| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2003

Under section S0Hc), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depanment of the Treasiry Upen ta Public

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year innin , 2002, and endin . 20
Yy bi g g

B Check if applicable: | Ptease {C Name of organization D Employer identification number
[ Address change 'l‘::e:’f: Three Angels Broadcasting Network, Inc. 37: 1179056
] Name change print or | Number and sireet (or P.O. box if mail is not defivered to street address)| Room/suite | E Telepbore pumber
£ initat return % |P.O.Box220 { 618 ) 627-4651

Specific
O] Finai return g | City of town, state o coumtry, and ZVP + 4 F Mccowsegmethot: (] Casth [¥] Acorual
[ Amended retwm ions. | West Frankfort, IL 62896 J other (specify) >

] Appiication pending  ® Section 501(c)(3} orgenizations and 4947{a)(1} nonexempt charitable H and | are not appiicable to section 527 organizations.

trusts marst attach a completed Schedule A (Form 990 or 990-EZ). H(a} Is this a group retum for affiiates? Yes No
G Website: » 3abn.org Hib) If "Yes,” enter number of affiliates » ..............
Hic) Are all affiliates included? [dves CIwe
J Organization type (check only one} b %] S01c) (3 |}« (insert na) ] 4947(a)(1) or D 527 {if "Mo,” attach a st See instuctions.)
) o . Hid) 15 this a separate retum filed by an
e e b o the cgmiaatons goss eceps rqanizaton teceived 3 Form 90 Package | OXGENZaton coered s gopuing Chves Cve
in the mail, & should file a return without financial data. Some states require a complete return, }  Group Exemption Number »
M Check » [} if the organization is not required
L Gross receipts: Add lines 6b, 8b, 3b, and 10b to line 12 » to attach Sch. B (Form 990, 930-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . . . . . . . . . . . . |Ja 10,802,656
b Indirect public support . . . . . . . . . . . . [1b
c Government contributions [grants] O i [
d Total {add lines 1a through 1¢) fcash $ 10,593,517 ngncash § 309,139 ) id 10,902,656
2 Program service revenue including government fees and contracts {from Pant VI, line 93} 2 882,654
3 Membership dues and assessments T I
4 Interest on savings and temperary cash mvestments e e e e e 4 28,155
5§ Dividends and interest from securities . . . . . . . . . . . . . . . . 5
6a Grossrents . . . . . . . . . . . . . . . _ |sa 20,763 V//
b Less: rental expenses . . . . . (&b 7,259
¢ Net rentat income or {loss) (subtract Ime Gb from Itne Ba) e e bc 13,504
9 7 Other investment income {describe » ) 7
§| 8a Gross amount from sales of assets other () Securities (B} Other
2 than inventory . . 124,895 | 8a 24,000
b Less: cost o other basis and sales expenses 118,712} 8b 26,155
¢ Gain or {oss} {attach scheduie} . . . 6,183 | 8c (2,155)
d Net gain or {loss) [combine line 8¢, columns (A)and (B) . . . . . ad 4,028
9 Special everts and activities {attach schedufe). If any amount is from gaming, check here P |:|
a Gross revenue [not inciuding $ of
contributions reported on line 1a) . . . . . . . | 9=
b Less: direct expenses other than fundraising expenses . L9
¢ Netincome or (loss) from special events (subtract line 8b from line 9a) . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . | 102 1,390,946
b Less: cost of goods sold . . . . 10b 1,041,702
¢ Grass profit or (Ioss) from sales of uwentory [attach schedule] [subtract line 10b from line 10a) . [ 10C 349,244
11 Other revenue (from Part VII, line 103) . . S I A (698,462)
12 Total revenue {add lines 1d, 2, 3, 4. 5, B¢, 7, 8d g¢. 10¢. and 11} . |12 11,481,779
.| 13 Program services {from line 44, column B . . . . . . . . . . . . . . |13 8,623,961
E 14 Management and general {from line 44, column (C) . . . . . . . . . . . . 14 4,937,968
2115 Fundraising {from line 44, column O) . . . . . . . . . . . . . . . . |12
4|16 Paymems to affiliates (attach schedute} . . . e |-
17 Total expenses (add lines 16 and 44, column A PR i I i 13,561,929
§ 18 Excess or (deficit) for the year (subtract line 17 from line 12y . . . ., . . . . . 18 (2,080,150)
E 19 Net assets or fund balances at beginning of year (from line 73, column (A) . . . . 19 22,878,557
5| 20 Other changes in net assets or fund balances {attach explanation) . . . . . . . {20
2|21 Met assets or fund balances at end of year (combine lines 18, 19,and 20) . . . . . |21 20,798,407

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112B2Y Form 990 (2003)




Farm 990 {2003}

Page 2

Statement of

All organizations must complete column (A). Columns (8), [C), and |D) are required for section 501{cH3) and (4) organizations

Functional Expenses  and section 4347(a){1) nonexempt charitable trusts bk optional for others. {See page 22 of the instructions.)

