' | OMB Ng. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@01

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

Open to Public

Department of the Ti

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending . 20
B Check if applicable: | Please |C Name of organization D Employer identification number
[J Address change e RS | Three Angels Broadcasting Network, Inc. 37! 1179056
[ name change pent ot | Number and street (or P.0. box if mail is not delivered to street address]] Room/suite | € Telephone number
2 nitiat return % |P.O. Box 220 ( 618 ) 627-4651
O3 Final return :lswc- City or town, state or country, and ZIP + 4 F Accowtmgmethoc: [ ] Cash Accrual
uons. | West Frankfort, IL 62896 O ower (specity) »
(] Amended return - L ov (speciy A
T Appiication pendi ® Section 501(c)(3) organizations and 4947(a}(1) nanexempt charitable and| are not applicable to 595"_"-’” Organizations.
pencing wusts must attach a completed Schedule A (Form 930 or 990-E2). Hia) Is this a group return for affiliates? ves Mno
G Web site: » 3abn.org H(b) If *Yes,” enter number of affiliates » _____________..
Hic} Are alt affiliates included? Ces One
J_Organization type (check only one) » % S0 ()« {insest no) ] 19471 or {1 527 {If *No." attach a list. See instructions.}
i i atian’ : H{d) Is this a separate return filed by an
K Check here » [ if e orgamization’s gross receipts are nommally not more than $25.000. The o " ¥ ]
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization covesed by a group rving? [J ves o
in the mail, it should file a return without financial data. Some states require a complete return, | Enter 4-digit GEN »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, b, and 10b to line 12 » to attach Sch. B (Form 990, 990-E2Z, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct pubficsupport . . . . . . . . |1a 12,323,162
b Indirect public support . . . . . . . . . _ _ _ |1b
¢ Goverrunent contributions (grants) . . . . . . . . [1c
d Total (add lines 1a through 1¢) (cash § ___12.221.924 50000 ¢ 101.238 1d 12,323,162
2 Program service revenue inctuding government fees and contracts (from Part VI, ling 93) 2 857,768
3 Membership dues and assessments | S 3
4 Interest on savings and temporary cash investments 4 38,397
5 Dividends and interest from securities T,
6a Grossrents . . . . . . . . . . . |6a 35,040
b less:remtalexpenses . . . . . ., . . . |6b 10,576
¢ Net rental income or (loss) (subtract line 6b from line 6a) . . . . . . . . .. 6c 24.464
w| 7 Other investment income {describe » ) 7
E 8a Gross amount from sales of assets other (A) Securities (B) Cther
2 thaninventory . . . . . . . | 74,871 8a
b Less: cost or other basis and sales expenses. 76,106} 8b
¢ Gain or {loss) (attach schedule} . . . . -1.235| 8c
d Net gain or {loss} {combine line 8¢, columns {4} and e ... ... ... . . |&d -1,23%
9 Special events and activities (attach schedule)
a Gross revenue [not inciuding $ of
contributions reported onlinetay . . . . . . . . _ | 8a
b Less: direct expenses other than fundraising expenses . [ 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a . . . . . %
10a Gross sales of inventory, less returns and allowances . . [10a 618,832 %
b Less:costofgoodssod. . . . . . . . . . _ . [10b 460.500 777
¢ Gross profit or {ioss) from sales of inventory fattach schedule) (subtract line 10b from line 10a) . | 10c 158,332
11 Other revenue {from Part VII, line 103) e e n 49,483
12 Total revenue (add lines 1d, 2. 3, 4, 5, 6c, 7. 8d, 9¢, 10c, and 11) . i2 13,450,381
» | 13 Program services (from line 44, column (B} O L I 7,452,987
¢ |14 Management and general {from line 44, coumn{(C) . . . . . . . . . . . . |14 4,016,104
a|15 Fundraising {from line 44, column (D) . . . . . . e e e 15
& [ 16 Payments to affiliates (attach schedule) . . . . . . . . . S L
17 Total expenses {add lines 16 and 44, coumn (A) . . . . . . . . . . . [ 11,469,091
£|18 Excess or (deficit} for the year (subtract line 17 from line 2. ... ... . . 18 1,981,290
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A} . . . . 19 13,725,626
3|20 Other changes in net assets or fund balances (attach explanation) . . . . . . . |20 2,450,614
2|21 Net assets or fund balances at end of year {combine lines 18, 19, and 200 . . . .. |21 18,157,530
For Paperwork Reduction Act Nolice, see the separate instructions. Cat. No. 11282Y Form 990 (2001




