A4)B)() and section 170M@B)H? . . . . . . .. ... OvyesOno

g In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and.include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f 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 fin ial statements that describes these items.

b {f the organization elected, as permitted under SFA
historical treasures, or other similar assets held for pub
provide the following amounits relating to these items:

(i) Revenues inciuded in Form 990, Part lme 1406? .

(i) Assets included in Form 990, Part X

2 |f the organization received or held works S; rég sures, @

fa report in its revenue statement and balance sheet works of art,
pition, education, or research in furtherance of public service,

following amounts required to be reported un 16 r

a Revenues included in Form 980, Part Vi, line 1 "7/&.
b Assets included in Form 990, Part X . 0

t‘?/v

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructléns fc('ﬂf-'\orm 990. Cat. No. 522830
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Schedule D (Form 990) 2009 ' Page 2
Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, acoession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

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

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . e e [ Yes [ no

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

Amount
¢ Beginningbalance . . . . . . . . . . . e e e e ic
d Addiions'during theyear . . . . . . . . . . . . .. . id
e Distributions duringtheyear . . . . . . . . . .« . . . . o .. . 1e
f Ending balance . . . P T |
2a Did the organization mclude an amount on Form 990 Part X hne 21'? e e e e e D Yes D No
b 'If “Yes,” explain the arrangerient in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, llne 10.
(a) Current year (b) Prior year {c) Two years back I (d) Three years back | (e} Four years back

1a Beginning of year balance .
b Contributions

Net investment eammgs gams
and losses .

d Grants or ‘soholarships .o

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi -endowment >
b Permanent endowment b
¢ Term endowment b

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 .. e e e e e 3a(i
(ii) related organizations . . e e e e e e 3alii)

b f “Yes" to 3a(ii), are the related organlzatlons hsted as requu'ed on Schedule R’? e e e e 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
: Investments—Land, Buildings, and Equipment. See Form 990, Part X, ling 10.

Description of investment (a) Cost or other basls {b) Cost or other ' (¢} Accumulated (d) Book value
(investment) basis {other) depreciation

fa tand . . . . . . . . . . . : 606,060 |: fhdat 606,060
b Buidings. . . Lo 7.372,192 1,955,909 5.416,283
¢ Leasehold |mprovements .o
d Equipment . . . . . . . . . . i 23,943,929 20,348,609 3,595,320
e Other .

Total, Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . .%» 9,617,662

Schedule D (Form 990) 2009
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i Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) . Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e e
1915 )= SV

(Column (b) must equal Form 830, Part X, col. (B) line 12) b
¥  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value ’ (¢} Method of valuation:
Cost or end-of-year market value
Unitrust Property Held for Sale 3,340,000 | Market Value - Certified appraisal

Total (Coll umn (b) must equal Form 990 Part X, col. (B) line 13) ¥~
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book vaiue

Deposits 299,829
Charitable Gift Annuities 12,908,330
Revocable Trusts 27,076,497
Total (Column (b) must equal Form 990, PartX, col. B)line15.) . . . . . . . . e e e e ex o b 40,284,656

¢ Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income {axes
Unitrust Liability 1,769,983
Revocable Trust Liability 27,076,497
Annuity Liability 13,478,933
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,) ) 42,325,413

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statemen’cs that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009




Schedule D (Form 980) 2009 o Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totafrevenue (Form 990, Part VIil, column (A), fine 12) . . . . . . . . . . .. 1 13,836,235

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 14,855,768

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (1,019,533)

4 Net unrealized gains (josses) on investments 4

5 Donated services and use of facilities . 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) . . 8

g Total adjustments (net). Add lines 4 through 8 . e e e e 9 0
ess or {deficit) for the vear per audited fmancla! statements Combme lines3and 8 , . 10 (1,019,533)

il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totat revenue, gains, and other support per audited financial statements . . .- . . . . . ‘ 1 13,906,584

5 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . . .- . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . o . - 2c

d Other (Describein Part XIV.) . . . . . . . « . . . . . - 2d 70,349 :

e Add lines 2a through 2d - 70,349
3 Subtract line 2e from line 1 13,836,235
4 Amounts included on Form 980, Part V|Il hne 12 but not on hne 1

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

b Other (DescribeinPart XIV) . . . . . . . . . 4b

¢ Addlinesdaand4b . . . R I 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 12 ) . 5 13,836,235

] Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 14,926,117
2 Amounts included on line 1 but not on Form 890, Part iX, line 25: '