Do not include amounts reported on line {B) Program (C) Management .
6b, 8b, 9b, 10b, or 16 of Part |. % W Toal services end general | (D Fundraising
22 Grants and allocations (attach schedule) |
fcashs _____ noncash § ) [ 22

23 Specific assistance to individuals (attach scheduie} | 23
24 Benefits paid to or for members (attach schedule), | 24
25 Compensation of officers, directors, etc. . , | 28 152,431 55,932 96,439
26 Other salaries and wages e e e 26 3;011.398 1,335,074 1,576,324
27  Pension plan contributions . . . . . . [ 27
28 Other employee benefits . . . . . . . | 28
23  Payroll taxes . . . N - 210,400 210,400
30 Professional fundraising fees e e 30
31 Accountingfees . . . . . . . . . (31 29,651 29,651
32 legalfees . . , . . . . . ., ., ., B [32 250,431 250,431
33 Supplies . . . . . . . . . . .. 33 498,913 172,090 326,823
34 Telephone . . . T i L 194,650 194,650
35 Postage and shlpplng - 839,186 859,186
36 Occupancy . . oL 36 328,354 147,702 180,652
37 Equipment rental and maintenance . . . . |37 2,888,282 2,740,728 147,554
38 Printing and publications . . . . . . , .38 186,794 186,734
39 Travel . . . L 39 1,212,374 999,758 212,616
40 Conferences, conventions, and meetmgs . 4o
41 Interest . . . . N 5,837 5,937
42 Depreciation, deplenon etc. (attach schedute] 42 1,928,846 1,928,846
43 (ther expenses not covered above fitemize): 3 ... ... 43a

p Statementz 43b 1,804,282 862,387 941,895

€ e e 43c

O 43d

[ 43e
44 Total functionat expenses {add lines 22 through 43). Organizations

completing colurmns (B)-D), camy these totals to fines 1315 . | 44 13,561,929 8,623,961 4,937,968

Joint Costs, Check » {] i you are following SOP 98-2.

Are any joint costs from a cambined educational campaign and fundraising solicitation reported in {B) Program services?
¥ "Yes,” enter () the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

. » Oves ONo
; (i) the amount aflocated to Program services $

. u4il§ Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt PUFPOSE? P ... oo i
Ail organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, pubdications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and aliocations to others.)

Program Service

Expenses
(Required for 501{c)(1) and
{4 orgs.. and 4347(2){1)
trusts; but optional for

others )
a .Production and distribution of 24 hour per day religious programming for electronic transmission
Mrougheut the world. e,
T T (Grants and aflocations 3T 8,623,961
PP
"""""""""""""""""""""""""""" (Grants and allocations '§ T
L U E
"""""""""""""""""""""""""""" (Grants and allocations '3 Ty
PP
""""""""""""""""""""""""""""" (Grants and allocations 3 TTTTUTTTTTY
e Other program services (attach scheduie) (Grants and allocations  § )
[ Total of Program Service Expenses {should equai line 44, column (B), Program services), . . . . P

Form 990 (2003)