Form 950 (2001)

Page 2

m Statement of

All organizations must complete calumn {A). Columns (B}, {C). and (D) are required for section 501(c)(3} and {4) organizations

Functional Expenses  and section 4347{a)(1} nonexempi charitable trusts but optianal for others. {See Specific Instructions on page 21}

22  Grants and allocations {atiach schedule} .
{cash $ ______ noncash § ) L2

23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule), | 24
25 Compensation of officers, directors, etc. . . |25 143,482 52,423 91,053
26 Othersalariesandwages ., . . . . . . |26 1,901,317 772,731 1,128,586
27 Pension plan contributions . . ., . . |27
28 Other employee benefits . . . . . . . |28
29 Payrolitaxes . . ., , . . . . . . . |29 153,483 153,483
30 Professional fundraising fees . . . . . . |30
31 Accountingfees . . . . ., . . . . . |3 93,087 33,087
32 Lega! fees . . . . R 32 127,577 127,577
33 Supplies e e e e e, 33 335,658 209,142 126,516
34 Telephone . . . . . . . . . . . . |34 199,463 199,463
35 Postageandshipping . . . . . . . . |35 528,479 528,479
36 Occupancy o 36 236,394 112,942 123,452
37 Equipment rental and maintenance . ., . . |37 2,227,793 2,139,051 88,742
38 Printing and publications . ., . . . . . |38 337,403 231,624 105,779
39 Travel . . . . . . . . . . . . . |39 541,785 541,785
40 Conferences, conventions, and meetings . . |49
41 interest ., ., . . . . . . . . . . .|+« 23,753 23,753
42  Depreciation, depletion, etc. (attach schedule) | .42 1,594.086 1,594,086
43 Other expenses not covered above femize): a Stmt3 | 43a 3,025,331 2,141,519 883,812

43b

€ v aaen 43¢

I T 43d

B e enanas 43e
44 Total funclional expenses {add lines 22 through 43). Organizations

compfeting columns (B)-{D}, carry these totals to lines 13- 15 . 44 11,469,091 7,452,987 4,016,104

Joint Costs. Check » [ if you are following SOP 98-2.

Arg any joint Costs from a combined educational campaign and fundraising soficitation reported in (B} Program services? . W ] Yes [INo

If"Yes,"” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $ ; and (iv) the amount allocated 1o Fundraising $

; {ii) the amount allocated to Program services S

Statement of Program Service Accomplishments (See Specific Instructions on page 24.

What is the organization's primary exempt PUrPOSE T P ..ot ceme e cc e e s ra e e

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurabie. (Section 501(c)(3) and (4)
organizations and 4947(a)}{1) nenexempt charitable trusts must also enter the amount of grants and aliocations to others.)

Program Service
Expenses
(Required for 501{c)(3) and
{4) orgs., ant 4947(a)(1)
lrusls; but optionat for
others.}

a Production and distribution of 24 hour per day religious programming for electronic transmission

(Grants and allocations % ) 7,452,987
[« T U
""""""""""""""""""""""""""""" {Grants and aliocations & 77y
B it mi e raio e ra e e ena e am e e e e e e A e e e e e e e A A e A £k A e me e mn e e r—n
""""""""""""""""""""""""""""""" (Grants and aliocations 77T}
L
""""""""""""""""""""""""""""" {Grants and aliocations & Y
e Cther program services (altach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W