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . o oo 2b

¢ Other losses . . s L2

d Other (Describe in Part XIV) e e e e e e e e e e 2d 70,349

e Add lines 2a through 2d 70,349
3 Subtract line 2e from line 1 14,855,768
4 Amounts included on Form 990, Part lX hne 25 but not on Ime 1:

a investment expenses not included on Form 990, Part VIII, line 7o . |48

b Other (Describe inPart XIV) . . . . . . . « . . . . . . 4b

¢ Add lines4aand4b . N I 0
5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl I/ne 18, ) e e e e 5 14,855,768

Y] Supplemental Information

Complete this part to provide the descriptions reqwred for Part li, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, llne 4; Part X line 2 Part Xl line 8; Part XII, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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XlV Supplemental Information (continued)
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Sr:"hrig"égo;: Statement of Activities Outside the United States || ome No. 15450047
(Fo - Complete if the organization answered “Yes” to Form 980, 2@ g

Part IV, line 14b, 15, or 16. ¢
Department of the Treasury p» Attach to Form 890. » See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

Three Angels Broadcasting Network, Inc 37 1179056

General Information on Activities Outside the United States. Complete if the organization answered
*Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of the grants or
assistance, the grantees’ efigibility for the grants or assistance, and the selection criteria used to award
fhe grants OF @SSISTANCE? . . . . . . . . . e . e e e e s e e e e ] Yes [ No

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 () Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees or region {oy type) (ie., a program service, expenditures for
region agents in fundraising, program services, | describe specific type of reglion
region grants 1o reciplents located in service(s) in region
the region)

_EastAsia & Pacific 2 2 ‘| TV Broadcasting 203,273
Russia 1 17 | TV Prog Production 458,729
Sub-Saharan Africa 2 4 Radio&TV Broadcas! 101,300
Europe 1 2 TV Broadcasting 10,000
Totals . . . . . . . P 773,302

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 9890) 2008
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Schedule F (Form 990) 2009 Page 4
: Supplemental Information .
Complete this part fo provide the information required in Part |, line 2, and any additional information.

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

Schedule F (Form 980) 2009
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Schedule | (Form 880) 2008

Page 3

Section references are to the Internal Revenue
Code unless otherwise noted.

General Instructions

Note. Terms in bold are defined in the
_ Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule | (Form 990) is used by an
organization that files Form 880 to provide
information on grants and other assistance
made by the filing organization during the tax
year to organizations, governments, and
individuals in the United States. Report
activities conducted by the organization
directly. Also, report activities conducted by
the organization indirectly through a
disregarded entity or a joint venture treated
as a partnership.

‘Grants and other assistance include awards,
prizes, allocations, stipends, scholarships,
fellowships, research grants, and similar
payments and distributions. Grants and other
assistance do not include salaries or other
compensation to employees. Grants and
other assistance also do not include grants to
affiliates that are not organized as legal entities
separate from thefiling organization or grants
made to branch offices, accounts, or
employees located in the United States.

Organizations in the United States include
nonprofits or other exempt organizations,
partnerships, corporations, or other business
entities that are created or organized in the
United States or under the laws of the United
States or any state, the District of Columbia,
the Commonwealth of Puerto Rico, the
Commonwealth of the Northern Mariana
Istands, Guarn, American Samoa, the United
States Virgin Islands, and an estate or trust
other than a foreign estate or trust.

Governments in the United States include
the U.S. government and the government of
any state, the District of Columbia, or any
possession of the United States, or political
subdivision thereof. A grant to a U.S.
government agency must be included on this
schedule regardiess of where the agency is
located or operated.

Individuals in the United States include
persons who are U.S. citizens or residents of
the United States but do not include U.S.
citizens or residents of the United States living
or residing outside the United States at the
time the grant is paid or distributed.

Use Schedule I-1 (Form 890) as a
continuation sheet to list additional entries for
Schedule ! (Form 990), Parts ! or lll. Use as
many Schedules -1 (Form 990) as needed.

Except as noted regarding grants to
individuals, do not report foreign grants and
assistance on this schedule. instead, report
them on Schedule F (Form 990), Statement of
Activities Outside the United States.

Who Must File

An organization that answered "Yes” to Form
990, Part IV, Checklist of Required Schedules,
line 21 or 22, must complete Part | and either
Part Il or Part lli of this schedule and attach it
to Form 980.