Form 990 {2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the descriptian A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing ; 797,584 383,281
46  Savings and temporary cash investments . 3,875,730 2,554,335
47a Accounts receivable . . . . . (47a 247,539
b Less: allowance for doubtful accounts . |Aib 180,130 247,539
)
48a Pledges receivable . . . . . (48a
b Less: allowance for doubtfut accounts . . L48b 375,394 323,165
49  Grants receivable | . .
50 Receivables from officers, dlrectors trustees, and key employees
{attach schedulg) | . 50
51a Other notes and loans receivable [auach /
2 schedule), . . . . . 512 %1
21 b Less: allowance for doubtful accounts . L51b 29,877 | s1¢
<152 Inventories for sale or use . 618,377| 52 850,165
53 Prepaid expenses and deferred charges B P, 584,405} 53 401,109
54 Investments—securities (attach schedule) . > Ucost My 54
55a Investments—Iland, buildings, and
equipment: basis ., . . 35a 3,387,100
b lggszdu?;curnulnte'd 'de;.arecnatlon (att.ach- 55 3,387,100 g0 3,387,100
56 Investments—other (attach schedule) .. e 56
57a Land, buildings, and equipment: basis . _ [57a 28,010,706 /
b less: accumulated depreciation (attach %
schedute). . . |57 11,763,327 12,358,063 [57¢ 16,247,379
58 Other assets (descrlbe » Schedule 5 ) 31,312,792 | 58 30,016,365
59 Total assets (add lines 45 through 58} (must equal line 74) | 53,519,452| 59 54,777,692
60 Accounts payable and accrued expenses . 837,942| 60 1,562,038
61 Grants payable 61
62 Deferred revenue | . 18,891| 62 40,333
§ 63 Loans from officers, directors, trustees, and key emplcyees (attach /A'
= schedule). . 63
S| 64a Tax-exempt bond liabilities {attach schedule) 645
- b Mortgages and other notes payable {attach schedule) - 40,000 64b 40,000
65 Other liabilities {describe » Schedule 6 } 29,744,062 | 65 32,316,916
66  Total liabilities {add lines 60 through 65) . L. 30,640,895| 65 33,979,285
%
Organizations that follow SFAS 117, check here » (| and complete lines %
» 67 through 69 and lines 73 and 74.
8|67 Unrestricted. . 18,927,747 | 67 16,978,544
.‘E 68 Temporarily restricted 3,950,810} 68 3,818,863
3 | 69 Permanently restricted | . 69
2 Organizations that do not foliow SFAS 117 check here b E] and %
2 complete lines 70 ttwough 74. &
G| 70 Capital stock, trust principal. or current funds . 10
g 71 Paid-in or capital surplus, or land, building, and equipment fund . A
w| 72  Retained earnings, endowment, accumulated income, or other funds 12
; 73 Total net assets or fund balances {adg lines 67 through 69 or lines %
= 70 through 72; ¢
column (A) must equal line 19; column (B) must equal line 21). 22,878,557 73 20,798,407
74 Totat fiabilities and net assets / fund balances (add lines 66 and 73} 53,519,452| 74 54777,692

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




Form 990 (2003)

. Page 4
12 3V:]  Reconciliation of Expenses per Audited

Financial Statements with Expenses per
Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

line 12, Form 990:

Amounts included on line a but not

% Vo

a Total revenue, gains, and other support @ Total expenses and losses per 7 i
per audited financial statements, . » 2 audited financial statements . ., P 14,610,889

b Amounts included on line a but not on %

/

{1} Net unrealized gains
on investmemns .

(2) Donated services

)

on line 17, Form 990:

Donated services
and use of facilities $

{2) Prior year adjustments
and use of facilities $ reported on fine 20,
{3) Recoveries of prior Foom980 . . , . $

N\

year grants . (3} Losses reported on
{4) Other (specify): line 20, Form 930 . §
...................... {4) Other (specify):
Statement7 8 1048960 PIATTTMMN e / /
Add amounts on lines (1} through (4) » Statement 8 $ 1,048,960 e éffi

¢ Line a minus line b, .
d  Amounts included on line 12,
Form 990 but not on line a:

.

Add amounts ¢n lines (1) through {(4)>

Line a minus line b
Amounts included on line 17,
Form 990 but not on line a:

>

(1} Investment expenses (1) Investment expenses
not included on fne not included on line
6b, Formggo . . .8 6b, Fomg9s0, . . $

(2} Other (specify):

e 8 7
Add amounts on lines (1) and (2) » [ d

R

e Total revenue per line 12, Form 990
{line ¢ plus line d} . . le

11,481,779

Other (specify):

Add amounts on lines {1) and (2) »

Total expenses per fine 17, Form 930
{line ¢ plus line d) . >

»F RN -LLLHIIHIDMainnie X

13,561,929

%

a

e 13,561,929

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

{C} Compensation (D) Contrioutions (o (E} Expense
(A) Name and address ‘B)J:éi e(xjr;(\j’;\;ga:ge ggil:irgnper (If not paid, enter | employea benef plans & | account and olher
P -3-) deferTed compensation allowances

Statement 9

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

75 Did any officer, diwector, trustee, or key employee receive aggregate compensation of more than $100.000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? []Yes ¥INo

If "Yes," attach schedule—see page 28 of the instructions.

Form 990 (2003



Form 950 {2003) Pa
Other Information (See page 28 of the instructions.) Yes

76
77

78a

79
80a

81a

82a

83a

84a

a5

T -0 a0

86

87

1

89a

90a

91

92

®
w

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . |76
Were any changes made in the organizing or governing documents but not reported to the IRS? . . , | 17
If *Yes,” attach a conformed copy of the changes.
Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?, | 78a
If "Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year" If "Yes attach a statement 79
s the organization related {other than by association with a statewide or nationwide organization) through comman
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . |80a
If "Yes." enter the name of the organization P e
...................................................... and check whether it is [ exempt or O nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions , . . [81a]

Did the organization file Form 1120-POL for this year?.

