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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. L, Open to Public

f i -
P> Go to www.irs.gov/Form990 for instructions and the latest information. | 7 0 Inspection

17408705 8

OMB No_1545-0047

Department of the Treasury
Internal Revenue Service

A For tite 2017 calendar year, or tax year beginning JAN 1, 2017 andending JUN 30, 2017

B E;':ﬁé‘a'é o C Name of organization D Employer identification number

[ Jo%mee | ETERNAL WORD TELEVISION NETWORK, INC.

[ Ihge ‘|=Doigbusiness as 63-0801391
ratien Number and street (or P.0. box If mail 1s not delivered to street address) Room/surte | E Telephone number
Final | 5817 OLD LEEDS ROAD (205) 271-2900
g™ City or town, state or province, country, and ZIP or foreign postal code G_Gross recepts $ 27,977,033.
frended] TRONDALE, AL 35210 H(a) Is this a group return
12er°a- 1 £ Name and address of principal officer MR. MICHAEL P. WARSAW for subordinates? [ ves No
pending SAME AS C ABOVE ﬂ% H(b) Are all subordinates included? I:I Yes D No

| Tax-exempt status - 501(c)(3) l:| 501(c) ( )« (insert na.) |:| 4947(&)(1) or [\ 1)/527 If "No," attach a list (see instructions)

J Website: p WAW . EWNTN . COM H{c) Group exemption number p»

[ L Year of formation 198 1] m State of legal domicile: AL

K_Form of organization [ X | Corporation [ | Trust [ ] Association [ ] Other > \\
| Part I|

Summary

o| 1 Brefly describe the organization’s mission or most significant activities EWTN GLOBAL CATHOLIC NETWORK

8 OPERATES TELEVISION, RADIO, & INTERNET MEDIA NETWORKS FROM A

E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 256% of its net assets

% 3 Number of voting members of the governing bady (Part VI, line 1a) 3 12

: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10

e 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0

I'E 6 Total number of volunteers {(estimate If necessary) 6 0

%S| 7 a Total unrelated business revenue from Part Vill, coI(TT %‘*—— 7a 0.

< b_Net unretated business taxable income from Form c)‘30 T, Imeg‘t E IVED 7b 0.

- 8 Prior Year Current Year

o| 8 Contrbutions and grants (Part VI, Iine 1h) 21 MAY 1 g 2018 I©Q 59,023,580.] 26,759,005.

g 9 Program service revenue (Part VI, line 2g) a & 214,865. 196,135.

2| 10 Investment income (Part VIIl, column (A), lines 3, 4,Jand™7 = = 847,342. 613,082.

1 11 Other revenue (Part VIlI, column (&), lines 5, 6d, 8c9¢ 100) nJ-DJF}N, UT -1,144. 5,617.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 60,084,643. 27,573,839.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,884,438. 282,667.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

2 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,858,773. 12,109,454.

2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.

:é b Total fundraising expenses (Part IX, column (D), lne 25) P> 3,015,962,

Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 30,447,717. 14,867,018.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (4), line 25) 56,190,928. 27,259,139.
19 Revenue less expenses Subtract line 18 from line 12 3,893,715. 314,700.

| Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 54,535,555. 55,587,885.
21 Total labilities (Part X, line 26) 3,867,906. 4,604,119.
22 _Net assets or fund balances Subtract line 21 from line 20 50,667,649, 50,983,766.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.
T ahat OuN o5/i5 (18
Sign Signature of officer Date
Here MR. MICHAEL P. WARSAW, CHAIRMAN & CEO
Type or print name and title
Print/Type preparer's name Preparer's signgure Date c“"" L ]| PTIN
Paid MEGAN RANDOLPH %DAAM/ 05/05/18|trenpoes 00989558
Preparer |Frm'sname p WARREN AVERETT, LL Frm'sEINg  45-4084437
Use Only | Firm's addressp, 2500 ACTON ROAD
BIRMINGHAM, AL 35243 Phonen0.205-979-4100
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes No
732001 11287 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 91_,”
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Form 990 (2017) ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391 Page 2
Part Ill | Statement of Program Service Accomplishments
Chéck if Schedule O contains a response or note to any line in this Part (Il D
1 Brefly describe the organization's mission

EWTN'S MISSION IS TO COMMUNICATE THE TEACHINGS AND THE BEAUTY OF THE
CATHOLIC CHURCH AND TO HELP PEOPLE GROW IN THEIR LOVE AND
UNDERSTANDING OF GOD AND HIS INFINITE MERCY.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? l:l Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expensess 22 ’ 602 7 165 . including grants of $ 282 ’ 667 . ) (Revenues 197 7 190 . )
OPERATION OF RELIGIOUS TELEVISION, RADIO, & INTERNET MEDIA NETWORKS
FROM A CATHOLIC PERSPECTIVE.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 22,602,165.

Form 990 (2017)

732002 11-28-17




K TN
Form 990 (2017) ETERNAL WORD TELEVISION NETWORK, @ ﬁ% .37 08013‘9’1 P,ag e3

[ Part 1V | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c){3) or 4947 (a)(1} (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? Jf "Yes," complete Schedule C, Part ! 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 7 "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
, provide advice on the distnbution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
i 7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
‘ amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
‘ endowments, or quas-endowments? Jf "Yes," complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jr "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
! Part X, line 16? jf "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 jf “Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xi and XIi 12a X
i b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l i1s optional 12h | X
13 Is the organization a school described in section 170()(1)(A))? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a| X
' b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
1 investment, and program service activities outside the United States, or aggregate foretgn investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts | and IV rﬁlz X
15 Did the organization report on Part IX, column {8), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
} or for foreign individuals? if "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? Jf "Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
—_complete Schedule G. Part il 19 X
Form 990 (2017

i 732003 11-28-17




Form 990 (2017) ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391  Page4
| Part IV | Checklist of Required Schedules ontnued)

. Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f “Yes," complete Schedule I, Parts | and 1! 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 r "Yes," answer ines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c}{4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? (f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "ves,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes, " complete Scheaule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? if "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part ll, lil, or IV, and
PartV, ine 1 | X
a5a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? Jf "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)

732004 11-28-17




732005 11-28-17

Form 990 (2017) ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgarization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to Ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » SEE_SCHEDULE O
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chanitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," ndicate the number of Forms 8282 filed duning the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/ ')
h If the orgarization received a contribution of cars, boats, arrptanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/ R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? N/A Sb
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13  Section 501(c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heatth plans in more than one state? N/A 13a ,
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule O 14b
Form 990 (2017)




Form 990 (2017)_ ETERNAL WORD_ TELEVISION NETWORK, INC. 63-0801391 Pageb
| Part V! I Governance, Management, and Disclosure roeach "ves" response to ines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive commuttee or stmilar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

>

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

(=20 (<0 P ]

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

b I B o ] ] oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

gr

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O 9

Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? f "No," go to ne 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? jf "Yes, * descnbe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

Cad bl Eo T o Lo T

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

LI B

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply
|:] Own website |Z] Another's website |Z| Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

REV. MR. GERALD J. ZUKAUCKAS - (205) 795-5744

5817 OLD LEEDS ROAD, IRONDALE, AL 35210

732006 11-28-17 Form 990 (2017)




Form 990 (2017) ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391 Page 7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [zl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations

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

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cfegks::L?:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/fustoc) from from related other
ist any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 5 g . g (W-2/1099-MISC) organization
organizations| £ | 5 Z1E. and related
below HENEEER organizations
CENHEEHEEE
(1) MICHAEL P. WARSAW 40.00
CHAIRMAN, CEO & GOVERNOR 0.00 X X
{2) MOST REV, CHARLES J, CHAPUT 1.00
VICE CHAIRMAN & GOVERNOR 0.00 |X X
(3) MOST REV, ROBERT J, BAKER 1.00
GOVERNOR 0.00|X
{4) DANNY ABRAMOWICZ 1.00
GOVERNOR 0.00|X
(5) MOST REV, JOSE H, GOMEZ 1.00
GOVERNOR 0.00|X
(6) JACK MCALEER 1.00
GOVERNOR 0.00 X
(7) BERNI NEAL 1.00
GOVERNOR 0.00|X
(8) DOUGLAS J,KECK 40.00
PRESIDENT, COO & GOVERNOR 0.00 X X
(9) FATHER ANTHONY MARY STELTEN 1.00
GOVERNOR 0.00|X
{10) FRANK J. HANNA IIT 1.00
GOVERNOR 0.00 (X
{11) LAWRENCE J, BLANFORD 1.00
GOVERNOR 0.00|X
(12) TIMOTHY R. BUSCH 1.00
GOVERNOR 0.001X
(13) JOHN MANOS 40.00
CORP SECRETARY & GEN'L COUNSEL 0.00 X

732007 11-28-17 A Form 990 (2017)




Form 990 (2017) ETERNAL WORD TELEVISION NETWORK, INC.

63-0801391  Page8

| Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
and Hig
N (A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sker:Io?:than one Reportable Reportable Estimated
. hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any 5 the organizations compensation
hoursfor | 5 . 2 organization {W-2/1099-MISC) from the
related gl 2 2 {W-2/1099-MISC) organization
organizations| £ | £ gle and related
below | 2f3| |5 |zE 5 organizations
ne)  |2|2|s|5|BE]s
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) >

2 Total number of individuals {including but not imrted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? jf "Yes, " complete Schedule J for such individual

4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jr "Yes, " complete Schedule J for such indwvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for such person

Section B. Independent Contractors

Yes | No
3 X
4 X
5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 2017)
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Form 990 (2017)
Part VI

ETERNAL WORD TELEVISION NETWORK,

INC.

63-0801391

Page 9

Statement of Revenue

* Check If Schedule O contains a response or note to any line in this Part VIII

[]

(A)
Total revenue

{B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

- 0o a 0O T o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

350,000,

Govermnment grants (contributions) 1e

All other contributions, gifts, grants, and

26,409,005,

simifar amounts not included above 1f

Noncash contributions included in lines 1a-1f §

365,245,

Total. Add lines 1a-1f

>

26,759,005,

o = 0o 2 60 T 0

PROGRAM SERVICE REVENUE

Business Code]

515100

196,135,

196,135,

All other program service revenue
Total. Add lines 2a-2f

196,135,

Other Revenue

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

315,067,

315,067,

>
>
»

|

4,562,

4,562,

{) Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of

() Secunties

(i) Other

assets other than inventory

701,209,

Less cost or other basis
and sales expenses

403,194,

Gain or {loss)

298,015,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on Ine 1¢) See
Part IV, line 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

298,015,

298,015,

¢

>

Miscellaneous Revenue

Business Code|

12

[ 2 - W 2 T - -}

OTHER REVENUE

900099

1,055,

1,055,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

1,055,

\A{

27,573,839,

197,190,

617,644,

732009 11-28-17

Form 990 (2017)




Form 990 (2017)

ETERNAL WORD TELEVISION NETWORK,

INC.