Form 990 {2001}




Form 990 (2007) Page 3
iCIINE  Balance Sheets (See Specific Instructions on page 24.)
Note: Where required, attached schedules and amounts within the description L) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interest-bearing . 304,365) 45 1,477,406
46 Savings and temporary cash investments . 4,109,652] 46 4,121,578
47a Accounts receivable | . a7a 165,591
b Less: allowance for doubtful accounts | 47b 32,233 193,624 Ja7¢ 133,358
48a Pledges receivable C 482 164,862
b Less: allowance for doubtful accounts | 48b 48c 164,862
49  Grants receivable . e e e e e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule} . . .o . 50
5%a Other notes and loans receivable (attach
2 schedule). e e e S1a
a 1b 51c
91 b Less: allowance for doubtful accounts 5
<152 Inventories for sale or use L. 88,160/ 52 276,360
53  Prepaid expenses and deferred charges e e e 307,364 53 441,430
54 Investments- securities {attach schedulg) . .» Dcost Chrmy 54
55a Investments- land, buildings, and
equipment: basis . .. . . . . L5%a
b Less: accumulated depreciation (attach
schedule). Coe e 55b 55¢
56 Investments- other (attach scheduie) .o Coe e 56
57a Land. buildings, and equipment: basis . . |57a 20,297,026 /%
b Less: accumulated depreciation {attach
schedule), . ? .. . . 5™ 8,413,471 9,845,142 | 57¢ 11,883,555
58 Other assets (describe  Statement 5 ) 18,605,582 58 23,851,825
59 Total assets (add lines 45 through 58} (must equal fine 74) . 33,453,889 59 42,350,374
60 Accounts payable and accrued expenses | 454,336 | 60 453,657
61 Grants payable 61
62 Deferred revenue . e e e 62 8,571
E 63 Loans from officers, directors, trustees, and key employees (attach %
= schedule), e e e o Ce e 63
fg 64a Tax-exempt bond liabilities (attach schedule) 84a
~'| b Mortgages and other notes payabe (attach schedule) - 120,100164b 1,643,428
65  Other liabilities (describe » _Statement 6 ) 19,153,827 | 65 22,087,188
66 Total liabifities {add lines 60 through 65} . L. 19,728,263 | 66 24,192,844
Organizations that follow SFAS 117, check here » ] and complete lines
» 67 through 69 and lines 73 and 74.
8|67  Unrestricted. 11,976,736 | 67 15,364,864
é 68 Temporarily restricted 1,748,890 | 68 2,792,666
@ | 69 Permanently restricted . o e e e e 69
T Organizations that do not follow SFAS 117, check here » [_] and
o complete tines 70 through 74.
S |70 Capital stock, trust principal, or current funds o 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund | n
@[ 72 Retained earnings, endowment, accumulated income, or gther funds 12
173 Total net assets or fund balances (add lines 67 through B3 OR lines
2 70 through 72;
column (A) must equal line 19; column (B) must equat line 21). 13,725,626 | 73 18,157,530
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 33,453,889 | 74 42,350,374

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the mformation presented

on its return. Therefore, please make sure the return is com

programs and accomplishments.

piete and accurate and fully describes, in Part 1!, the organization’s




Form 980 (2001)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions,

Part IV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a  Total revenue, gains, and other support
per audited financial statements, . » |
b  Amounts included online a but not on
line 12, Form 990:
(1} Net unrealized gains
on investments . . i.___"igiz_
(2) Donated

Total

expenses and
audited financial statements .

losses  per
. >

Amounts included on fine a but not

on line 17, Form 990:

Donated services
and use of facilities

Vi
11,940

//%

\\\\\\\\\\\\&

services (2} Prior year adjustments /
and use of facilities $ reported on line 20,
(3) Recoveries of prior Fomggo . . . . $

year grants .

(3) Losses reported on
(4} Other (specify):

line 20, Form 990 . $
(4} Other (specify):

ZER LIMHMBDID

Statement? ... S ATNOTE [TAIIMMMNA ..o /

Add amounts on lines (1} through (4) » Statementd s 471,076 %

Add amounts on lines (1) through (4)» 471,076

¢ Line a minus fineb. . . ., ., .M Line a minus lineb . . . . . » 11,469,091

Z

d  Amounts included on line 12,
Form 950 but not on line a:

(1) Investment expenses
not included on line
b, Formg9ge . . . §

(2) Other (specify}:

Amounts included on line 17,
Form 930 but not on line a:

(1) Investment expenses
not included on line

6b, Foom9so. . . %
(2) Other (specify):

______________________ s . 8 %
Add amounts on lines (1) and {2) » Add amounts on iines (1) and (2) » | d

e Totat revenue per fine 12, Form 990 e  Total expenses per line 17, Form 990
linecplustlined) ., . . . . . > |e 13,450,381 finecplustinedy . . . . . » |e 11,469,091

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 26.)

i (C) Compensation (D) Contributicns to (E) Expense
(R) Name and address ‘B)Jgéi adrgoa[\;ratge ggz.tlircsmper {f not paid, enter | employee benefd plans § | account and other
P -0-) defested compensaton allowances

Statement 8 e

143,482

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $300,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P

If "Yes," attach schedule- see Specific Instructions on page 27.

Oves Uno

Form 990 (2001}




form 990 (2007)

76
77

78a
b

79

80a

8l1a
b
82a

83a
b
Bda

85

Other Information (See Specific Instructions on page 27.)

Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach  detailed descrption of each activity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?,
If *Yes," has it filed a tax return on Form 990-T for this year? S e e e e e e e
Was there a liquidation, dissoiution, termination, or substantial contraction during the year? If "Yes,” attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, elc., to any other exempt or nonexempt organization? .

If "Yes," enter the name of the orgamization W . . oo,
..................................................... and check whether itis [ exermnpt OR O nonexempt.
Enter direct or indirect political expenditures. See line 81 instructions . [81a]

76

v
17 v

78a v

78b

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

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rentai value? . e e e e

If"Yes.” you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part |1, (See instructions in Part Hll) | [82b|

79

80a

8tb

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |
Did the organization soficit any contributions or gifts that were not tax deductible? e
If “Yes,” did the organization include with every soiicitation an express statement that such contributions
or gifts were not tax deductible? S e e e

50(cl{4). (5}, or (6} organizations. a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

- 1" Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the arganization

@ =000

86

87

g8

89a

90a

9

92

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . 85¢

B2a

N

83af v

83b| v

84a

§\

84b

85a

85d

Section 162(e) lobbying and political expenditures e
Aggregate nondeductible amount of section 6033(e)(1){A} dues notices 85e

Taxable amount of lobbying and pelitical expenditures (ine 85d less 85¢) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 8562

If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on fine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?.

501{c)(7) orgs. Emter: a Initiation fees and capital contributions included on line 12 86a

Gross receipts, included on line 12, for pubiic use of club facilities . 86b

507{c)(12) orgs. Enter: a Gross income from members or sharehoiders 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . §7b

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 301.7701-37 If "Yes,” complets Past IX C e e e e
5G1(c)(3} organizations. Enter: Amount of tax imposed on the organizatior: during the year under:

section 4911 » ; section 4912 » ; section 4955 »

501{c)(3} and 507(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 transaction from a prior year? If "Yes,” attach
a statement explaining each transaction.

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e e e e e e e e

Enter: Amount of tax on line B3¢, above, reimbursed by the organization. . . . . . . . . . »
List the states with which a copy of this return is filed »
Number of employees employed in the pay period that includes March 12, 2001 (See instructions.}

85b

N

85

85h

A

g8

N

<

89b

The books are in care of » Larry Ewing

Located at ZIP + 4
Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

Form 990 (2001




Form 990 (2001) page 6
EEXIA _ Analysis of Income-Producing Activities (See Specific Instructions on page_32.)

Note: Enter gross amounts unless otherwise Unrefated business income | Exchided by section 512, 513, or 514 Rel a(tEeld or
indicated. {A) B) C) (8)] exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income

a _Production and distribution 857,768

b

c

d

e

f Medicare/Medicaid payments .

g Fees and contracts from government agencaes

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 38,397
96 Dividends and interest from rities . . . ! !
97 et remal income or (ose) fom reol sstate: LT
debt-financed property . e
; nst cleb;i f(r:ieanfegzem;erty .o 24,464
98  Net rental income or (loss) from personal property
99  Other investment income

100  Gain or (foss) from sales of assets other than mvemory -1,235
101 Net income o {loss) from special events
102 Gross profit or (loss) from sales of inventory | : _ 158,332
102 Other revenue: a Video and Qther Sales 251,110
b Change in value split interest agreements -227,430
c Other 25,813
d
e
104 Subtotal {add columns {(B), (D), and (E)} . . 1,127,219
105 Total (add fine 104, columns (B), (D), and (E)). . . A 1,127,219
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
Pa Refationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No. | Explain how each activity for which income is reported in cotumn (E) of Part Vil contributed imporntantly to the accomplishment
\ A of the organization's exempt purposes (other than by providing funds for such purposes).