Did the organization receive donated services or the use of materials, equment or facxfmes at no charge
or at substantially less than fair rental value? |

If "Yes,” you may indicate the value of these items here. Do not Jnclude thls amount

as revenue in Part | or as an expense in Part [I. {See instructions in Part 1) | |82b |

Did the organization comply with the pubtic inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes,” did the organization include with every solicitation an express statemnent that such contnbutlons
ar gifts were not tax deductible?

507(c)(4). (5). or (6) organizations. a Were subswnually all dues nondeducuble by members?

Did the organization make only in-hotse lobbying expenditures of $2,060 or less?

If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatmn
received a waiver for praxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . _ , |B85¢c
Section 162(e) lobbying and political expenditures . . . . . . |85d
Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . . . |85e
Taxable amount of lobbying and pelitical expenditures (ine 85d less 85¢} . . |B5f
Does the organization elect to pay the section 6033(e) tax on the amount on line 857
IF section 6033{e){11{A) dues notices were sent. does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeducuble lobbying and polltlcal expenditures for the following tax
year?, . . . Co. . . . . . . . . |8h
501{ci7) orgs. Enler a Imuatlon fees and cap:tai contnbunons mcluded on llne 12 . |8Ba
Gross receipts, included on line 12, for public use of club facilities. . . . . [86b
501(c)(12) orgs. Enter: a Gross income from members ar shareholders. . . . (873
Gross income from other sources. {Do not net amounts due or paid to other /
sources against amounts due or received fromthem) . . . . . . . . . [87b Z
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, oF an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 307.7701-37 If "Yes,” complete Part IX . . . . N

7Z 7

507{c)(3) organizations. Enter: Amount of tax impased on the orgamzatlon dunng the year under %//// /
sectond1I w000 :sectiond4912w___ 00000 ;sectiond49s55»__ | Z ////’
501(c)(3) and 501{c)4} orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,” attach v
a statement explaining each transaction. . . . . . . . . . . e £ -

\&\\\E

:‘\\\‘

Enter: Amount of tax imposed on the organization managers or dlsquahﬂed persons during the year under

sections 4912, 4955, and 4958. . . . . T V.
Enter: Amount of tax on line 89¢c, above, reumbursed by the orgamzatmn R
List the states with which a copy of this returnis filed » . . ...,
Number of employees employed in the pay period that includes March 12, 2003 [See mstrucuons} Y 120

The books are in care of » Larry Ewing Telephone no. »{_§18 ) 627-4651

Located at » 3391 Charley Good Road, West Frankfort, IL ZIP + 4 P 62896

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here , . . . . . . P 0
and enter the amount of tax-exempt interest received or accrued during the tax year . . » |} 92 |

Form 980 (2003




Form 930 (2003} Page 6
R Analysis of Income-Producing Activities {See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rel a(tEe.')d or
indicated. ) (B) C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount incame

a Production and distributioin 882,653

b

c

d

e

T Medicare/Medicaid payments . .

g Fees and contracts from government agencnes

94 Membership dues and assessments
95  Interest on savings and temporary cash investiments 28,135
Dividends and inte m securities . | |
37 Not renut icoms o lose om rear ssiae: LTI,
a -financed prope!
b :2:) :jebfﬁnaifedpprrcgeny CoL. 13,504
98  Net rental income or (loss) from personal propeny
99 Other investment income

100 Gain or (foss) from sales of assets other Lhan mvenlory 4,028

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory . _ {50,097)

103 Other revenue: a Video and other sales 399,341
b Change in value of split interest agreements {776,816)
¢ Bad debt recovery 18,596
d Other 59,459
e

104 Subtotal {add columns (B), {D), and (E)} . . WM W// // 579,123

105 Total {add fine 104, columns (B), (D), and (E)}). . . . A

Note: Line 705 pius line 1d, Part I, should equal the amount on line 12 Part!
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.}

Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly o the accomplishment
h 4 of the organization's exempt purposes (other than by previding funds far such purposes).

Statement 11

m information Regarding Taxabie Subsidiaries and Disreqarded Entities (See page 34 of the instructions )

Name, address, an(é‘JEIN of corporation, Perces'lsu!ige of o © End-{oEf}-year
paitnership, of disregarded entity ownershig interest Nature of activities Total income assels
%
%
%
%
[EXEAd  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)]
(a} Did the organization, during the year, receive any funds, directly of indirectly, o pay premiums on 2 personal benefit contracl? . [l Yes Mno

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 Clyves Mno
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions}).

