CONNER & SARTAIN, CPAS, PA
P.0O. BOX 2260, 985 CARSON COVE, STE. C
CONWAY, ARKANSAS 72033
501-327-6688

OCTOBER 31, 2023

LIFEWORD BROADCAST MINISTRIES, INC.
C/0 STEVE CRAWLEY
609 LOCUST AVENUE
CONWAY, AR 72032

LIFEWORD BROADCAST MINISTRIES, INC. C/0O STEVE CRAWLEY:

ENCLOSED IS THE ORGANIZATION'S 2022 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

CONNER & SARTAIN, CPAS, PA
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IRS e-file $ignature Authorization

OMB No. 1545-0047

rom 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning| J UN 1 , 2022, and ending MAY 3 1 , 20 22 2022
Department of the Treasury Do not se?d to the IRS. Keep for your records.
Internal Rev.enue Service Go to www.irs.goy/Form8879TE for the latest information.
ameoffiler LIFEWORD BROADCAST MINISTRIES, INC. EINor
C/0 STEVE CRAWLEY 71-0394665
Name and title of officer or person subjecttotax STEVE CRAWLEY
EXECUTIVE DIRECTOR

[PartT]

Type of Return and Return Information

Check the box for the return for which you are using this Form 8B79-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other fornﬁs enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,

|
than one line in Part I.

whichever Is applicable, blank (do not enter -0-). But, if you entf d[ -0- on the return, then enter -0- on the applicable line below. Do not complete more

1a Form990check here . @ b Total revenus, if any (Form 980, Part VIIl, column (A), line 12) .. ... i 2,480,013.
2a Form 990-EZ check here _ L1 b Total revenju yifany (Form 980-BZ, ine Q) . 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 2} 3b

4a Form 990-PF check here |:] b Tax based o investment income (Form 990-PF, Part V, line5) .. ... . . 4b

5a Form 8868 check here ] b Batance due [Form 8868, line BO) e 5b

6a Form 990-T check here [ b Total tax (Form 020, Partiillined) 6b

7a Form 4720 check here . [:] b Total tax (Fb 4720, Part lil, fine 1)........ccccooo....... e teeeeeeeeeeee e —————- 7b

8a Form 5227 checkhere . D b FMV of ass@t at end of tax year (Form 5227, item D) 8b

9a Form5330checkhere . L] b Taxdue (Form 5330, Part Il line 19) 9b

10a_ Form 8038-CP check here I:I b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Partli | Declaration and Signature Authorizaf

ion of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX] 1 am an officer of 4
of entity)

he above entity or L Jiama person subject to tax with respect to (name
, (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statem

ents, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the

amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c} the date
of any refund. If applicable, | authorize the U.S. Treasury and its Hesignated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax pre

financial institution to debit the entry to this account. To revoke ¢
later than 2 business days prior to the payment (settlement) date
payment of taxes to receive confidential information necessary t
personal identification number (PIN) as my signature for the elec!

PIN: check one box only

aration software for payment of the federal taxes owed on this return, and the

3 payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

. | also authorize the financial institutions involved in the processing of the electronic
b answer inquiries and resolve issues related to the payment. | have selected a
tronic return and, if applicable, the consent to electronic funds withdrawal.

lauthorize CONNER & SARTAIN CPAS|, PA to enter my PIN 94665 |
ERQ firm name Enter five numbers, but

as my signature on the tax year 2022 electronically file

do not enter all zeros

return. If | have indicated within this return that a copy of the return is being filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

on the return’s disclosure consent screen. ‘

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed

retum. If | have indicated within this return that a copy|of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the retu

n's disclosure consent screen.
Date

Signature of officer or person subject to tax ‘
|f'l%art 1]} | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identificatia

number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my sig

b=}

71145002260 |

Do not enter all zeros

q:ture on the 2022 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pu . 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.

ERO's signature

Date 10/31/23

ERO Must Ret

Do Not Submit This For

in This Form - See Instructions
to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Noticel [

202521 12-18-22

‘
202%

Form 8879-TE (2022)

ee instructions.