If an organization is not required to file Form
990 but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Part 1. General Information on
Grants and Assistance

Complete this part if the organization

answered "Yes” on Form 890, Part IV, line 21

or 22,

Lines 1 and 2, On line 1, indicate “Yes” or
“No" regarding whether the organization
maintains records to substantiate amounts,
eligibility, and selection criteria used for
grants. in general terms, describe how the
organization monitors its grants to ensure that

such grants are used for proper purposes and

are not otherwise diverted from the intended
use. For example, the organization can
describe the periodic reports required or field
investigations conducted. Use Part IV for the
organization's narrative response to line 2.

Part Il. Grants and Other
Assistance to Governments
and Organizations in the
United States

Line 1. Complete line 1 if the organization
answered “Yes” on Form 990, Part IV, line 21.
A “Yes” response means that the organization
reported more than $5,000 on Form 990, Part
IX, Statement of Functional Expenses, line 1,
column (A). Enter information only for each
recipient U.S. organization or government
entity that received more than $5,000
aggregate of grants or assistance from the
organization during the tax year.

Do not complete line 1 if the
organization checked the box in
Part Il that no one reciplent
recefved more than $5,000 from
the organization.

Enter the details of each organization or
entity on a separate fine of Part Il. If there are
more organizations or entities to report in Part
Il than space available, report the additional
organizations or entities on Schedule I-1, Part
1. Use as many Schedules I-1 as needed. Use
Part IV if additional space is needed for
descriptions of particular column entries.

Column (a). Enter the full legal name and
mailing address of each recipient organization
or government entity.

Column (b). Enter the employer
identification number (EIN}) of the grant
recipient.

Column (c). Enter the section of the
Internal Revenue Code under which the
organization receiving the assistance is
tax-exempt, if applicable (for example, a
school described in section 501(c)(3) or a
social club described in section 501(c)(7)). If a
recipient is a government entity, enter the
name of the government entity. If a recipient
is neither a tax-exempt nor a government
entity, leave column (c) blank.

Column (d). Enter the total dollar amount of
cash grants to each recipient organization or
entity for the tax year. Cash grants include
grants and aliocations paid by cash, check,
money order, electronic fund or wire transfer,
and other charges against funds on deposit at
a financial institution.

Columns (e} and (f). Enter the fair market
value of noncash property. Describe the
method of valuation. Report property with a
readily determinable market value {for
example, market quotations for securities) at
its fair market value. For marketable securities
registered and listed on a recognized
securities exchange, measure market vaiue on
the date the property is distributed to the
grantee by the average of the highest and
lowest quoted selling prices or the average
between the bona fide bid and asked prices.
When fair market value cannot be readily
determined, use an appraised or estimated
value. :

Column (g). For noncash property or
assistance, enter a description of the property
or assistance. List all that apply. Examples of
noncash assistance include medical supplies
or equipment, pharmaceuticals, blankets, and
books or other educational supplies.

Column (h). Describe the purpose or
ultimate use of the grant funds. Do not use
general terms such as charitable, educational,
religious, or scientific. Use more specific
descriptions such as general support,
payments for nursing services, or laboratory
construction. Enter the type of assistance,
such as medical, dental, or free care for
indigent hospital patients. In the case of
disaster assistance, include a description of
the disaster and the assistance provided (for
example, “Food, shelter, and clothing for
Organization A’s assistance to Hurricane
Katrina disaster victims"). Use Part IV if
additional space is needed for descriptions.

Line 2. Add the number of recipient
organizations listed on fine 1 of Schedule |
(Form 990), Part I, and Schedule I-1 (Form
990), Part |, that (a) have been recognized by
the Internal Revenue Service as exempt from
federal income tax as described in section
501(c)(3), (b) are churches, including
synagogues, temples, and mosques, (c) are
integrated auxiliaries of churches and
coventions or association of churches, or

(d) are governmental units or entities in the
United States. Enter the total.

Line 3. Add the number of recipient
organizations listed on line 1 of Schedule |
(Form 990), Part 1, and Schedule I-1 (Form
990), Part |, that are not described on line 2.
This number should include organizations that
are exempt under section 501(c) other than
section 501(c)(3). Enter the total.

Part Ill. Grants and Other
Assistance to Individuals in the
United States

Complete Part {ll if the organization answered
“Yes” on Form 990, Part IV, line 22. A *Yes”
response means that the organization reported
more than $5,000 on Form 990, Part IX, line 2,
column (A).




| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 990 or 930-EZ) » Complete if the organization answered 2@@ g
“Yes” on Form 980, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
intarnal Revenue Service p Attach to Form 990 or Form 990-EZ. b See separate instructions.

