| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@()2

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)
Department of the Treasury

Intemat Revenus Serice » The organization may have e use 3 copy of this retum to satisfy state reporting requirements.

Open te Public
Inspection

A For the 2002 calendar year, or tax year beginning January 1 . 2002, and ending December 31 ,2002
| B Check f appiicabie; | Phease |C Name of organization D Empioyer identification number
3 - usa IRS : :
j () Address changs | iobet or Three Angels Broadcasting Network, Inc. 371179056
D pemt or | Number and steet {or P.Q. box if mail is not delivered 10 sireet address)] Room/suite | E Telephone number
| Name change type.
| O initial rewrn Ses P.O. Box 220 ( 618 ) 6274651
i 1 ,sm'" o wCi:y orF lown'.‘ fs:ate ?chté%ugy_ and ZIP + 4 F Actountng method: [ Cash 1 Accrual
‘ ] ton: est Frankfort, 0 i
| - O Amended rewrn - D QOther [spequ) » .
" appiication pending  ® Section S0Ue3) organizations and 4947(a)(1) nonexempt charitabie | H 00| are not applicable to section 327 or anizations.
trusts must altach a completed Schedule A {Form 990 or 990-E7). Hlaj Is this a group retum for affifiates? Yes No
G Web site; » 3abn.org Hib) if “Yes.” enter number of affiliates » ___..__.........
Hi{c) Are all affiliates included? O ves Cne
J Organization type [check oniy onej » M S0Hcl{ 3 )« (incert no) O 4947[al(1} or D 527 {IF "No.” attach a list. See instructions.]
K Check here » D if the orgamzation’s gross receipts are normailly not more than $25.000. The HId) Is this a S.epa'ale r:éutr]n filed by a{"i ,', D Yes E No
organization need not file a retum with the IRS: but if the organization received a Form 930 Package Graanization covered 0y a group wing:
in the mad, it should file a return without financial dala. Some states require 3 complete retum. I Enter 4-digit GEN »
M Check » [_] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10t ta line 12 » to attach Sch. 8 (Form 990, 920-£Z, ar 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . _ . . . . |2a 14,057,326
b lndirect public support . O 1
¢ Governmént coniributions (grants) T 1 -
d Total (add lines lathrough 1c)cash $ ____ noncash $ } 1d 14.057,326
2 Program service revenue including government fees and contracts {from Part VI line 93) 2 847,980
3 Membership dues and assessments . 3
4 Interest on savings and temparary cash investments 4 26.591
5 Dividends and interest from securities e e 3
Ba Grossrenmts . . . . . . . . . . . . . . . . |5 25.824
b Less: remtal expenses . . . . . . . . . . . . . |bB&o 9.415 V7
¢ Net rental income of (loss) {subtract line 66 from fine &a) e Bc 16,409
«| 7 Other investment income {describe » ) 3 7
§ Ba Gross amount lrom sales of assets other 1A) Secunies {61 Other 5//
2 tham inveatory . . . . 38.761] 8a 147.8 /
b Less: cost or other basis and sales expenses. 40.2501 8b 191.613 /
c Gain or (loss) (attach schedule) . . . . (1.489}) 8c {43.720) //%
d Net gain ar {loss} (combine line B¢, columns (Ayand (8Y) . . . . . . . . . . . VBd (435,209
9  Special events and activities (attach schedule}
a Gross revenue (not including $ of
contributions reported n fire 1a) . . . . . R
b Less: direct expenses other than fundraising expenses . LSk A
c Net income or {loss) from special events {subtract line 8¢ fromline %a) . . . . . 9¢
10a Gross sales of inventory, less returns and allowances . |10al 1.184.297 7z
b Less: costofgoodssold . . . . 10b | 687,151 7/
c Gross profit or {ioss) rom sales of mventory [aitach schedule] (subtract line 10b from line 1Ca) . | 19€ 487,146
11 Other revenue (from Part VII, line 103) . . . e e 1 (136.032)
12 Total revenue (add lires 1d. 2, 3, 4, 5, 6c, 7, 8d. 9¢, 10, and 1) . . . . . . . |12 15,264.211
- 13 Program services {from line 44, column (8) . . . . . . . . . . . . . . 13 7,349,763
§ 14 Management and general (from line 44, coiumn{C)} . . . . . . . . . . . . 14 4.926.100
$115 Fundraising {from line 44, column ©) . . . . . . . . . . . . . . . . |18
w |16 Payments to affiliates {attach scheduie) . . . O A -
. 17 Total expenses (add lines 16 and 44, column (A]] e A i 12,275,863
j 2118 Excess or {deficit) for the year (subtract line 17 fromline 32) . . . . . . . . . 18 2'985'348
| 2 19 Net assets or fund balances at beginning of year {from line 73, column (A)) . . . . 19 18,157,530
| 2|20 Other changes in net assets or fund balances (attach explanation) . . . . . . . |20 1,732,679
| 2121 Net assets or fund balances at end of year (combine lines 18, 13, and 20) . . . . . [ 21 22.878.557