Statement 11

Part IX Information Regarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 33)

{A) B) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqarded entity awnership interest assets
%)
%)
%
% rl -
[ZTE§ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Oves Mno

{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit conlracl‘? L ves Mino
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of pefjury, | declare thal | have examined this return, including accornpanymg schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer |other than officer) is based on all information of which preparer has any knowledge.

Please

f;gn Stgnature of officer Date
ere President
’ Type or prmyﬂame and title. / /

Paid Preparer’s } hd Date C":fEC“ if Prepares's SSN of PTIN {See Gen. Inst. W)
N self-
signature e oy D

Preparer's | —
Firm’s name {or yours EIN »
Use Only | if setf-empioyed),
address, and ZIP + 4 Phone no. » § }

@ Form 990 (200%)




SCHEDULE A
(Form 990 or 980-E7)

Depanment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information- (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 9980 or 990-EZ

OMB No. 1545-0047

2001

Name of the organization
Three Angels Broadcasting Netwaork

Employer identification number
371179056

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

i N (d) Contributions te {e} Expense
(a) Name and addretzzs of gach employee paid more (o) Titke and average hours {c) Compensation femployee benefit plans & accaunt and other
an $50,000 per week devoted to position deferved compensation allowances

Moses S. Primo

PO Box 39, Thompsonville, IL 62890

Director of Engineering

50,359

Gonzalo Santos

Electrician

50,818

Totai number of other employees paid over
$50,000 . >

EET  Compensation 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 more than $50,000

b} Type of service {c) Compensation

Printers Inc.

Printing services

........................................................................................ 237,012
Aercflite Inc. Airplane maintenance and pilot
........................................................................................ services 215,391
Gray, Hunter Stenn LLP Accounting and auditing
........................................................................................ services 125,367
Du Treil, Lundin, & Rackley Inc. Engine.ering
........................................................................................ 50,475

Totat number of others receiving over $50,000 for
professional services . .o >

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E7.

Cat. No. 11285F Schedule A {Form 950 or 990-EZ) 2001




Schegule A (Form 990 or 990-E7) 2001

Page 2 .

GETE  statements About Activities (See page 2 of the instructions.)

Yes

No

1

3
4

During the year, has the organization attempted 1o 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
or incurred in connection with the lobbying activities »§ _ {Must equal amounts on line 38,
Part VI-A, or line i of Pant VI-B.}

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

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, o members of their families, o

with any taxable organization with which any such person is affiliatec as an officer, director, trustee, majority
owner, or principat beneficiary? {If the answer to any question is "Yes,” attach a detailed staterment explaining the

7

?’/

transactions.} %
Sale, exchange, or leasing of property? 2a v

v
Lending of money or other extension of credit? 2b

v
Fumishing of goods, services, or facilities? 2

v

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d

v
Transfer of any part of its income or assets? 2e

v
Does the organization make grants for scholarships, fellowships. student toans, etc.? (See Note below.} . 3
Po you have a section 403(b) annuity plan for your employees? . . . . 4 v

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs "qualify” to receive paymernis.

BT}  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

W |-,

10

[] A church, convention of churches, or association of churches, Section 170(b)(THA)G).
[ A school. Section T70(BN1AND. (Also complete Part V.

8 a hospital or a cooperative hospital service organization, Section 170(b}{1HAN).

[J A Federal, state, or local government or governmental unit. Section 170(b){ 1A},

] A medical research organization operated in corjunction with a hospital. Section 170{b}(1)(A)iii). Enter the hospital’'s name, city,
AN SEAEE P et i aiaseeemmeeeseameesentmesmrmemeesessstetsEsEoroameseseaes

[l Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 178{(b)(1){A)iv}.