63-0801391 page 10

[ Part IX | Statement of Functional Expenses

e column (A)

Do not include amounts reported on hnes 6b, (A) (B) {C) D)
75, 8b, 96, andi 105 of Part Vi Total expenses P anses | qenerarexpensss Fé’;‘ééﬁ'ssé?,g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 264,820. 264,820.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 17,847. 17,847.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 9,797,962.]| 8,286,160. 981,774. 530,028.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 530,218. 447,820. 53,231. 29,167.
9 Other employee benefits 1,082,644. 927,505. 95,034, 60,105.
10  Payroll taxes 698,630. 583,657. 74,192, 40,781.
11 Fees for services (non-employees)
a Management
b Legal 50,147. 23,114. 27,033.
¢ Accounting 77,274. 77,274.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 171,973. 80,893. 9,129. 81,951.
12 Advertising and promotion 2,087,123, 942,597. 343. 1,144,183.
13 Office expenses 271,944. 72,129. 101,092. 98,723.
14 Information technology 55,872. 30,125. 8,932. 16,815.
15 Royalties
16 Occupancy 725,795. 644,493. 47,888- 33,414.
17 Travel 662,385. 562,819, 55,230. 44,336.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 167,184. 152,772, 10,733. 3,679.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,183,792.| 1,098,635. 13,533. 71,624.
23 Insurance 85,652. 85,652.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule Q.)
a TRANSPONDER COSTS 2,854,046, 2,854,046.
b TECHNICAL SERVICES 1,811,365.| 1,782,619. 25,030. 3,716.
¢ PROGRAM LICENSES AND FE 1,341,698. 1,341,698.
d POSTAGE AND SHIPPING 837,430. 133,665. 3,626. 700,139.
e All other expenses 2,483,338. 2,269,099. 56,938. 157,301.
25 Total functional expenses. Add nes 1through24e | 27,259,139.] 22,602,165.| 1,641,012.] 3,015,962.
26 Joint costs. Complete this ine only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check heto l:l if following SOP 88-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)




Form 990 (2017) ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391 page N1
[Part X | Balance Sheet
Chéck if Schedule O contains a response or note to any line in this Part X I___]
(A) (B)
Beginning of year End of year

1  Cash - non-nterest-bearing 10,004,894.] 4 7,767,400.
2 Savings and temporary cash investments 1,633,973.| 2 1,428,522.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 5,843,136.] 4 7,907,073,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 3,573,133.| 9o 3,561,406.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 85,281,868.
b Less accumulated depreciation 10b 60,458,513. 23,825,117.] 10¢ 24,823, 355.
11 Investments - publicly traded securtties 4,208,511.| 11 4,470,403.
12  Investments - other securities See Part IV, ine 11 1,018,548.| 12 804,214.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,428,243.| 15 4,825,512.
16 Total assets. Add lines 1 through 15 (must equal line 34) 54,535,555.]| 16 55,587,885.
17  Accounts payable and accrued expenses 3,554,595, 17 4,274,546.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
S {23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {(including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of -
Schedule D 313,311.| 25 329,573.
26 Total liabilities. Add lines 17 through 25 3,867,906.| 25 4,604,119,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestncted net assets 46,115,334.]| 27 46,431,448.
2 |28 Temporarly restricted net assets 3,525,656.] 28 3,525,658.
: 29 Permanently restricted net assets 1,026,659.| 29 1,026,660.
E Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
< 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 50,667,649.| 33 50,983,766.
__ 134 Total habilties and net assets/fund balances 54,535,555.| 34 55,587, 885.
Form 990 (2017)
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Form 990 {2017) ETERNAL WORD TELEVISION NETWORK, INC.

63-0801391 page 12

{ Part XI| Reconciliation of Net Assets
Chéck if Schedule O contains a response or note to any line in this Part XI

[ ]

Tofal revenue (must equal Part Vi, column (A), line 12}

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from Iine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (josses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine ines 3 through 9 {must equal Part X, line 33,
column (B))

QRO NN A WN 2

-
[~

27,573,839.

27,259,139.

314,700.

50,667,649.

-4,793.

6,210.

© [0 [N O |G & [ (N |=

0.

-
o

50,983,766.

[ Part XII| Financial Statements and Reporting
! Check If Schedule O contains a response or note to any line in this Part XII

X1

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
l:l Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

3a X

3b

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form9380 for instructions and the latest information.

Name of the organization

Employer identification number

63-0801391

ETERNAL WORD TELEVISION NETWORK, INC.

[PartT | Reason for Public Charity Status (all organizations must complete this part) See instructions

The organization 1s not a private foundation because 1t is (For lines 1 through 12, check only one box.)

b WN =

10

1
12

L]
]
]
(I

0 00 KO O

]
1

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

A school descrnibed in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170{b )} 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1){A)(iv}. (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170{b)}{1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in
section 170(b}{1)(A){vi). (Complete Partll)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part il )

An agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{a){1) or section 509{a)(2). See section 509(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with rits supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.
d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box If the organization received a written determination from the IRS that itis a Type |, Type II, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.
{ Enter the number of supported organizations [ |
g _Provide the following information about the supported organization(s)
(i) Name of supported (il EIN ((gi;;l;:);?:egf :r:ghanr::it.l;:g IWWZ {v) Amount of monetary {vl) Amount of other
organization above (see mstructions)) Yes No support (see Instructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

Schedule A {Form 990 or 990-EZ) 2017




Schedule A INC. 01391 Page2

Form 990 or 990-E2) 2017 ETERNAL WORD TELEVISION NETWORK, 63-08
Support Schedule for Organizations Described in Sections 170(b 1)(A

{Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 45389501.47506689.552316900./59023580.[26759005.[230995675
2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on Iits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 45389501.47506689./52316900./59023580.26759005.230995675

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 665,261.
6 Public support. Subtract ine 5 from line 4 2 3 0 3 3 0 4 1 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {(b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 45389501.47506689.52316900.59023580.[26759005.230995675

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources 357,010.| 389,700. 27,711.]1 638,514.] 319,629.| 1732564.

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

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 9,918.| 79,887.| 23,484.| -1,710. 1,055.] 112,634.
11 Total support. Add lines 7 through 10 232840873
12 Gross receipts from related activities, etc (see instructions) 12 | 1,579,888.