Name of the organization Employer identification number

Three Angels Broadcasting Network, lnc 37 1179056

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 390, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

c) Corrected? E
{b) Description of transaction (e}
Yes | No

1 {a) Name of disqualified person

2 Enter the amount of tax imposed on the orgamza’uon managers or disqualified persons during the year

under section 4958 . . > 5
3 Enter the amount of tax, if any, on hne 2, above, relmbursed by the orgamza‘uon A

Loans to and/or From Interested Persons.
Complete if the orgamza’uon answered “Yes” on Form 990, Part IV, 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
Total . . . . . . . . . . . . ... .. ... P8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{b) Relationship between interested person and the {c) Amount and type of assistance
organization

{a) Name of interested person

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, 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 Tust Directc 39,030 Lagel Service - Trust v
Tommy Shelton-D/B/A Sacred Sounds Brother To Trustee 8,246 ia Duplications v
Kenneth Cox Ministries 3ABN President - 3,82 istic Programs v
serves on Cox Board oy
. PR N / § pp
Yn (/ﬁ |4 N
For Privacy Act and Paperwork Reduction Act Notice, see the . Cat. No. 500! 'g@q }gdule I}é@égo or 990-EZ) 2009
Instructions for Form 990 or 990-EZ. o O@ /p
2470
44,0 ®
{ (/S

:,q 7 /Oé‘
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Enter information for grants and other
assistance directly made to or for the benefit
of individual recipients. Do not complete Part
Il for grants or assistance provided to
individuals through another organization or
entity. Instead, complete Part I, earlier. For
example, report a payment to a hospital
designated to cover the medical expenses of a
particular individual in Part Il and report a
contribution to a hospital designated to
provide some service to the general public or
to unspecified charity patients in Part Il.

Enter the details of each type of assistance

to individuals on a separate line of Part lil. If

_there are more types of assistance than space
available, report the additional assistance
transactions on Schedule |-1 {Form 990), Part
Il. Use as many Schedules I-1 (Form 990) as
needed. Use Part IV if additional space is
needed for descriptions of particular column
entries. :

Column (a). Specify type(s) of assistance
provided, or describe the purpose or use of -
grant funds. Do not use general terms such as
charitable, educational, religious, or scientific.

Use more specific descriptions, such as
scholarships for students attending school in a
particular county or attending a particular
school; provision of books or other
educational supplies; food, clothing, and
shelter for indigents, or direct cash assistance
to indigents; etc. In the case of specific
disaster assistance, include a description of
the type of assistance provided and identify
the disaster (for example, “Food, shelter, and
clothing for immediate relief for Hurricane
Katrina disaster victims”).

Column (b). Enter the number of recipients for
each type of assistance. If the organization is
unable to determine the actual number,
provide an estimate of the number. Explain in
Part IV how the organization arrived at the
estimate.

Column (c). Enter the aggregate dollar amount
of cash grants for each type of grant or
assistance. Cash grants include grants and
allocations paid by cash, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a financial
institution.

Columns (d) and (e). Enter the fair market
value of noncash property. Describe the
method of valuation. Report property with a
readily determinable market value (for

example, market quotations for securities) at
its fair market value. For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the
average of the highest and lowest quoted
selling prices or the average between the bona
fide bid and asked prices, on the date the
property is distributed to the grantee. When fair
market value cannot be readily determined, use
an appraised or estimated value.

Column {f}. For noncash grants or assistance,
enter descriptions of property. List all that
apply. Examples of noncash assistance
include medical supplies or equipment,
pharmaceuticals, blankets, and books or other
educational supplies.

Part IV. Suppliemental
information

Use Part IV to provide narrative information
required in Part |, fine 2, regarding monitoring
of funds. Also use Part IV to provide other
narrative explanations and descriptions, as
needed. Identify the specific part and line(s)
that the response supports. Part IV can be
duplicated if more space is needed.




?&?ﬁ%‘;‘cgf M Noncash Contributions

l OMB No. 1545-0047

» Complete if the organizations answered “Yes” on Form

Department of the Treasury 990, Part IV, fines 20 or 30.
Internal Revenue Service b Attach to Form 980.

Name of the organization

An

Employer idenﬁat nmber
gels Broadcasting Network, Inc 37 1179056
Types of Property

(a) (b) () {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 980, Part Vill, line 1g revenues

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods .o
Cars and other vehicies
Boats and planes
Intellectual property .
Securities—Publicly traded
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interesis .,
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other .
18 Colleciibles . . . . . . v Coins, Costume Jewelry 126,797 Actual Cash Value
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts

[ - T -

-

-0’ ~Nd

-

25 Other B (coveeeemnenes SR )
26 Other B (ceeeecmermnnaaenne )
27 Other B (ceveeermeemmenennes )
28 Other P (ceeiiimiiaciccnnens )]
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 period?
b I “Yes,” describe the arrangement in Part It

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . Lo . .
b If “Yes,” describe in Part il.