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Na. 11282Y Form 990 (2002}
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Form 980 (2002)

Page 2

Statement of

Al organizations must complete column {A). Cokamas (B), (C), and (D) are required for section S01(c){3) and {4) organizations

Functional Expenses  and section 4947(a{1) nonexempt charitatie trusts but optionat for others. (See page 21 of the instructions)

Do not include amounts reported on line

(B) Program
6b, 8b, 9b, 10b, or 16 of Part 1. % W Total services
22 Grants and allocations [attach schedule) | '

fcash $ _______ noncash § ) 22
23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedute). | 24

{C) Management
»  and general

{D) Fundraising

25 Compensation of officers, directors, etc. . . | 25 157,132 53,056 28,076
26  Othersalariesandwages . . . . . . , |28 2,271,251 790,372 1,480,879
27... Pension plan contributions . . . . . . |27
28 Other employee benefis . . . . . . . |28 ;
29 Payrolitaxes . . , ., , ., ., . . . . |28 183,761 64,278 119,483
30 Professional fundraising fees . . . . ., . [ 30
31 Accountingfees . ., . . . . . . . |3 25.581 25,581
32 Llegaifees . . ., . . . . . . . . . |32 310,882 310.882
33 Supplies . . . . . . . . . . .. 33 306.783 117,067 189.716
34 Telephone . . . . . . . . . . . . 34 300.679 300,679
35 Postage and shipping . . . . . . . . |35 717,581 717,581
36  Occupancy C o 36 258,181 118.807 139.274
37 Eguipment rental and maintenance . . . 37 2.043.079 1,946,000 37.079
38  Printing and publications . . . . . . |38 380.034 228.049 151,985
39 Teavel . . . . . . . .. 39 595,982 595,882
40  Conferences, conventions, anc meetings . . | 40
41 nterest . . . ., . . . . . . . . |4 22,259 22253
42  Depreciaticn, depletion, etc. {attach schedule) | 42 1,639,444 1,639,444
43 Other expenses nol covered above fitemize): a Stmt 3 [43a 3.063.234 2.085,811 377.323

B e 43b

€ e 43c

USSR a3d

B et e ran e e e e oo e e 43e
44 Total lunctional expenses [add fires 22 theough ¢3). Organizations

completing columns {BJ-(0), camy these ltatafs to lines 13—15 | 44 12,275,863 7,349,763 4.926,100

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

Are any joint costs from a combined educational campaign arid fundraising solicitation reported in (B) Program services? . O ves O No

If "Yes.” enter (i) the aggregate amount of thesa joint costs $
{iii} the amount allocated to Management and generat $ : and {iv) the amount allocated to Fundraising $

; (ii} the amount ailocated to Program services S

mﬂ Statement of Program Service Accomplishments (See page 24 of the instructions.)

What is the organization’s primary exempl PUTBOSE? P eceeuncenoiocms oo amccm e o cmsrevacuarsreemeome cmmesomaaan

Ali organizations must describe their exempt purpgse achievements in a clear and concise manner. State the number
of clients served, publications issued. etc. Discuss achievements that are not measurable. (Section 501{c)(3) and {4)
organizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants ang allocations t¢ others.)

Program Service
Expenses
{Reguired for £011c}3] and
(%] args.. ang 494702)(1}
rusts. Sut opaonal for

clhers.}
a Production and distribution of 24 hour per day refigious programming for electronic transmission _
UG O U e WOr . e
"""""""""""""""""""""""""""""" {Grants and allocations s Y 7,349,763
B e e e e e e e e e e e i
""""""""""""""""""""""""""""" {Grants and aliocations & Ty
B e e et e e e e a ettt e et ———m e e e e e mamm e nntaneanran—eannannans
"""""""""""""""""""""""""""""" (Grants and ailgcations 5 T
< T
""""""""""""""""""""""""""""" (Grants and allocations & T
e QOther program services {attach schedule) (Gramts and allocations  § )
! Total of Program Service Expenses (shouid equal line 44, column (B), Program services) . . . . . »

Form 990 iz002)




Form 990 {2002)

Balance Sheets (See page 24 of the instructions.)