{Also compiete the Support Schedule in Part IV-A)

112 O

110 O
12

13 O

14 [

An organization that nomnally receives a substantial part of its support from a governmental unit oF 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 complete 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 related o its charitable, etc., functions- subject to certain exceptions, and (2) no more than 33%4% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A)

An organization that is not controlled by any disqualified persons [other than foundation managers) and supports organizations
described in: (1} lines 5 through 12 above; or (2) section 501(c)(4), {5). or (B), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
{b) Line number
from above

(a) Nameils} of supported organization(s)

An organization organized and operated 1o test for public safety. Section 509(a)(4). [See page 6 of the instructions.)

Schedule A {(Form 990 or 980-EZ} 2001
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LANLE Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . b

{a) 2000

(b} 1999

(c} 1998

(d) 1997

{e) Total

15

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

10,891,966

9,999,808

7,567,624

6,834,614

35,284,012

16

Membership fees received .

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's Charitable, etc., purpose .

3,415,540

4,523,968

1,488,651

134,290

9,562,449

18

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

74,844

31,583

65,770

13,920

186,117

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
its behalf, e

21

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

22

Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets

23

Total of lines 15 through 22 .

14,382,350

14,555,359

9,112,045

6,982,824

45,032,578

24

Line 23 minus line 17,

10,966,810

10,031,391

7,623,394

6,848,534

25

Enter 1% of line 23

143,823

145,553

91,120

69,828

26

35,470,129

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (g}, ine 24, . . . »

Frepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicty supported organization) whase total gifts for 1997 through 2000 exceeded the

7

amount shown in fine 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1} test: Enter line 24, columnde} . . . . . . . . . . . . .w» l26c
d Add: Amounts from column {e) fortines: 18 19 W/ﬁ

22 %6 . . . . . .» f26d

e Public support {line 26¢ minus line 26d total) B i)
[_Public support percentage (line 26e (numerator) divided by line 26¢ (denominater)} . . . . . > | 26f %
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records 1o show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

EO00) oo 2,486,056 (199q) 1,444,658 (19gg) ... 534598 (1997)

For any amount included in line 17 that was received from each person (other than ~disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,0QO.
{include in the list organizations described in lines 5 through 11, as well as individuals.} Do not file this fist 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:

112,040

(2000} .ooeeoeeee..... 59826 1999y O ooy .._._._........A3287 (1g9y ... 112,040

¢ Add: Amounts from column (g} for lines: 15 M 6
17 9,562,448 og M1 |23 44,486,461
d Add: Line 27a total . __ 9.465,312 and line 27btotal . ,_____214,763 » |[21d 4,680,075
e Public support {ine 27¢ total minus line 27dtotal). . ., . . . . . . . . . . _ . . . .p» |2l 39,806,386
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e}, . » [ 27f]  45.032,578 7
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)). . , . . . P |27g 88.4 %
h_[nvestment income percentage (line 18, column {g) (numerator) divided by line 27f (denominator)). » | 27h 4%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,

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.

Schedule A {Form 990 or 890-E2) 2001
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Private School Questionnaire (See page 7 of the instructions.}
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory poficy toward students by statement inits charter, bylaws,
othier gaverning instrument, or in a resolution of its goveming body? . . . . . . . .

Does the organization include a statement of its racially nondiscriminatory policy toward students in af its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?,

If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement]

Does the organization maintain the following:
Records indicating the racial compesition of the student body, facuity, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminamry
basis?

Copies of all catalogues brochures announcements, and other written communications to the publlc deallng
with student admissions, programs. and scholarships? . .
Copies of all matertal used by the orgarization or on its behalf 1o solu:n conmbuuons"

i you answered "No™ to any of the above, please explain. (If you need more space, attach a separate slatement.}

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?,

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs?

Other extracurricular activities?

If you answered “Yes" 10 any of the above, please explain. {If you need more space, attach a separate statement.}

Does the grganization receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.07 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B, £87, covering racial nondiscrimination? If *No,” attach an explanation .