Under penamesd perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli is Bue, Cor mplete. Declaration of preparer (other than officer} is based on all information of h preglarer has any knowledge.
Please /}\/ 0%
Sign Sugnature Dale '
Here
Dann Iton, President
Type of print narne and title.

. , Check if er's SSN or PTIN [See Gen. Inst.
Paid F’EP;'E‘ s } Date self- Prepat i
Preparer's Sonatwe employed » [_]

Firm's name (or yours EIN »
Use Cnly | if seif-emplayed), }
address, and ZIP + 4 Phone no, » | )

@ Form 990 (2003)




THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2003

Statement 1
Form 990, Part |, Line 8
Net Gain {(Loss) form Noninventory Szales

Publicly Traded Securities

Description:
Date Acquired:
How Acquired:
Date Sold:

To Whom Sold:

Gross Sales Price
Cost Basis
Loss on Sale

Other Assets

Description:
Date Acquired:
How Acquired:
Date Sold:

To Whom Soid:

Gross Sales Price
Cost Basis
Loss on Sale

Page 1

#37-1179056

Securities

Various

Purchased or Donated
Various

Market Shares - Unknown

124,895
118,712

6.183

Capital Assets
Various

Purchased or Donated
Varigus

Various

24,000
26,155

(2,155)



THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2003

#37-1179056

Statement 2
Form 990, Part |, Line 43
Other Expenses
Program Management
Other Expenses Total Services & General Fundraising
Advertising and Promotion 426,191 179,252 246,939 ‘
Bank Charges 49,307 49,307 |
Broadcasting 79,463 79,463 |
Camp Meeting 26,141 26,141
Contract Lahor 102,479 51,819 50,660 |
Dues and Registration 46,972 46,972 |
Insurance 244 012 244 012 ‘
Miscellaneous 192,799 192,799 \
Music Production 177,166 177,166 ‘
Special Projects 459,752 327,715 132,037
1,804,282 862,387 941,895
Statement 3
Form 999, Part IV, Line 55
Land, Buildings and Equipment
Land held in Charitable Remainder Unitrusts 3,387,100
Statement 4
Form 990, Part IV, Line 57
Land, Buildings and Equipment
Accum. Net Book
Asset Cost Deprec. Value
Aircraft 1,346,893 280,611 1,066,282
Buildings 3,662,186 621,826 3,040,360
Land 834,778 834,778
Land Improvemenis 187,511 48,060 139,451
Machinery & Equipment 18,017,648 9,809,342 8,208,306
Vehicles 1,402,866 1,003,488 399,378
Construction in Progress 2,558,824 2,558,824

28,010,706 11,763,327

16,247,379




THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2003

Statement 5
Form 990 Part IV, Line 58
Other Assets

Annuities
Trusts

Statement 6
Form 990 Part iV, Line 65
Other Liabilities

Annuities
Liabilities under Unitrust Agreements
Revocable Trust Liabilities

Statement 7
Form 930 Part IV-A, Line B(4}
Other Amounts

Cost of Goods Sold - Satelites
Rental Expenses

Statement §
Form 990 Part IV-B, Line B(4)
Other Amounts

Cost of Goods Soid - Satelites
Rental Expenses

10,074,843
19,941,522

30,016,365

10,078,854
2,296,540
19,941,622

32,316,916

1,041,702
7,258

1,048,960

1,041,702
7.258

1,048,960

#37-1179056



Page 4

THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL. INFORMATION
YEAR ENDED DECEMBER 31, 2003 #37-1179056

Statement 9
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title & Avg. Employee  Expense
Name and Address Hrs/Wk Comp. Benefits Account
Dr. Walter Thompson Chairman 0
174 Fox Borough None
Burr Ridge, IL 60521
Kenneth Denslow Director 0
619 Plainfield Rd., 3rd Floor None
Willowbrook, IL 60521-5381
May E. Chung Director 0
155 Manchester Lane None

San Bernardino, CA 92408

Dr. Robert Ford Director 1]
2517 NE Kresky None

Chehalis, Wa 98532-2409

Bill Huisey Director 0
PO Box 596 None

Collegedale, TN 37315

Ellsworth McKee Director 0
PO Box 750 None

Collegedale, TN 37315

Danny Sheiton President 53,695
2954 New Lake Road Director

Woest Frankfort, 1L 62896 40 hrsfwk

Linda Shelton Vice Pres. 58,169
2954 New Lake Road Director

West Frankfort, IL 62896 40 hrsfwk

G. Ralph Thompson Director 0
12501 Old Colurmbia Pike None

Silver Spring, MD 20904-6600

Owen Troy Director 0
1906 Dana Drive None

Adelphi, MD 20783-2119

Larry Welch Director 40,567
715 S Mulkey 40 hrsfwk

Christopher, Il 62822
152,431
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THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2003 #37-1179056