Page 3

Note: Where required, attached schedules and amounts within the description {A) (8)
column should be for end-of-year amoumnts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . 1,477,406 | 45 797,584
46  Savings and temporary cash investments . 4.121,578 | 46 3,875,730
47a Accounts receivable , . . | . |AJa 204,313
b Less: alfowance for doubtful accounts . . |4Tb 24,183 133,358 {47¢ 180,130
f W
48a. Pledges receivable . . . .. |A8a 375,394
_ b Less: allowance for doubtful accoumts . . [ 48b 164,862 | 48¢ 375,394
49 _ Grants receivable . ki
50 Receivables from officers, darectors rustees. and key emplcyees
{attach schedule) e 50
51a Other notes and loans receivable [attach %
2| . schedule). . . . . .  |s1a 29,877 .
2| b Less: allowance for doubtful accounts . |51b 51c 23.877
<152 Inventories for sale or use | 276,360 s2 618,377
53 Prepaid expenses and deferred charges e 441430 53 584.405
54 Investments—securities (attach schedule) . .» Ocost O rmv 54
55a Investments—Iland, buildings, and
equipment. basis . .. . L3553 3.387,100 /
b Less: accumulated deprecnauon {attach.- /
schedute}. . . . . . .. |58k 55¢ 3,287,100
56  Investments—other (attach schedule) A 26
§7a Land, buiidings, and equipment: basis . . | 57al
b ;Sizdu?ec)cur?uiétefd depreFlano:? (.attlach' 570 11,883,555 570 12,358,063
58 Other assets (describe » ) 23.851,825| 58 31,312,792
59 Total assets (add lines 45 through %8) (must equal line 74) . 42,350,374 59 53,519,452
60 Accounts payable and accrued expenses . 453,657 | 60 837,942
61 Grants payabte 61
62 Deferred revenve ) 8,571 I;z 18.831
_‘g.? 63 Loans from officers, directors, trustees. and key emploveos (attacﬁ A
= scheduie). L 63
3| 64a Tax-exempt bond liabilities [auach schedule] §4a
=| b Morgages and other notes payable {attach schedule) o 1.643.428 | 64b 40.000
65 Other liabilities (describe » ) 220871881 85 29,744 082
66 Total fiabilities (add lines 60 through 63) . L 24,192,844 g6 30,640,885
Organizations that follow SFAS 117, check here » O and complete lines %
@ 67 through 69 and lines 73 and 74. 7747
§ 67 Urrestricted 15,364,864 | 57 18,9277
2 68 Temporarily restricted 2,792,666 | 68 3,950.810
m| 6% Permanently restricted | . /59
E Organizations that do not follow SFAS 117 check here > D and /
2 complete lines 7Q through 74, %
5|70 Capital stock, trust principal, or current funds . 70
§ 71 Paid-in or capital surpius, or land, building, and equipment fund . n
w| 72 Retained earnings, endowment. accumulated income. or other funds 12
; 73 '7rgtar: net :s?szets or fund balances (add lines 67 through 69 or lines
—- throu ;
< column 3\} must equal ine 19; column (B} must equal line 21). 18,157,530 | 73 22,878,557
74 Total liabilities and net assets / fund balances (add lines 66 and 73 42,350,374 | 74 53,519,452

Form 990 is available for public inspection and, for some people, serves as the primary or sale source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presemed
on its return. Therefore, please make sure the return is comptete and accurate and fully describes, in Part i, the organization's
programs and accomplishments.




Form 950 {2002)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See page 26 of the instructions.)

Part iV-B

: Page 4

Reconciliation of Expenses per Audited -
Financial Statements with Expenses per
Return

a  Total revenue, gains, and other support 27
per audited financial statements. . »
b Amounts included on line a but not on
line 12, Form 990:
{1) Net unrealized gains
oninvestments . . S (1,239}
(2) Donated  services
and use of facilities $
(3) Recoveries of prior
year grants .
{4} Other (specify):

Statement9 $ 696,568

Add amounts on lines (1) through (4) »

N\

N lmidng x

= NN

15,959,540

(=1
[T+
wun

audited financial statements ., , »
b Amounts included on line a but not
on line 17, Form 990:

{1) Donated” services

Prior year adjustments
reparted on line 20,
Fomgse . . . . $
Losses reported on

ling 20, Form 990 . 3
{(4) Other {specify}:

¢ Lineaminuslineb . . . . .»
d Amounts included on line 12,
Form 990 but not on line a:
{1} Investment expenses
not included on line
fo, Forma90 . . . $
(2} Other (specify):

Nt

; A
Total expenses and losses per %/ 129 7

anduse of facilities $.____ %

972,431

Amounts included on fine 17,
Form 990 but not on line a:

investment expenses

not included cn line

6o, Form990. . . 2
Other {specify).

> ann

329 Statement 10 s 896,568 %
Add amounts on lines {1) through (4)» 696,568
Line a minus line b N 6 12.275.863

%

S s
Add amounts on lines {1} and (2] » | d Add amounts on ltines {1} and (2) »
e Total revenue per line 12, Form 990 e  Tokal expenses per line 17, Farm 990
linecpiuslined . . . . . P»le 15,264,211 firecpluslinedt . . . . . P> |=a 12,275,863
List of Officers, Directors, Trustees, and Key Employees (List each one even if nct compensated: see page 26 of
the instructions.)
. (C} Compensation {04 Contndutions (0 (E) Expense
< 8) Tl d age haurs pe ; .
{A) Mame angt address week Z:w;grgepogﬁ:unp * 1 i nat -pgj_t:. enter ecmeri‘;v: :gr:zf:ﬂ puans 3 accgﬁ;\:vgzge?hef
Statement 11 s
75 Did any aofficer, director, trustee, or key emptoyee receive aggregate compensation of more than $100.000 from your
erganization and all related organizations. of which mere than $10,000 was provided by the related organizations? W [ ves No

If "Yes.” attach schedule—see page 26 of the instructions.