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

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14 98.92
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 98.97 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |_—_|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10% or more,
and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 E]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391 pPages
- %upport Schedule for Organizations Described in Section 509{(a}(2)

{Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part Il } y
Section A. Public Support IV
Galendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 2017 | ) Total
1 Qifts, grants, contnbutions, and /
membership fees received (Do not 4
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services per-

formed, or facilities furmished in /
any actity that 1s related to the /\\ ;

organization’s tax-exempt purpose
3 Gross receipts from activities that .
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ- i i
1zation's benefit and either paid to 1 /

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to |
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and
3 received from disqualified persons /‘

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

¢ Add lines 7aand 7b /
8 Public support. (Subtract ine 7c from fing 6} /
Section B. Total Support / !
Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {¢) 2015 (d} 2016 {e) 2017 {f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income W
{less section 511 taxes) from businesses '
acquired after June 30, 1975 |

¢ Add tines 10a and 10b / |

11 Net income from unrelated business / \

activities not included in Iine 10b, .

whether or not the business 1s

regularly carried on
12 Other ncome Do not include gain !

or loss from the sale of caprtal /

assets (Explain in Part V1)
13 Total support. (Add Imes 8, 10c, 11, and 12) /
14 First five years. If the Form 990 i1s for the organ,l'zanon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ! > 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)) i 15 %
16 _Public support percentage from 2016 Schedule A _Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column {f) divided by line 13, column (f)) N 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ' 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I__—]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 1§ 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]
732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explamn 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(aj(1) or (2) 2
3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501{(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? jf "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? r
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign

supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " explan in Part VI what controis the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? r "ves,"
answer (b) and (c) below (if applicable) Also, provide detail n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5bh
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () ts supported organizations, () individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail n
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. Sbh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part VL. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizattons)? f "Yes, “ answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
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[ Part V| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢__A 35% controlled entity of a person described in {a) or (b) above? jf"Yes"tog b orc provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, If any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "ves, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

——supervised. or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the orgamization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf *No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m} copes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? jr "Yes, " descnbe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [__| The organization satisfied the Activities Test Complete line 2 pelow
b [__] The organization is the parent of each of its supported organizations Compiete line 3 pelow
c [Jme organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. P o]
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Prgvide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " Part VI d 3b
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{PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 {explain in Part VI} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N b (DN |-

oo &N [=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

(-]

7  Other expenses (see instructions) *

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 13, 1b, and 1¢)

1d

@ a|o |T|o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acqusition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

(]

F-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

o |~ | [t

Minimum Asset Amount (add line 7 to line 6)

R {~N | (¢ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {(from Section A _line 8,_Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

e N =

G (& |WIN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

instructions)

|:] Check here if the current year 1s the orgamization's first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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(PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

0N (O [d |

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions )

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii)
Distributable
Amount for 2017

Distnibutable amount for 2017 from Section C, line 6

N |=

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

Excess distnibutions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

TR ™0 a0 T @

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

-

Remainder Subtract lines 3g, 3h, and 31 from 3f

F -9

Distributions for 2017 from Section D,
ine 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distnibutable amount

Remainder_Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2017. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3|
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |0 |T|»

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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[Part VI [ supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part IIl. ine 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See instructions )

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

INVESTMENT AND ROYALTY INCOME

2013 AMOUNT: $ 9,918.
2014 AMOUNT: $ 79,887,
2015 AMOUNT: $ 23,484.
2016 AMOUNT: §$ -1,710.
2017 AMOUNT: $ 1,055.

PART II, SHORT YEAR EXPLANATION:

THE ETERNAL WORD TELEVISION NETWORK,

INC. CHANGED ITS REPORTING PERIOD

FROM A CALENDAR YEAR TO A FISCAL YEAR ENDING JUNE 30, EFFECTIVE JANUARY

1, 2017. THIS RETURN REPORTS THE CURRENT YEAR OPERATIONS OF THE

ORGANIZATION FOR THE SHORT PERIOD JANUARY 1, 2017 THROUGH JUNE 30,

2017.

732028 10-06-17
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SCHEDULE D Supplemental Financial Statements CHE e 12450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
. Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury P> Attach to Form 990. N Open to. Public
Internal Revenue Service P>Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Name of'the organization Employer identification number
ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

| Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contrnibutions to (during year)
Aggregate value of grants from {(during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes D No
[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
|:| Preservation of land for public use (e g, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified histonc structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A & ON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure included in (a) 2c
‘ d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organtzation during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h){4)(B)(i)? D Yes |:| No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
| conservation easements
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIII, Iine 1 » 3%
(i} Assets included m Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part Vi, ne 1 | K
b Assets included in Form 990, Part X > $
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 999) 2017
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[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the'organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a E] Public exhibition
b l:| Scholarly research
c [:' Preservation for future generations

d |:] Loan or exchange programs

e [:| Other

4 Provide a description of the organization’s collections and explan how they further the organization’s exempt purpose in Part XIll
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l::l Yes

[:]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

|:] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes [:_] No
b _If "Yes," explain the arrangement in Part Xlil_Check here if the explanation has been provided on Part Xl |:|
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,025,055, 1,020,834, 1,040,642, 1,001,858, 1,006,332,
b Contributions 497,516, 983,819,
¢ Net investment earnings, gains, and losses 35,971, 65,392, -11,402, 41,599, 12,080,
d Grants or scholarships 44,990, 8,406, 2,815, 16,554,
e Other expenditures for faciities
and programs 133,099,
f Administrative expenses
g End of year balance 2,425 443, 2,025,055, 1,020,834, 1,040,642, 1,001,858,
2 Provide the estimated percentage of the current year end balance {(ine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100,00 %
¢ Temporarily restncted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated organizations 3afi X
{ii) related organizations 3afii)] X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3 | X

Describe in Part XlIl the intended uses of the organization's endowment funds

[Part VI_JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, Iine 10

Description of property {a) Cost or other (b} Cost or other {c) Accumuiated (d} Book value
basis (investment) basis (other) depreciation

1a Land 8,457,783, 8,457,783,
b Buldings 14,417,331, 7,264,964.] 7,152,367.