Yes | No

30

31

32a

32b

32¢

32d

33a

33b

33c

33d

33e

33f

_

35
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(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 LI if the organization belongs to an affiliated group.

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

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

(a)
Alfiliated group

totals

)
Ta be compieted
for ALL eiecting
organizations

36  Total lobbying expenditures to influence public apinion (grassroats lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total Jobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 lLobbying nontaxable amount. Enter the amount from the following table-
if the amount on fine 40 is- The lobbying nontaxable amount is-
Not over $500,000 . . 20% of the amount on line 40. /
Over $500,000 but not over $1,000, 000 .$700,000 plus 15% of the excess over $500, 000 7
Over $1.000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000.000 11
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
42 Grassroots nontaxable amount lenter 25% of fine 41} . . .. az
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 e 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . 44
Caution: If there is an amount on either fine 43 or Jine 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} election do not have lo 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 Period
Calendar year (or (a) (b} () {d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
4% Lobbying nontaxable amount.
46  Lobbying ceiling amount (150% of line 45(g}) .
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of line 48(e}))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelectlng Public Charities

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

During the year, did the organization attempt to influence national, state or local legislation, including any | yas
atternpt to influence public opinion on a legislative matter o referendum, through the use of:

- T .o 6 0T

Volunteers.

Paid staff or management tlnclude cumpensauon in expenses reported on Imes ¢ through h)

Media advertisements . .
Mailings to members, Ieglslalors or lhe publlc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs. government offcsals ara Ieg:slatwe body

Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ through h.}

No

Amount

_

If “Yes” o any of the above, aiso attach a statement glwng a detailed descnpt:on of the Iobbyrng ‘activities.

Y

Schedule A (Form $90 or 990-EZ} 2001
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AR 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: Yes| No
L 1.5 10 v
i) Otherassets . . . . . . . . . . . . . . . . . . . ... |Lafi v

b Other transactions: v
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . ., . . . . . . . bii)

(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . }jbii v
(i) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . | b} v
{iv} Reimbursementarrangements . . . . . . . . . . . . . . . . . . . . . .. . pblv v
(v} Loans of loan guarantees . . . . O .= Y
{vi} Performance of services or mernbersh|p or lundrausmg sollmtatlons e e e e e bivi) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c v

d If the answer 1 any of the above is " Yes," complete the following schedule. Column {b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
rransaction or sharing arangement, show in column (d) the value of the goods, other assels, or services received:

(3) ) tc} (d)
Line no. Amount involved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501{(c) of the Code {other than section 501(c){3)) or in section 5277 . . . . . . » [ yes &l No
b If "Yes,” complete the foliowing schedule:
{a) {b) {©
Name of organization Type of organization Description of relationship

@ Schedule A (Form 990 or $90-E7) 2001
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THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2001 #37-1179056

Statement 1
Form 990, Part i, Line 8
Net Gain (Loss) form Noninventory Sales

Publicly Traded Securities

Description: Securities

Date Acquired: Various

How Acquired: Purchased or Donated
Date Sold: Various

To Whom Sold: Market Shares - Unknown
Gross Sales Price 74,871

Cost Basis 76,106

Loss on Sale (1,235)

Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Record split interest agreements previously unrecorded 2,451,034
Reclassification of amounts due to other ministries
previously classified as temporarily restricted {14,282)
Net unrealized gains on marketable securities 13,862
2,450,614
Statement 3

Form 990, Part |, Line 43
Other Expenses

Program Management

Other Expenses Total Services & General Fundraising
Advertising and promotion 212,798 118,579 94,219
Bad Debts 28,160 28,160

Broadcasting 131,066 131,066

Camp Meeting 26,817 26,817
Contract Labor 135,826 135,826
Credit Card Fees 24,966 24,966
Downlink 841,050 841,050

Dues and Registration 103,842 103,842

Insurance 441,646 441,646
Miscellaneous 207,002 100,737 108,265
Small Tools & Equipment 75,269 21,196 54,073
Special Projects 796,889 796,889