Form 990 (2002)



Form 990 {2002)

Other Information {See page 27 of the instructions] Yes

76
77

. 78a

b
79
80a

81a

82a

83a

84a

85

Tiag -0 QN0

86

87

88

89a

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaded description of each acthvity . |18
Were any changes made in the organizing or governing documents but not reported Lo the IRS” R N £
If “Yes,” attach a conformed copy of the changes.
Did the organization have urelated business gross income of $1,000 or more during the year covered by this retum?, 1783
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 dunng the year7 i 'Yes attach a statement | 19
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization? . . . |80a
if "Yes,” enter the name of the OIgaNIZALION P . ... ceeeerrerceeeaminrrsmemaresmremresan e mm oo ene e emmonee
..................................................... and check whether it is [ exempt or O nonexempt.

Enter direct or indirect political expenditures. See line 81 instructions ., . [81a] ////’
Did the organization file Form 1120-POL for this year?. . . . 31b v
Did the organization receive donated services or the use of materials, equlpmenl or facrlmes at no charge i v
or at substantially less than fair rental value? . . . R :7

If *Yes,” you may indicate the value of these items here. Do not mctude thus amount
as revenue in_Part | or as an expense in Part II. (See instructions in Part 1) . . [82b] : /f
Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a
Did the organization comply with the disclosure requirements relating to quig pro quo conwibutions? . . |83b
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . [8da v
H "Yes.” did the organization include with every solicitation an express statement that such contrlbutlons Z
or gifts were not tax deductitle? . . . O )
30 ci4), (5). or (6) orgamzations. a Were substannally all dues nondeductable by members” O -1
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b

if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzauon
received a waiver for proxy tax cwed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . |85¢
Section 162(e} lobbying and political expenditures . . .. . |8sd
Aggregate nondeductible amount of section 6033(e}{T)(A) dues notices . . . |B%e
Taxable amourt of lobbying and political expenditures {ine 85d less 85e) . . [85f 4 Ve
Does the organization elect 1o pay the section 6033(e) tax on the amount on line 857 P 859
If section 6033(e}{1{A) dues notices were sent, does the organization agree to add the amount on line BSF o its

reasonable estimate of dues allocable to nordeductible Iobbymg and political expenditures for the fallowing tax
year? . . . . . . . . . . . . . |B5h

501(c){7) orgs. Enter a lnmatlon fees and capmal contnbuuons included on line 12 . |86a /
Gross receipts, included on line 12, for public use of club facilites. . . . . 186b

501(c)(12) orgs. Enter: a Gross income from members or shareholcers. . . . |87a
Gross income from cther sources. (Do not net amourts due or paid to other
sources against amounts due or received fromthemy . . . . . . . . . (87b Z /f
Al any time during the year, did the organizaticn own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organizaticn under Reguianons sections
301.7701-2 and 301.7701-37 If “Yes.” complete Part IX . . . . ... .. . |88
501{c)(3) erganizations. Enter: Amount of tax imposed on the organ:zanon dunng the year under
section 49¥1»___ . section4912» ________ . section 4855 »
501(c)3) and 507(c)f4) orgs. Did the organization engage in any secticn 4958 excess benefit ransacticn

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. . . . . . . . . . . . . . . . . . . . . . . (8B

AYARE-

§

hY

\&\

A AN

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

Enter: Amount of tax on line 89¢, above, rambursed by the orgamzauon N

90a List the states with wiich a copy of this return is flled P .. i iiiiraeecceccmiosearassnrenrresssnirnannes
b Number of employees employed in the pay pericd that includes March 12, 2002 (See instructions.) |28 ]
91 The books are in care of » Lary Ewing Telephone no. » ¢
Located at » 3391 Charlie Good Rd., West Frankfort, IL 2P+ 4> L REEIENeE
92 Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax vear . . » | 92 |

Form 990 (2002)




Form 990 {2002)

) Page B
Analysis of Income-Producing Activities (See page 31 of the instructions.)

Note: Enter gross amounts uniess otherwise Unrelated business income | bcded by sebon S12 St S | ) or
indicated. A L) ©) ) exempt function
93  Program service revenue: Business code Amount Exchusion code Arniount income

a Production and distribution 347,980

b

c

d

e

f Medicare/Medicaid payments .

g Fees and contracts from government agenc:es
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 26,591

96 Dividends and interest from securities .

97 Net rental income or {loss) from real estate:: . W////’ WMWWW

a debt-financed property

[ = W e B -

b not debt-financed property . 18,409
98  Net rental income or (loss) from personal propeny
99  Other investment income
100 Gam or {loss) from sales of assets other than mventory (45.209)
101 Net income or {loss} from special events
102 Gross profit or {foss) from sales of inventory . 123.434
102  Other revenue: a Video & Other Sates 373,652
Change in value of split interest agreements” {177.010)
Other 40,978
104 Subtotal (dd columns (B), (0), and () . . % [ 1.206.385
105  Totat (add line 104, columns (B), (D). and (E}). . 1.206.885

Note: Line 105 pius line 1d, Part I, shouid equal the amount on line 12 Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. | Explain how each activity for which income is reported in column {E) of Part VIl cantributed importantly to the accomplishment

A4 of the organization's exempt purposes (cther than by providing funds for such purposes).