¢ Leasehold improvements 1,860,277, 507,151.] 1,353,126.

d Equipment 56,872,628.| 49,487,899.| 7,384,729.

e Other 3,673,849, 3,198,499. 475,350.
Total. Add lines 1a through 1e (Colump (d) must equal Form 990 Part X, column (B)_line 10c.) » | 24,823, 355.
Schedule D {Form 990) 2017
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| Part VI|| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)

(E)

(9]

G)

H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ine 13.) p»>
Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN TRUST 827,920.
2) WEBER ENDOWMENT 114,749.
(3) VIGNIERI ENDOWMENT - 169,800.
(4 FAILLA ENDOWMENT 1,878,705.
(5) HARNISCHFEGER TRUST 1,374,325.
(6§ LEASE IN KIND 341,399.
(7 DEPOSITS 39,255.
(8) OTHER ASSETS HELD FOR RESALE 79,359.
(9)
Total. g e 15) > 4,825,512,
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 11e or 11f See Form 990, Part X, line 25
1. {a) Description of hability (b) Book value
(1) Federal Income taxes
29 DEFERRED RENT PAYABLE 329,573.
3)
@
65)
6
]
8
—8 -
Total. (Gojumn (bl must equal Form 990, Part X. col. (B) ine 25 > 329,573.

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2017
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (osses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part Xl )
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part Xlll )
¢ Addlines 4a and 4b
Total revenue Add lines 3 and 4c. (7

N
o a0 U N

1

2a
2b
2c
2d
2e
3
] 4a
L4
4c

5

his must equal Form 990, Part |, ine 12
| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll )}

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VII, ine 7b
b Other (Describe in Part Xlil )
¢ Add lines 4a and 4b

o a0 oo

1

2a
2b
2c
2d
2e
3
| 4a
[_ab
4c
5

Total expenses Add lines 3 and 4c. 18.)
| Part XIII| Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part ll], ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EWTN IS THE BENEFICIARY OF SEBASTIAN PAUL LONG TESTAMENTARY TRUST. EWTN

HAS THE IRREVOCABLE RIGHT TO RECEIVE 75 PER CENT OF THE ANNUAL INCOME

EARNED ON THE TRUST'S ASSETS WITH THE BALANCE OF THE INCOME ADDED TO THE

CORPUS. THE PRINCIPAL OF THE TRUST IS NEVER TO BE INVADED AND WILL BE

PERPETUAL AS LONG AS EWTN IS IN EXISTENCE. EWTN IS ALSO THE BENEFICIARY OF

TWO OTHER PERMANENT ENDOWMENTS WITH SIMILAR RESTRICTIONS.

PART X, LINE 2:

THE NETWORK ASSESSES ANY UNCERTAIN TAX POSITIONS FOR THE LIKELIHOOD THAT

THEY WOULD BE OVERTURNED UPON INTERNAL REVENUE SERVICE EXAMINATION OR UPON

EXAMINATION BY STATE TAXING AUTHORITIES. THE NETWORK HAS DETERMINED THAT

732054 10-08-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391 pages
art X\l Supplemental Information ;.on1nued)

IT DOES NOT HAVE ANY POSITIONS AT JUNE 30, 2017 THAT IT WOULD BE UNABLE TO

SUBSTANTIATE. THE NETWORK HAS FILED ITS TAX RETURNS THROUGH DECEMBER 31,

2016. THE TAX RETURNS FOR THE YEARS ENDED DECEMBER 31, 2014, AND

THEREAFTER ARE SUBJECT TO AUDIT BY THE TAXING AUTHORITIES.

Schedule D (Form 990) 2017
732055 10-08-17




SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form930 for instructions and the latest information.

P> Attach to Form 990.

OMB No _1545-0047

2017

Open to Public
Inspection

Name of the orgamzation

ETERNAL WORD TELEVISION NETWORK,

INC.

Employer identification number

63-0801391

[ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

Yes :] No

2 For grantmakers. Descrnibe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

{a) Region (b) Number of | {c) Number of |{d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices :&%‘%V%?fa (by type) (such as, fundraising, pro- IS @ program service, expenditures
intheregion | independent |gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in the region lnvgstments
n the region in the region
EAST ASIA AND THE
PACIFIC ] 1 [PROGRAM SERVICES ROADCASTING/MARKETING 106,744,
EUROPE 4] 4 LROGRAM SERVICES [BROADCASTING/MARKETING 115,137,
NORTH AMERICA 0 1 [PROGRAM SERVICES ROADCASTING/MARKETING 39,105,
SOUTH AMERICA 0 2 [PROGRAM SERVICES BROADCASTING/MARKETING 62,610,
SUB-SAHARAN AFRICA 0 1 [PROGRAM SERVICES BROADCASTING/MARKETING 33,362,
3a Sub-totat 0 9 356,958,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
andSb) 0 9 356,953_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990} 2017

732071 10-06-17




Schedule F (Form 990) 2017

ETERNAL WORD TELEVISION NETWORK,

INC.