Statement 10

Form 990, Part V, Line 90A

List of States Which This Return is Filed
California

Hinois

Qregon

Statement 11
Form 990, Part VIt
Relationship of Activities to the Accomplishment of Exempt Purposes

© Line # Explanation of Activities
93 Payment for airtime & production of certain religious programming
95 Interest income is used to help offset general operating expenses
o7 Rental income is used to help offset general operating expenses
102 Sale of satellite dishes to enable veiwers to receive programming
103a Sale of religious programming and religious bocks
103c Recovery of airtime and production revenue relating to religious programming

103d Other income is used to help offset general operating expenses




SCHEDULE A
(Form 990 or 990-E2Z)

501(n), or Section 4947{(a)(1} Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Depanment of the Treasury
Intesmal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e}, 5014}, 501(k),

» MUST be completed by the above organizations and attached to their Form 380 or 990-E2Z

OMB No. 1545-0047

2003

~ Name of the arganization
Three Angels Broadcasting Network, Inc.

37} 1179056

Employer idemification number

{See page 1 of the instructions. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. Contributions 1o {e) Expense
(a) Name and address of each employee paid more (b) Title and average hows . @
han $50,000 K devoted 1o DOSItion {c) Compensation etdrzloyee tcflem m\ accglt:nt m e:ther

Moses Primo

Director of Engineering 69,732.14

Totai number of other empioyees paid over
§50.000 . . . . S

o

Compensauon of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid mere than $50,000

[b) Type of service

(€} Compensation

Union Bank of California

PO Box 85243, San Diego, CA 92186

investment Management

62,291

Sidley, Austin, Brown & Wood LLP

Legal

65,546

Total number of others receiving over $50.000 for
professional services, . . ., . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

Cat. No, 11285F

Schedule A (Form 980 or 980-EZ) 2003

- o



Schedule A {Form 590 or 990-EZ} 2003

Page 2

GEudlll Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? IF "Yes,” enter the total expenses paid v
or incurred in connection with the lobbying activities » 3% {Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) . . 1
Organizations that made an election under section 501{h) by fi llng Form 5768 must complete Part VI-A. Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities,
| 2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
: substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
; with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
| owner, o principal beneficiary? (If the answer to any guestion is "Yes, " attach a detailed statement explaining the /
i transactions.} /é
} a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . o o . . L 2a v
| b Lending of money o other extension of credit? . . . . . . . . . . . . . . . . . . . . . | 2B v
l ¢ Furnishing of goods, services, of facilities? . . . O - v
} d Payment of compensation (or payment or resmbursement or expenses |f more than $1 000]7 O v
| e Transfer of any part of its income or assets? . . . . . . 2= v
! 3a Do you make grants for scholarships, fellowships, student Ioans etc.? (lf "Yes," attach an explanatlon of how v
you determine that recipients qualify to receive payments) . . . . . . . . . . . . . . . . . 3a
b Do you have a section 433(b) annuity plan for your employees? . . . 3b v
4 Did you maintain any separate account for pamcupatmg donors where donors have the rrghl to prowde ad\nce v
on the use or distribution of funds? . . . P T S A S S S 4

Zudld Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.}

5 OJ
4
O
]
dJ

w oo~ ;M

10 [
11a [

116 O
12 ]

13 [

14 [

A church, convention of churches, or association of churches. Section 170(0)(1)(ANG).

A school, Section 170(0}1)(A)G). {Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170{t){THA){i).

A Federal, state, or locat government or governmental unit. Sectian 170(bl{(1{A)v).

A medical research organization operated in conjunction with a hospitat. Section 170(bj(1){A){ii). Enter the hospital’s name, city,
and state P -
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0)(1)(ANv).
[Also compiete the Support Schedule in Part IV-A))

An organization that normaily receives a substantial part of its support from a governmental unit ar from the general public.
Section 170(b}{1){A}{vi). (Also complete the Support Schedule in Part IV-A}

A community trust. Section 170(b)(1){A){vi). (Also compiete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees. and gross
receipts from activities refated Lo its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33Y:% of
its support from gross investrment 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). {Alsa complete the Support Schedule in Part 1V-A))

An organization that is not controlled by any disqualified persons fother than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above: or (2) section 501(c)4), {5), or (6), if they meet the test of section 509)(2). (See
section 509a)(3}.}

Provide the following information about the supparted organizations. (See page 5 of the instructions.)

(b} Line number
from abave

(a) Name(s} of supported organization(s)

An organization organized and operated to test for public safety. Section 509(a)(4). (See page b of the instructions.)