Statement 13

’E!E:] Information Regarding Taxable Subsidiaries and Disregarded Ertities (See paqge 32 of the instructions.)

(A} (B} <) ((0)} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total incame End-oi-year
partnership. or disregarded entity ownership interest assefs
%
Yo
)
U

34 Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of (he nstructions)

(2) DCid the organization, during the year, receive any funds, directly or indirectly. to pay premiums an a personal benefit contract? O ves M no
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comract” [Ives bNo

Note: /f "Yes” to fb), file Form 8870 and Farm 4720 (see instructions).

Under penatties of pej I declare that | have examined this return, including accompanying schedules and statements. and o the best of my knowledge
and bebief, it is tru apd compiete. rgtion gf preparer {other than officer) is based on all information of wimch preparer has any knowledge.
Please !
Sian I ﬂ,u,u, ol der 3
H 9 Signature of officer b Date
er .
€ Danny Sheiton President
Type of print name and litle.
] g . Inst.
Paid Preparer's ) Date SC;:}!-CK i D Preparer's SSN or PTIN [See Gen. Inst. W)
signature »
Preparer's | —— emploved
Firm’s name (or yours EIN >
Use Oniy | if self-employed), >
address, and ZIP + 4 Phone no. » !

Form 990 (2002)



SCHEDULE A
{Form 990 or 990-E7)

Oepantment of e Treasry
Internal Revenua 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 compieted by the above organizations and attached 1o their Form'390 or 990-E2Z

OMB No. 1545-0047
e

2002

Name of the organization

Empioyer idemtification number

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

(See page 1 of the instructions. List each ¢ne. If there are none, enter "None.”

{a} Name anc address of each employee paid more {b) Title and average hours ¢} Compensation emg) Cmmbuu:; a:g accm;:::s:ﬁ
than $50,000 per week devoted 16 position T e owances

Mases Primo

Director of Engineering

63,630

Total number of cother employees paid over
$50,000 e

.

Past il

Compensation of the Five Highest Paid Independent

Contractors for Professional Services

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

{a) Name and adcdress of each ndependent contractor pawd more than $50.CC0

{b) Type of service {c) Compensation

Union Bank of California

PO Box 85243, San Diego, CA 92186

Investment Management
118,402

Sidley, Austin, Brown & Wood LLP

Legal
51,113

Total number of others receiving over $50,000 for
professional services . »

... .

For Paperwork Reduction Act Natice, see the Instructions for Form 390 and Form 990-EZ

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990-EZ) 2002

o

Page 2

M Statements About Activities (See page 2 of the instructions.) Yes|No

1 Dwing the year, has the crganization attempted to influence national, state, or local legisiation, including any
attemnpt to influence public opinion on 3 legisiative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites ™ § . (Must equal amounts on line 38,
Part VI-A, or fine i of Part 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 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 grganization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question is "Yes,” altach a detailed statement explaining the
transactions.}

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit? .
v
¢ Fumnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . L2
v
d Payment of compensation {or payment or reimbursement of expenses if more than $1.0000?7 . . . . . . | .2d
v
e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . .. ... 2e
v
3 Does the organization make grants for schoiarships. fellowships, student loans, etc.? (See Note betow.) .
4 Do you have 3 section 403(b} annuity plan for your employees? | v

Note: Aitach g statement [o expiain how the organization determines that majvrduafs or argamzauons recefving granrs %

or loans from it in furtherance of its charitable programs "qualify” to recemve payments.

'\\\\\\

IZIAT]  Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170{BHTAN.

[ A school. Section 1T0BIAN. (Also complete Part V)

[ A hospital or a cooperative hospital service organization. Section 17CBI(EAN.

(0 A Federal. state, or local government or governmental unit. Section TT0(L){1){A)(v}.

[1= = R I« ]

and state »

O A medical research organization operated in conjunction with a hospital. Section 170(b){(1}(A)i). Enter the hospital’s name, city,

10 O an organization aperated for the benefit of a coilege or university owned or operated by a governmental unit. Section 170(b}(IHA)V).

[Also complete the Support Schedule in Part IV-A)

11a {J An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public.