63-0801391

Page 2

Part |

Grants and Other A

to Org or E

QOutside the United States, Complete if the organization answered “Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000 Part Il can be duplicated if additional space Is needed

1 (g) Amount of ({h) Descnption {1) Method of
b) IRS code section d) Purpose of @) Amount f) Manner of ) P
{a) Name of orgamzation ) ! {c) Region {d) Purp el 0 ere noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement ce \ce appraisal, other)
RUSSIA PROGRAM SERVICES 17,847. WIRE TRANSFER 0.N/A N/A

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counse} has provided a section 501(c)(3) equivalency letter » 1
3 Enter total number of other organizations or entities | 4 0

Schedule F (Form 980) 2017

732072 10-08-17




Schedule F (Form 890} 2017 ETERNAL WORD TELEVISION NETWORK,

Page 3

Partlll Grants and Other Assistance to Individuals Qutside the United States. Complete If the organization answered “Yes" on Form 990, Part IV, line 16

Part |It can be duplicated iIf additional space Is needed

{a) Type of grant or assistance {b) Region

{c) Number of
recipients

INC. 63-0801391
{d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

{g) Descnption of
noncash assistance

{h) Method of
valuation
{book, FMV,
appraisal, other)

732073 10-08-17

Schedule F (Form 890) 2017




Schedule F (Form 990) 2017 ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

Page 4

{PartlV| Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? if "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

|:| Yes

|:l Yes

Yes

El Yes

EI Yes

|:| Yes

@No

X] No

[:]No

X] No

@No

@No

Schedule F (Form 990) 2017

732074 10-06-17




Schedule F (Form 990} 2017 ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

| Part V | Supplemental Information
Pravide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 {accounting method), Part lll {accounting method), and Part lIl, column (¢)
{estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Page 5

PART I, LINE 2:

EWTN MANAGEMENT EVALUATES AND APPROVES THE DISTRIBUTION OF FUNDS TO OTHER

ORGANIZATIONS FOR ASSISTANCE.

PART I, LINE 3:

AMOUNTS ARE FOR EXPENDITURES TO EACH REGION. THE EXPENDITURES ARE

RECORDED AS INCURRED.

PART II, LINE 1

ASSISTANCE TO ENTITIES OUTSIDE THE U.S. IS RECORDED AS EXPENDITURES ARE

INCURRED.

732075 10-06-17 Schedule F (Form 990) 2017




SCHEDULE Grants and Other Assistance to Organizations, OMB No 15450047

{Form 990) Governments, and Individuals in the United States 20 17
C lete If the organ ed "Yes” on Form 990, Part IV, ine 21 or 22.

Dspartment of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/FormBeo for the latest informatian, Inspection

Name of the organization =

ETERNAL WORD TELEVISION NETWORK, INC.

63-0801391

|_Par!l I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cntena used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

lZl Yes |:] No

Grants and Other A to D Or and D Gover ts. Complete if the organization answered “Yes" on Form 990, Part IV, ine 21, for any
reciplent that received more than $5,000 Part Il can be duplicated If addittonal space Is needed
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of (e) Amount of v;j%m:::o(gocgk {g) Descnption of {h) Purpose of grant
or government (if applicable} cash grant non-cash EMV, apprass al,l noncash assistance or assistance
assistance other)

PRANCISCAN MISSIONARIES OF THE

ETERNAL WORD - 5820 OLD LEEDS ROAD

- IRONDALE, AL 35210 63-1067722 01 (C){3) 81,000, 0,.N/A N/A FHARITY

GUR LADY OF THE ANGELS MONASTERY

3222 COUNTY ROAD 548

HANCEVILLE, AL 35077 63-0495952 Kol (C){(3) 150,000, 0.N/A N/A CHARITY

} THE BECKET FUND

1200 NEW HAMPSHIRE AVENUE NW

WASHINGTON, DC 20036 52-1858532 (501 (C){3) 10,000, 0.N/A N/A [SPONSORSHIP

SUSAN B ANTHONY LIST

1200 NEW HAMPSHIRE AVENUE NW

WASHINGTON, DC 20036 54-1850126 501 (C){4) 10,000, 0.N/A N/A [SPONSORSHIP

2 Enter total number of section 501(c){3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

» 3.
» 1.

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732101 11-01-17

Schedule | (Form 9980) (2017)




Schedule | {Form 890) {2017) ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

Page 2
Partlll | Grants and Other Assi to D tic Individuals. Complete if the organization answered “Yes" on Form 890, Part IV, line 22
Part Ill can be duplicated If additional space 1s needed
{a} Type of grant or assistance {b) Number of (c) Amount of | (d) Amount of non- (e& Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part{V | Supplemental Information, Provide the information required n Part |, line 2, Pan Ill, column (b). and any other additional information

' PART I, LINE 2:

EWTN MANAGEMENT EVALUATES AND APPROVES THE DISTRIBUTION OF FUNDS TO ASSIST

OTHER ORGANIZATIONS.

732102 11:01-17 Schedule | (Form 960) (2017)




SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 17
) » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Internal Ravenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contnibuted| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 21 365,245.FMV

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

Y
- 0 W oo ~NOON A WN

22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 through 28, that it
must hold for at least three years from the date of the inihal contnbution, and which i1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part [l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990} 2017 ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

Page 2
Part 1l

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional nformation

SCHEDULE M, LINE 32B:

EWTN USES A SECURITIES BROKER TO SELL STOCKS RECEIVED AS DONATIONS.

732142 09-07-17 Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CATHOLIC PERSPECTIVE. PRODUCING MORE THAN 75% ORIGINAL PROGRAMMING,

EWTN OFFERS INSPIRING TALK SHOWS, ENTERTAINING CHILDREN'S ANIMATION,

EXCLUSIVE TEACHING SERIES, LIVE COVERAGE OF CHURCH EVENTS, AND

THOUGHT-PROVOKING DOCUMENTARIES THROUGH TELEVISION, RADIO, & INTERNET

MEDIA NETWORKS.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CANADA, GERMANY, FRANCE, AUSTRALIA,

SPAIN, AUSTRIA, SWITZERLAND, ITALY,

LUXEMBOURG, PERU, UNITED KINGDOM, IRELAND

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TQO ALL MEMBERS OF THE BOARD OF GOVERNORS

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ARTICLE VII OF THE CONFLICT OF INTEREST POLICY PROVIDES FOR PERIODIC