Schedule A (Form 930 or 990-EZ) 2003
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SVNALY Support Scheduie (Complete onty if you checked 2 box on line 10, 13, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

|
|
Schedule A (Form 990 or 990-EZ) 2003
|
|
|

Calendar year (or fiscal year beginning in) . » {a) 2002 (b) 2001 (e) 2000 {d) 1999 (e} Total
15 Gilts, gramts, and contributions received. {Do
not include unusual grants. See line 28.), 17,236,402 13,521,717 11,202,957 10,911,244 52,872,320
16 Membership feesreceived . . . . . .
17  Gross receipts from admissions, merchandise
rsol;l!. or services pafornt}?:. of fi.lrtrgghing I_?f
acilities in any activi t is related to the
organizaﬂon's“?‘: i e, Btc., purstE . 1,993,731 1,794,201 3,476,063 4,510,614 11,379,509
18 Gross income from interest. dividends.
amounts received from payments on securities
loans (section 512{a}{5)), rents, royalties, and
urrelated business taxable income (less
| section 511 taxes) from businesses acquired
| by the organization after June 30, 1975 52,416 70,437 83,580 77,741 284,174
‘ 19 Net income from unrelated business
activities not included in line 18
‘ 20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbenaf, . ., . . . . . . . . .
21 The value of services or facilities furnished to
the orgamization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
‘ public without charge. .
i 22 Other income. Attach a schedule. Do not-
| include gain or (loss) from sale of capital assets
‘ 23 Total of lines 15 through 22, 19,287,549 15,386,355 14,762,600 15,599,599 65,036,103
| 24 Line 23 minus line 17. 17,288,818 13,592,154 11,286,537 10,988,985 53,156,494
| 25 Enter 1% of line 23 192,875 153,864 147,626 165,996
‘ 26 QOrganizations described on lines 10 or 11: 2 Enter 2% of amount in column (&), line 24, . . . »
| b Prepare a list for your records ta show the name of and amount contributed by each person (other than a %
1 governmental unit or publicly supported organization} whose total gifts for 1998 through 2002 exceeded the Tiikiid:
} amount shown in ine 26a. Do not file this fist with your return. Enter the total of al these excess amounts »
‘ c Total support for section 50%{a)(1) test: Enter line 24, column (e . . . . . . . . . . . . . W 26c
d Add: Amourts from column (e) for lines: 18 19 /2
22 26b .. .. .» p26d
| e Public support {line 26c minus line 26d total} S
; f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) . . . . ™ | 261 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from av“disqualiﬁed
person,” prepare a list for your records 1o show the name of, and totat amounts received in each year fram. each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: .
{2002) Looreeeel 37,048 ooy 261527 oong 455845 (oqq 1,444,658
b For any amount inciuded in fine 17 that was received from each person [other than “disqualified persons™), prepare a fist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
{Include in the list organizations described in fines 3 through 11, as well as individuals.) Do nat file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:
(2002) ..eeeeeeeec 182,840 (2007} ... 379,490 (2000) 139522 999y
¢ Add: Amounts from column (¢} for lines: 15 . 52,872,320 44
17 11,879,608 2o 21 L e 2T 64,751,929
d Add: Line 27a total . __ 2.479,178 and line 27b total . . 741,762 > |2 3,220,340
e Public support (line 27¢ total minus line 27d total}, S 61,530,989
f Total support for section 509(a)(2} test: Enter amount from line 23, column (e). . » [27f] 65,036,103 /WA
g Public suppost percentage (ine 27e (numerator) divided by line 27f (denominator). . . . . . » [279 94.6 %
h investment income percentage {line 18, column {g) {numerator) divided by line 27f (denominator}). » | 27h 4%
28

Unusual Grants: For an organization described in tine 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the gramt, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedude A (Form 950 or 990-E7} 2003