Section 170(b)(1)iA) ). {Also complete the Support Schedule in Part 1V-A.)
11b (J A community trust. Section 170(){1)(A)vi). (Afso complete the Support Schedule in Part IV-A))

12

13 O

14 []

An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject ta certain exceptions. and {2} no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acguired
by the organization after June 30, 1975. See section 509a}(2). (Also complete the Support Schedule in Part [V-A)

An organization that is not contralled by any disqualified persons {other than foundation managers) and supports organizations

described in: (3) lines 5 through 12 above; or (2) section SOUcH4). (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) Name(s) of supported orgamzation(s)

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A [Form 990 or 390-EZ) 2002



Schedule A ([Form 990 or 930-EZ) 2002

Page 3

gV 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 worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} . » {a) 2001 (b) 2000 {c) 1999 (d) 1998 {e) Total
15  Gifts, grants, and contributions received. (Do N
not include unusyual grants_ See line 28.). 12,323,1 62 10,891,956 9,999,808 7,557,624 40,772,560
18  Membership feesreceived , . . . . .
17  Gross receipts from admissions, merchandise
?Ol(_:’t or services perforrg‘a;i. or f;rr':ghmg u?f
acilities in any activi t is related to the
organization s Lhartablp, B pUpPOSe 1,727,741 3415540  4,523,968| 1,488,651 11,155,370
18 Gross income  from interest, dividends,
amaunts received from payments on sectrities
loans {section S12(a)(5), rents. royalties. and
urretated business taxable incame {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 88,674 74,844 31,583 65,770 260,871
19  Net income from unrefated 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 e e e
21 The value of services or facilities furnished to
’ the organmization by a governmental unit
without charge. Da nat include the value of
services of [acilities generally furnished to the
public withowt charge. ., . . . . . .
22 Owher income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 14,139,547 14,382,35¢ 14,555,359 9,112,045 52,189,301
24 Line 23 minus line 17, 12,411,836 10,966,810 10,031,391 7,623,394 41,033.431
25 Enter 1% of line 23 141,355 143,823 145,553 91,120 /@
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24. . . . » | 263
b Prepare 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} whose tatal gifts for 1998 through 2007 exceeded the A 7
amount shawn in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 260
¢ Total support for section 508(al)(1) test: Enter line 24, column(e) = . . . . . . . . . . . . » ,25‘:
d Add: Amounts from cofumn (e) for lines: 18 18 %%?/ G %ﬁ
22 28b S
e Public support line 26¢ minus line 26d total) N -
f Public support percentage {line 26e [numerator) divided by line 26c (denominator)) . . . . . » | 26f %
27 Qrganizations described on line 12:  a For amounts included in Tines 15, 16, and 17 that wefe received from a "disqualified
perscn,” prepare a list for your records 1o show the name of, and total amounts received in each year from, each " disqualified person.
Do nat file this list with your return. Enter the sum of such amgunts for each year:
(200) oo 261,527 (2000) .oooeoeeenn 455,945 (1009) ... 1,444,658 (1958 ... 334,598
b For any amount included in line 17 that was received fram each persan (cther than "disqualified persons”). prepare a list for your records 1o
show the name of, and amaunt received for each year, that was more than the larger of {1) the amount on line 25 far the year or (2} SS.OQO.
(Include in the fist organizations described in lines 5 through 1. as wedl as individuals.) Do not file this list with your return. Aiter 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:
{2001) ool 379,400 5000} oooeieene 179522 gag) 0 (1998) ..o 138390
¢ Add: Amounts from column (e} for lines: 15 40,772,560 16
17 11.155.870 g 21 e |2 51,228,430
d Add: Uine 27atotal . __ 2.696.728 andline 27b total . . 683321 » |27d 3,390,043
e Public support lne 27¢ totat minus line 27d total). . . . . . . . . . . . . . . . . .» LZl® 48,538,381
f Totat support for section 509(al(2) test: Enter amount from line 23, column (e), . » [ 27f] 52.189.301 i
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)). . . . . . » 1279 33.0 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominaton)). » | 27h 5 %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that secewved any unusual grants during 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Da not file this list with your return. 0o not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2002
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Private Schaol Questionnaire (See page 7 of the instructions.)

{To be completed ONLY by schools that checked the box on line § in Part IV)

29

30

n

iz

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement inits qharter bylaws,
other governing instument, or in a resolution of its governing body?

D Ve e e

Does the orgamzauon include a statement of its racially nondiscriminatory policy toward studemts in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . e

Has the organization publicized its racially nondlscnmmatory 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 palicy 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 composition of the student body. faculty, and administrative staff?

Reccords documenting that scholarships and other financial assistance are awarded on a racially nondiscrirminatory
basis?

Copies of all calalogues brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? . .
Cepies of alf material used by the organizaticn or on its behalf to sollczt comnbuuons’

¥ you answered "Na” 1o any of the above, please explain. (If you need more space, attach a separate statement.)

Does the arganization discriminate by raca in any way with respect to:
Students’ rights or privileges? .

Admissions policies?

Empioyment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricutar activities?