REVIEWS TO BE CONDUCTED TO ENSURE EWTN OPERATES IN A MANNER CONSISTENT WITH

ITS CHARITABLE PURPOSE AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD

JEOPARDIZE ITS TAX-EXEMPT STATUS. ALL BOARD MEMBERS ARE REQUIRED TO SIGN

AN ANNUAL DISCLOSURE CERTIFYING COMPLIANCE WITH THIS POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

EWTN HAS A COMPENSATION AND MANAGEMENT DEVELOPMENT COMMITTEE. THE PURPOSE

OF THE INDEPENDENT COMMITTEE IS TO ASSIST THE BOARD IN: (1) OVERSEEING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 08-07-17




Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

CORPORATION'S COMPENSATION PHILOSOPHY AND ITS EMPLOYEE COMPENSATION AND

BENEFITS POLICY CONSISTENT WITH SUCH PHILOSOPHY; (2) REVIEWING AND MAKING

DETERMINATIONS REGARDING COMPENSATION, BENEFITS AND INCENTIVE PROGRAMS FOR

OTHER SENIOR OFFICERS; AND (3) OVERSEEING AND REVIEWING THE MANAGEMENT

DEVELOPMENT AND SUCCESSION PLANS FOR THE CORPORATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST. THE FORM 990 IS MADE AVAILABLE ON OTHER

WEBSITES AT WWW.GUIDESTAR.ORG AND WWW.CHARITYNAVIGATOR.ORG.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT REVIEWS AND DISCUSSES THE

EXTERNAL AUDIT. THIS COMMITTEE IS DIRECTLY RESPONSIBLE FOR THE

OVERSIGHT OF THE AUDIT PROCESS.

FORM 990. PAGE 1, LINE A:

THE ETERNAL WORD TELEVISION NETWORK, INC. CHANGED ITS REPORTING PERIOD

FROM A CALENDAR YEAR TO A FISCAL YEAR ENDING JUNE 30, EFFECTIVE JANUARY

1, 2017. THIS RETURN REPORTS THE CURRENT YEAR OPERATIONS OF THE

ORGANIZATION FOR THE SHORT PERIOD JANUARY 1, 2017 THROUGH JUNE 30,

2017. THE PRIOR YEAR INFORMATION IS FOR THE CALENDAR YEAR 2016. CERTAIN

COMPENSATION INFORMATION THAT WAS REPORTED IN THE 2016 CALENDAR YEAR

FORM 990 IS NOT AGAIN DISCLOSED IN THE FISCAL YEAR 2017 SHORT PERIOD

RETURN.

PART VII, SECTIONS A & B:
732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization

ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

Page 2

Employer identification number

RELEVANT INFORMATION RELATING TO COMPENSATION OF BOARD MEMBERS,

OFFICERS, HIGHLY COMPENSATED EMPLOYEES, AND INDEPENDENT CONTRACTORS WAS

DISCLOSED IN THE 2016 CALENDAR YEAR FORM 990, AND IS NOT AGAIN

DISCLOSED IN THIS SHORT PERIOD FISCAL YEAR 2017 FORM 990.

PART I, LINE 5 & PART V, LINES 1A & B, LINE 2A:

INFORMATION REGARDING THE NUMBER OF EMPLOYEES AND FORMS 1099 FILED WAS

REPORTED IN THE 2016 CALENDAR YEAR FORM 990, AND IS NOT AGAIN DISCLOSED

IN THIS SHORT PERIOD FISCAL YEAR 2017 FORM 990.

732212 09-07-17

Schedule O (Form 930 or 990-EZ} (2017)



SCHEDULER
(Form 980)

Related Organizations and Unrelated Partnerships

»C

Department of the Treasury
Internal Revenue Service

if the or

P> Attach to Form 900.
P Go to www irs.gov/Form980 for instructions and the latest information.

Name of the organization

od "Yes" on Form 990, Part |V, line 33, 34, 35b, 36, or 37.

OMB No_1545-0047

2017

Open to Public
Inspection

Employer identification number

ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391
Part | Identfication of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33
) b) o) (d) o) n
Name, address, and EIN {if applicable) Pnmary activity Legal domicite {state or Total Income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
part Il ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax exempt
organizations during the tax year
(a) {b) fc) {d) (o) n szmwﬂ(g‘lzth)m)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public chanty Direct controlling controlled
of related organization foreign country) section status (f section entity entity?
S01(E)E) Yes No

EWTN RELIGIOUS CATALOGUE, INC, - 63-1180778 |[FHE SALE OF EDUCATIONAL [ETERNAL WORD

5817 OLD LEEDS ROAD AND RELIGIOUS ITEMS IN [TELEVISION

IRONDALE, AL 35210 SUPPORT OF EWTN RLABAMA BOL(C}(3) LINE 12A I NETWORK, INC, X
SEBASTIAN PAUL LONG TESTAMENTARY TRUST - ETERNAL WORD

72-6176613, 5817 OLD LEEDS ROAD, IRONDALE, [FTO GENERATE INCOME FOR THE TELEVISION

AL 352190 BENEFIT OF EWTN ALABAMA 501(c)(3) LINE 12A, I NETWORK, INC, X
EWTN-TV GGMBH ETERNAL WORD

AN DER NESSELBURG 4 BUBSIDIARY BROADCASTING PELEVISION

BONN, GERMANY NETWORR IN GERMANY BERMANY BE01{C){3) BO9(A)(3) NETWORK, INC, X
ETERNAL WORD TELEVISION NETWORK CANADA - [ETERNAL WORD

89-3179374, 30 ROLARK DRIVE, SCARBOROUGH, UBSIDIARY BROADCASTING TELEVISION

ON, CANADA ETWORK IN CANADA [CANADA BOL(C)(I) 05{A)(3) NETWORK, INC, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990