Schedule A (Form 990 or 990-E7) 2003 Page 4
Part V Private School Questionnaire (See page 7 of the instructions.}
(To be completed ONLY by schools that checked the box on line 6 in Part )
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byiaws, Yes| No
other govemning instrument, or in a resolution of its governing body? . . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its /
brochures, catalogues, and other written communications with the public dealing with student admissions, //5
programs, and scholarships? . . . . . . . . . . . . . . . . . . . O - L
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of seficitation for students, or during the registration period if it has no solicitation program, in a way Z
that makes the policy known to all parts of the general community it serves?. . . . . . 3
If “Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate staternent]
32 Does the organization maintain the following: ////
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminalory
basis? 32b
c Copies of alt catalogues brochures announcements, and other written communications to the pubhc dealmg
with student admissions, programs, and schelarships? 32c
d Copies of all material used by the organization or on its behalf to soiucn contr:buuons’ 32d
If you answered "No” ta any of the above, please explain. §if you need more space, attach a separate statement.}
33 Does the orgamization discriminate by race in any way with respect to:
7
a Students’ rights or privileges?. . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships ar other financiat assistance? 33d
e Educational policies? 33e
f Use of facilities? . 33
g Athletic programs? 33g
h Other extracurricular activities? 33h
if you answered "Yes” lo any of the above, please explain. (if you need more space, attach a separate statement.}
________________________________________________________________________________________________________________________ _
34a Does the organization receive any financial aid or assistance from a governmental agency? . 3a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes” to either 34a or b, please expiain using an attached statement. o
Z %
35 Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? f “No,” attach an explanation . 35

Schedule A (Form 990 or 990-E£Z) 2003




Schedule A (Form 990 or 990-E7) 2003

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768}

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.}

Check ™ a [ if the organization belongs to an affiliated group.

Check » b [] if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures A To be completed
] o P | for ALL electing
{The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lebbying) 36
37  Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . . 38
39 Other exempt purpese expenditures 39
40 Total exempt purpose expenditures (add fines 38 and 39] - 40 7
41 Llobbying nontaxable amount. Enter the amount from the following table— // 7 /

If the amount on line 40 is— The lobbying nentaxable amount is— /

Not over $500,000 . . . 20% of the amount on line 40 . . /

Over $500,000 but not aver $1,000, 000 . $700,000 plus 15% of the excess aver 5500 000

0 1,000,000 but not over $1,500, . $175, lus 10% of the excess over $1,000,000 L s

ver $1,000 $1,500.000 $175,000 plus of the exce 7 % ?

Over $1,500,000 but not over $17,000.000 . $225.000 plus 5% of the excess over $1,500,000 /

Over $17,000.000 . . $1.000,000 Z: //4
42  Grassroots nontaxable amount {enter 25% of line 41} . . 42
43  Subtract fine 42 from line 36, Enter -0- if line 42 is more than line 36 a3
44  Subtract iine 41 from line 38. Enter -0- f line 41 is more than line 38 . 14

- % :
Caution: if there is an amount on either line 43 or ling 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations thal made a section 501{h} ejection do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.]
Lobbying Expenditures During 4-Year Averaging Periad

Calendar year (or {a) {b) (d (e)

fiscal year beginning in} » 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount .
46  Lobbying ceiling amount {150% of line 45(e)} .
47 Total lobbying expenditures |
48 Grassroots nontaxable amount |
49  Grassroots ceiling amount (150% of line 48(e}) // // A

Grassroots lobbying expenditures

Lobbying Activity by None!ecung Public Charities

(For reporting onfy by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the vear, did the organization attempt to influence national, state or focal legislation, including any

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

©

- @ w0 QA0 O

Volunteers .

Paid staff or management {Inciude compensanon in expenses feponed on ]mes < through h)

Media advertisements . . .

Mailings to members, legislators, or the pubhc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government offi cnals ora Ieglslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbylng expenditures {Add lines ¢ through h.)

Yes

Ne

Amgunt

i

If "Yes” to any of the above, also attach a statement gjwnng a detailed descr:puon of the Iobbyang activities.

N7/

Schedule A (Form 330 or 99-EZ} 2003




Schedute A (Form 990 or 990-E2Z) 2003

Page B

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

() Cash . . . . . . . . « v v i e e e e e e
i) Otherassets . . . . . . . . . . .« .+« « « + « - .
b Other transactions:

0]
T}
(i
{iv)
v)
{vi)

Sales or exchanges of assets with a nencharitable exernpt organization
Purchases of assets from a noncharitable exempt organization
Rental of facilities, equipment, or other assets

Reimbursement afrangemerts

Loans or loan guarantees . .
Performance of services or membershlp or fundralsmg sohcnanons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should aiways show the falr market value of the

goods, other assets, or services given by the reporting organization. i the organization received less than fair market value in any
rransaction or sharing arrangement, show in column {d) the value of the geods, other assets, or services received:

Yes

51ali)
afii)

b{)

biii)
biiii)
b{iv}
biv)
bivi)

c

oe|=it|rig] = [R[R]E

{a)

Line no.

) {c)

G

Amount involved Name of noncharitable exempt organization Description of ransfers, transactions, and sharing amangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 50T(c)(3)) or in section 5277

b If "Yes,” complete the following schedule:

- O ves ¥ No

fa} )
Name of organization Type of organization

()
Description of relationship

Schedule A (Form 990 or 990-EZ) 2003