3.025331 2,141,519 383,812




THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2001

Statement 4
Form 990, Part IV, Line 57
Land, Buildings and Equipment

Accum. Net Book
Asset Cost Deprec. Value
Aircraft 1,346,893 11,224 1,335,669
Buildings 3,517,409 436,666 3,080,743
Land 681,178 681,178
Land Improvements 187,511 22,531 164,980
Machinery & Equipment 12,456,074 7,157,788 5,298,286
Vehicles 1,564,985 785,262 779,723
Construction in Progress 542,976 542 976
20,297026 8413,471 11,883,555
Statement 5
Form 990 Part IV, Line 58
Other Assets
Annuities 7,621,898
Trusts 16,229,926
23,851,825
Statement &
Form 990 Part IV, Line 65
Other Liabilities
Annuities 4,405,293
Liabilities under Unitrust Agreements 1,451,969
Revocable Trust Liabilities 16,229,926
22,087,188 _
Statement 7
Form 990 Part IV-A, Line B{4)
Other Amounts
Cost of Goods Sold - Satelites 460,500
Rental Expenses 10,576
471,076
Statement 8
Form 990 Part IV-B, Line B(4)
Other Amounts
Cost of Goods Sold - Satelites 460,500
Rental Expenses 10,576

471,076

#37-1179056



THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION

YEAR ENDED DECEMBER 31, 2001 #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] 0
174 Fox Borough None
Burr Ridge, IL 60521
J. Wayne Couilter Director 0 Y
619 Plainfield Rd., 3rd Floor None
Willowbrook, IL 60521-5381
May E. Chung Director 0 0
155 Manchester Lane None
San Bernardino, CA 92408
Dr. Robert Ford Director 0 0
2517 NE Kresky None
Chehalis, Wa 98532-2409
Bill Hulsey Director 0 0
PO Box 596 ' None
Collegedale, TN 37315
Elisworth McKee Director 0 0
PO Box 750 None
Collegedale, TN 37315
Danny Shelton President 55,504
2954 New Lake Road Director
West Frankfort, IL 62896 40 hrsiwk
Linda Shelton Vice Pres, 49,354
2954 New Lake Road Director
West Frankfort, IL 62896 40 hrsiwk
Stan Smith Director 0 0
Box 100 None
Lillocet, BC VOK 1V0Q
G. Ralph Thompson Director 0 0
12501 Old Columbia Pike None

Silver Spring, MD 20904-6600
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THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2001 #37-1179056

Statement 9
Form 980, Part V
List of Officers, Directors, Trustees, and Key Employees (Continued)

Title & Avg. Employee Expense
Name and Address Hrs/Wk Comp. Benefits Account
Owen Troy Director 0 0 Q
1906 Dana Drive None
Adelphi, MD 20783-2119
Larry Weich Director 38,624 0 0
715 S Mulkey 40 hrsiwk
Christopher, IL 62822

143,482

Statement 10

Form 990, Part V, Line 90A

List of States Which This Return is Filed
California

illinois

Oregon

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

Line # Explanation of Activities
93 Payment for airtime & production of certain religious programming
a5 interest income is used to help offset general operating expenses
97 Rental income is used to help offset general operating expenses
102 Sale of satellite dishes to enable veiwers to receive programming
103 Sale of religious programming and religious books

Statement 12
Schedule A, Part IV-A, Line 27A
Payments From Disqualified Persons

Disqualified Person 2000 1999 1998 1997
Dr. Robert Ford 55,000 220,000 65,000

May E Chung 1,565 986,658 49,598

McKee Foods Ltd. 352,000 238,000 420,000

ASI Missions Inc. 775,000

Hawaii Conference of SDA Church 424,749

Edith Hawkins 877,742

2,486,056 1,444,658 534,598




THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2001

Statement 13
Schedule A, Part IV-A, Line 27B
Payments From Nondisqualified Persons

#37-1179056

Nondisqualified Person 2000 1999 1998 1997
It Is Written 182,228
Transada Advertising 134,399
Merlin Fjarli 189,500
Donald Stecker 157,572
Subtotal 347,072 134,399 182,228
Less 143,823 X 2 287,646

81,120 X 1 91,120

69,828 X 1 69,828
Excess 58,426 43,279 112,400
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