If you answered “Yes" ta any of the above, piease explain. {if you need more space, attach a separate staterment.)

Does the arganization 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 cenify that it has complied with the applicable requirements of sections 4.07 through 4.05
of Rev. Proc. 75-50. 1975-2 C,B. 587. covering racial nondiscrimination? If "No,” attach an explanation .

33c

33d

33e

33f

Schedule A [Form 990 or 990-E2) 2002



Schedule A (Form 990 or 9980-E£7) 2002 , Page §
aclUA{LL] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a LJ ifthe organization belongs to an affiiated qroup.  Check ™ b [T] if you checked “a” and "limited control” provisions apply.

- . . s )
Limits on Lobbying Expenditures m;é?,’ group | To be completed
. ] ) . latals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinicn {grassroots lobbying) . . . . [ 36
37 Total labbying expenditures to influence a legislative body (direct lebbying) . ., , . . |37
38 Total lobbying expenditures {add lines 36and 37) . . . . . . . . . , . . . p38
3 Other exempt purpose expenditures . . . . . . . . . . . . . . . . . |3
40 Total exempt purpose expenditures {add lines 38 and 39),

- 1 k] 0 . + V - ;’
41 Lobbying nontaxable amount. Enter the amount from the following table— % % //
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over 5500.000 . | . . 20% of the amount on line 40, , . . / /
% “

\&

Over $500,000 but not over $1,000,000 . . $300,000 plus 15% of the excess gver $500,000
Over $1.000.000 but nat over $1,500,000 . $175,000 plus 10% of the excess over $1,000,00

0
I 7 b7
Cver $1,500,000 but not over $17.000,000 . $225.000 plus 5% of the excess gver $1,500,000 %% % /
42

Cuer S17.000000 . , ., . . . . .$1.000000 . .
42  Grassroots nomaxable amount (enter 25% of line 41} | e e e e
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . . . . . A3

44  Subtract iine 41 from fine 38. Enter -0- if line 41 is more than line 38

4-Year Averaging Period Under Section 501(h)
{Some crganizations that made a section 501(h} election 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 Period

Calendar year {or (a) {b) (c} {d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount .

35 Lobbying celling smount (150% ;r ii-ne.flS(.e))._ % %//////////%%//////////

47  Total lobbying expenditures

48  Grassrocts nontaxable amount |

49 Grassroots ceiling amount (150% of line 48{e)) //////ﬁ /

50 Grassrocts fobbying expenditures

c14'{d:] Lobbying Activity by Nonelecting Public Charities _ _
(For reporting only by organizaticns that did not-complete Part VI-A) (See page 11 of the instructions.)

Ouring the year, did the orgamization attemnpt to influence national, state or local legistation, includ‘ing any |vyes! No Amount

atternpt to influence public opinion on a legiskative matter or referendum, through the use of:
a Volunteers .

Paid staff or management {Include compensation in expenses reported on lines c through hy) . . %

Media advertisements | e e

Mailings to members, legisliators, or the public

Publications, or published or broadcast statements

Grants to other grganizations for lobbying purposes e e e e e

Direct comtact thh legislators, their staffs, govermment officials, or 3 legisiative body

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

Totat lobbying expenditures (Add lines ¢ through h.) . W—

If "Yes” to any of the above. also attach a statement giviﬁg a detailed de—scription of the lobhying activities.
Schedule A (Form 990 or 990-E2Z} 2002
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Schedule A (Form 990 or 990-E7) 2002

Page §

Information Regarding Transfers To and Transactlons 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 palitical organizations?
a Transfers from the reporting crganizaticn 1o a noncharitable exempt organization of:

@ Cash . . . . . . . . L L0 ...
) Otherassets . . . . . . . . . . . . . . . < ..
b Other transactions:

D]
)
(i)
(iv)
v
v

1]

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

Reimbursement arrangements

Loans or loan guarantees , - .
Performance of services or membershnp of fundralsnng sollc:tatlons

Sharing of facilities. equipment, mailing lists, other assets. or paid employees .

Yes

S51a()
afin)

[:10
bii)
bifiii)
biiv)
biv)
bi{vi)
[

<<l [=Ix] & [&][%]|Z

d i the answer to any of the above is "Yes.” complete the following schedule. Column (b} should always show the fa:r market value of the
goods, other assets, or services given by the reporting organization. If the arganization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods. ather assets, or services received:

(2}
Line no.