732181 0g-11-17  LHA

Schedule R {(Form 990) 2017




Schedule R (Form 990) ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391
Continuation of ldentification of Related Tax-Exempt Organizations
@ b} e} {d) () " (9)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controlling s“:‘::,,;,ﬁma)
of related organization foreign country) section status (if section entity orgamization?
501(c)3) Yes | No
EWTN NEWS, INC, - 27-4581132 PPERATE CATHOLIC NEWS ETERNAL WORD
5817 OLD LEEDS ROAD RGENCY & PUBLISH THE FELEVISION
IRONDALE, AL 15210 NATIONAL CATHOLIC REGISTER RMALABAMA p01(C){3) LINE 12, I NETWORR, INC, X
EWTN PUBLISHING, INC, - 47-4664579 ETERNAL WORD
5817 OLD LEEDS ROAD FATHOLIC BOOR PUBLISHING TELEVISION
IRONDALE, AL 35210 [N SUPPORT OF EWTN RLABAMA Bot{c)t3y LINE 12A, I NETWORK, INC, X
ACI PRENSA GROUP
CALLE ARISTIDES ALJOVIN 690 MIRAFLORES RFFILIATE NEWS AGENCY IN
LIMA 18, PERU [PERU PERU B01(Cc){3) POS({A)(3) N/A X
EWTN-TV STIFTUNG [FOUNDATION IN SUPPORT OF [ETERNAL WORD
AN DER NESSLEBURG 4 BROADCASTING NETWORK IN [FELEVISION
BONN, GERMANY FERMANY FERMANY BF01{(C){3) BO9(A}{3) NETWORK, INC, X

732222
04-01-17




ETERNAL WORD TELEVISION NETWORK,

INC.

Schedule R (Form 990) 2017 63-0801391  page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year
(a) (b) (e} (d) (o) n {g) (h) 0} a &)
Name, address, and EIN Pnmary activity d;’ﬂt‘h Direct controlling | Predominant income Share of total Share of Disproporbonats Code V-UBI  |Generat orfPercentage
of related organization (stat o entity &related. unrelated, income end-of-year decatons? | @MOUNT In box ownership
Toreign excluded from tax under assets 20 of Schedule [parter?
country) sections 512-514) Yas | No { K-1 (Form 1065) lyesNo
Part IV I d Related Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust duning the tax year
(a) (b) (e) {d) (e) () 1] th) s (13
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 51%)&;
of related organization (state or entity {C com, S corp, income end-of year ownership | controlled
foreign or trust) assets |—entty?
country) Yes | No

732162 08-11-17

Schedule R (Form 900) 2017



Schedule R (Form 990) 2017 ETERNAL WORD TELEVISION NETWORK, INC.

63-0801391  pages

PartV  Transactions With Related Qrganizatons Complete if the organization answered "Yes" on Form 890, Part IV, ine 34, 35b, or 36

Note Complete line 1 if any entity 1s listed in Parts If, Ill, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (1) interest, (u) annuities, (m) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnibution to related organization(s) 1| X
¢ Gift, grant, or capital contnbution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) id{ X
@ Loans or loan guarantees by related organization(s) 1e X
t Dividends from related organization(s) 1" X
g Sale of assets to related organization{s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization{(s) h 1] X
) Lease of facilities, equipment, or other assets to related organization(s) 11 X
k Lease of facilities, equipment, or other assets from related organization{s) 1k X
| Performance of services or membership or fundraising solicitations for related organization{s) 1 X
m Performance of services or membership or fundraising solicrtations by related organtzation(s) im]| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | X
o S$hanng of paid employees with related organization(s) 10 | X
p Rembursement paid to related organization(s) for expenses 1 X
q Reimbursement paid by related organization(s) for expenses 1q9 | X
r Other transfer of cash or property to related organization(s) 1 X
8 _Other transter of cash or property from related organization(s) 18 X

2 If the answer to any of the above Is "Yes,” see the instructions for information on who must complete this kne, including covered relationships and transaction thresholds
{a) {b) c (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)

(1) ENTN NEWS, INC. D 1,204,068.COST
{2 ENTN NEWS, INC. M 827,796 .[FMV

13) ENTN NEWS, INC. Q 442,757.COST
{4) ENTN-TV GGMBH B 216,879.KC0ST
{5) ENTN RELIGIOUS CATALOGUE, INC. Q 75,000.KCOST
{8) EWNTN RELIGIQOUS CATALOGUE, INC. P 81,776.COST

732183 09-11-17

Schedule R (Form 9080} 2017




Schedule R (Form 890) ETERNAL WORD TELEVISION NETWORK, INC.

63-0801391

c of Tr With Related Or

{Schedule R {Form 890), Part V, line 2)

(a)

Name of other organization

(b)

Transaction

(c)
Amount involved

{d)
Method of determining

type (a1 amount involved
(7). EWTN RELIGIQUS CATALOGUE, INC. Q 482,326.COST
_ (s) EWTN RELIGIOUS CATALOGUE, INC. D 309,592.C0OST
__(s) EWTN RELIGIOUS CATALOGUE, INC. Cc 350,000.COST
(10) EWTN PUBLISHING, INC. D -54,957.COST

(11}

{12)

{13)

{14)

{15)

{16)

(17)

{18}

{19)

{20

{21)

—{22)

{23)

{24)

732228
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Schedule R (Form990) 2017 ETERNAL WORD TELEVISION NETWORK, INC. 63-0801391

PartVl Unrelated Organizations Taxable as a Partnership Completa if the organization answered “Yes" on Form 890, Part IV, line 37

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross revenue)
that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) fe) (d) pS?a)n [y} () {h) 0} (0] &)
Name, address, and EIN Pnmary activity Legal domicile Pre?otmllinant "11:0?9 partners sec Share of Share of Dlan"rlwv- Code V-UB| |General or|Percentage
related, unrelated, | 50161031 - onate n box 20
of entity (state or foreign exéu ded from tax under | o ,Q total end-of year atwcations?|* o' Goodule K1 | Barmer? ownership
country) sections 512-514)  |yes! No income assets Yos|No| (Form 1065) |yes|No

Schedule R (Form 990) 2017
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art Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions
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