33 If the organization did not report revenues in coiumn (c) for a type of property for which column (a) is checked,
describe in Part Il v

32a v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 512274 Schedule M (Form 990) 2009
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i:fiailll 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.

Schedule M (Form 990) 2009




SCHEDULE O

| omB No. 1545-0047

(Form 990) : Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information.
<} eant o 8 jreasu
Intgr?'nal Rgvenue Service i P Attach to Form 980,

Name of the organization

Employer identification number

Three Angels Broadcasting Network, Inc 37 | 1179056

Part VI, Section B, No. 11a - Review of 990

The 990 Informational Return and supporting schedules are reviewed by the Board of Trustees at the first board meeting

following the filing of the return.

_All Board members and officers are required to review 3ABN's confli

‘Any actual or potentional conflicted of interest is to be disclosed and the Board most make a decision_gohcerhing_gl]e

COMTIICE. e s - .
_Part VI, Section B, No. 15a-b - Officer Remuneration e
Al officer remuneration is set by action of the Board of Trustees and falls within the remuneration guidelines of the _
‘North American Division of Seventh-day Adventists. Once each year all other employee wages and beneﬁt§_qf9 reviewed
bytheBoard. e . e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 51056K Schedule O (Form 990} 2009
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page 5

Lines 25-28. Use lines 25 through 28 to
separately report other types of property
not described above or reported on
previous lines. These include items that
did not satisfy specific charitable
deduction requirements applicable o the
contribution of such type of property,
but which were contributed to the
organization, such as clothing and
household goods that were not in good
used or better condition, and
conservation easements that the
organization knows do not constitute
qualified conservation contributions.

Self-created items, such as personal
papers and manuscripts, including
archival records, are to be listed
separately as a type. Archival records
are materials of any kind created or
received by any person, family, or
organization in the conduct of their
affairs that are preserved because of the
enduring value of the information they
contain or as evidence of the functions
and responsibilities of their creator.

Donations of items used by the
organization at a charitable auction
(other than goods sold by the charity at
the auction, which should be reported
on lines 1-24, as appropriate), such as

~ food served at the event or floral
centerpieces, can be reported separately
on lines 25-28. Noncash contributions
do not include donations of services or
use of facilities reported on Scheduie D
(Form 990), Part X, line 5 and can also
be reported in the narrative section of
Form 990, Part lll, line 4.

Line 29. Enter the number of Forms
8283, Noncash Charitable Contributions,
received by the organization during the
year for contributions for which the
organization completed Part IV, Donee
Acknowledgement, of such form. If the
organization does not keep complete
records of such forms, do not pravide
an estimate and leave line 29 blank.

Lines 30a-30b. Answer “Yes" 1o line
30a if the organization received during
the year a noncash contribution
reportable on fines 1 through 28 for
which the organization is required, by
the terms of the gift or otherwise, to
hold the property for at least three years
from the date of the contribution and
which property is not required to be
used for exempt purposes for the entire
holding period. An organization that
answers “Yes” to line 30a must describe
the arrangement in Part Il

Line 31. Answer “Yes" if the . *
organization has a gift acceptance policy
that requires the review of any
non-standard contributions. A
non-standard contribution includes a
contribution of an item that is not
reasonably expected to be used to
satisfy or further the organization's
exempt purpose (aside from the need of
such organization for income or funds)
and for which (a) there is no ready
market to which the organization can go

to liquidate the contribution and convert
it to cash, and (b) the value of the item
is highly speculative or difficult to
ascertain. For example, the contribution
of a taxpayer's successor member
interest of the type described in Notice
2007-72, 2007-36 1.R.B. 544, is a
non-standard contribution for this
purpose.

Lines 32a-32b. Answer “Yes” to line
32a if the organization hires or uses third
parties or related organizations to solicit,
process, or sell noncash contributions.
An organization that answers “Yes” to
line 32a must describe these

. arrangements in Part 11,

Line 33. If applicable, describe in Part I
why the organization did not report
revenue in column (c) for a type of
property for which column (a) is

checked.

Part II. Supplemental
Information

Use Part |l to provide narrative
information required in Part 1, column (b)
and Part 1, fines 30b, 32b, and 33. Also
use Part 1f to provide other narrative
explanations and descriptions, as
needed. Identify the specific line number
that the response supports. Part Il can
be duplicated if more space is needed.