B {c}

(d)

Amount involved Name of nonchantable exempt grganization Descoption of transfers, lransactions, and shanng arrangements

S2a s the organizauon directly or indirectly afbliated with, or related to, one or more tax-exempt organizations

described in section 53¢ of the Code [other than section 501(c}{3)) or in section 52772

b IF"Y

w» [ Yes ' No

es,” comglete the fallowing schedule:
(a) (b}
Narme of grgamzation Type of orgamzation

(e}
Description of refationship

Schedule A (Form 990 or 990-EZ) 2002




THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2002

Statement 1
Form 990, Part!, Line 8
Net Gain {Loss) form Neninventory Sales

Fublicly Traded Securities

Description:
Date Acquired:
How Acquired:
Date Sold:

To Whom Sold:

Gross Sales Price
Cost Basis
Loss on Sale

Gther Assets

Description:
Date Acguired:
How Acquired:
Date Sold:

To Whom Soid:

Gross Sales Price
Cost Basis
Loss on Sale

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

Record spilt interest agreements previously unrecorded
Adjustment of cash revocable trusts
Net unrealized losses on marketable securities

#37-1179036

Securities

Various

Purchased or Donated
Various

Market Shares - Unknown

38,761
40,250

{1,489)

Capital Assets
Various

Purchased or Donated
Varicus

Varicus

147,893
191,613

{(43.720)

1,708,918
25,000
{1,239)

1,732,679



THREE ANGELS BROADCASTING NETWORK, INC.
980 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2002

Statement 3
Form 990, Part [, Line 43
Other Expenses

#37.1179056

Program Management

Cther Expenses Total Services & General Fundraising ‘
Advertising and promotion 173,277 53,572 119,705
Bad Debts 38,073 38,073
Broadcasting 163,347 163,347
Camp Meeting 32,275 32,275
Contract Labar 83,377 83,377
Credit Card Fees 33,764 33,764
Downlink 877,343 877,343
Dues and Registration 57.876 57,876
Insurance 540,377 540,377
Miscellaneous 388,285 220,460 167,825
Special Projects 675,240 675.240

3,063,234 2,085911 977,323
Statement 4
Form 990, Part iV, Line 51
Land, Buildings and Equipment
Nate receivaltbe from nen refated individual cn sale of land 29,877
Statement 5
Form 990, Part IV, Line 55
Land, Buildings and Equipment
Land held in Charitable Remainder Unitrusts 3,387,100
Statement 6
Form 2990, Part IV, Line 57
Land, Buildings and Equipment

Accum. Net Book

Asset Cost Deprec, Value
Aircraft 1,346,893 145,914 1,200,979
Buildings 3,533,920 513,724 3,020,196
Land 649,778 649,778
Land Improvements 187,511 35,101 152,410
Machinery & Equipment 13,448,834 8,337,343 5,111,491
Vehicles 1,409,015 842 917 566,098
Construction in Progress 1,657,111 1,667,111

22,233.062 9,874,599

12.358,063




Page 3

THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION

YEAR ENDED DECEMBER 31, 2002 #37-1179056
Statement 7
Form 990 Part IV, Line 58
Other Assets
Annuities 12,781,645
Trusts - 18,531,147
31,312,792

Statement 8
Form 990 Part |V, Line 65
Other Liabilities

Annuities 8,424 403
Liabilities under Unitrust Agreements 2,788,511
Revocable Trust Liabilities 18.531,148

29,744 062

Statement 8
Form 990 Part iV-A, Line B{4} )
QOther Amounts

Cost of Goods Scld - Satelites 687,153
Rental Expenses 5.415
696,568

Statement 10
Form 990 Part IV-B, Line B{4)
Other Amounts

Cost of Goods Sold - Satelites 687,153
Rental Expenses 9,415
686,568




Page 4

THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2002 #37-1179056

Statement 11
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 Thompscn Chairman 0
174 Fox Borough None
Burr Ridge, IL 60521
Kenneth Densiow Director o}
619 Plainfield Rd., 3rd Floor None

Willowbrook, IL 60521-5381

May E. Chung Director 0
155 Manchester Lane None
San Bernarding, CA 92408

Dr. Rohert Ford Director 0
2517 NE Kresky None

Chehalis, Wa 98532-2409

Biil Hutsey Director b
PO Box 596 None

Coilegedale, TN 37315

Ellsworth McKee Direcior 0
PO Box 750 Necne

Collegedale, TN 37315

Danny Shelton President 53.022
2954 New Lake Road Director

West Frankfort, IL 62896 40 hrs/wk

Linda Sheiton Vice Pres. 65,081
2954 New lLake Road Directar

West Frankfort, Il 62896 40 hrs/wk

G. Ralph Thompson Director 0
12501 Qid Columbia Pike None

Silver Spring, MD 20804-6600

Cwen Troy Director 0
1206 Dana Drive None

Adelphi, MD 20783-2119

Larry Welch Director 39,019
715 S Mulkey 40 hrsfwk
Christopher, IL 62822

157,132




THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2002 #37-1179056

Statement 12

Form 990, Part V, Line 90A

List of States Which This Return is Filed
Cailifornia

lilincis

Oregon -

Statement 13
Form 990, Part VII
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanaticn of Activilies
93 Payment for airtime & production of certain religious programming
95 Interest income is used to help offset general operating expenses
97 Rental income is used to help offset general cperating expenses
102 Sale of satellite dishes to enable veiwers to receive programming
103a Sale of religicus programming and religious boaks

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