({4030 LIFEWORD BROADCAST MINISTRI 71039461



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return
Department of the Treasury P> File a separate application for each rfaturn. )
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic

filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print LIFEWORD BROADCAST MINISTRIES, INC.
Filo by the C/0 STEVE CRAWLEY 71-0394665
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
::';t"‘fmy‘;“;e 609 LOCUST AVENUE
tnstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CONWAY, AR 72032
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... [0]1]
Application Return | Application Return
Is For Code | IsFor Code
Form 980 or Form S90-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S80-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 e

STEVE CRAWLEY
® Thebooks areinthe careof p» 609 LOCUST AVENUE - CONWAY, AR 72032

Telephone No.p» 501-329-6891 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p |:] . If it is for part of the group, check this box p [ ] and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until APRIL 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» calendar year or
» [X] tax year beginning JUN 1, 2022 ,andending MAY 31, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period

3a If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a

0.

b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit,

3b

$

0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions.

3c

$

0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

1

Form 8868 (Rev. 1-2022)

14281031 138461 710394665 2022.04030 LIFEWORD BROADCAST MINISTRI 71039461



EXTENDED

m 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(§)
Do not enter sacial securi

Return of Organization Exempt From Income Tax

uri
Go to www.irs.gov/Fornt}S;QO for instructions and the latest information.

TO APRIL 15, 2024

1) of the Internal Revenue Code (except private foundations)
numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning J UN 1, 2022 andending MAY 31, 2023
Checkif |G Name of organization D Employer identification number
splesble: | LIFEWORD BROADCAST MINISTRIES, INC.
I | C/0 STEVE CRAWLEY |
[_ohango Doing business as | 71-0394665
ratirn Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
gg‘;“r:‘('{,n, 609 LOCUST AVENUE 501-329-6891
Zted City or town, state or province, country, and Z|Pjor foreign postal code G Gross receipts § 2, 480 ,013.
ohenedl _CONWAY, AR 72032 ‘ H(a) Is this a group return
I:lé::;‘:\* F Name and address of principal officerSTE V E CRAWLEY for subordinates? |:|Yes XIno
pencie | SAME AS C ABOVE ‘ H(b) Are all subordinates included’?I:]YeS D No
| Tax-exempt status: (X] 501(c)(3) ] 501(c)( ) | (insertno.) L] 4947(a)(1) or [_I5027 If "No," attach a list. See instructions
J Website: WWW.LIFEWORD.ORG 1 H{c) Group exemption number

ciation

I_—_;] Other

[ L Year of formation: 1 9 6 5] m State of legal domicile: AR

K_Form of organization: X Corporation |__] Trust I__J Assa
IPartII Summary

g | 1 Briefly describe the organization's mission or most sighificant activities: LIFEWORD BROADCAST MINISTRIES
£ OPERATES EXCLUSIVELY FOR RELIGIOUS PURPOSES. THIS PURPOSE IS
§ 2 Check this box L_Iifthe organization discontiin ed its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (l:’a']: VIR 18) e 3 15
ﬁ,’ 4 Number of independent voting members of the goverrfing body (Part VI, line1b) . ... 4 15
$ | 6 Total number of individuals employed in calendar yeér 2022 (Part V, line2a) . 5 7
£ | 6 Total number of volunteers (estimate if necessary) | | 6 10
;6' 7 a Total unrelated business revenue from Part VIlI, colu:mn O line 12 e, 7a 0.
b Net unrelated business taxable income from Form 980T, Part I, line 11 .............coooiiiiiiiiiiiie s 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ._......._.] ..o 929,199.] 1,149,296.
& | 9 Program service revenue (Part vill, line 2g) ... I 19,491. 21,329.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... . . 22,457. 4,694.
11 Other revenue (Part VIll, column (A), lines 5, 6d, ac%; 10c, and 11€) ... 1,067,192.] 1,304,694.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ......... 2 ' 038 ’ 339. 2, 480 ,013.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part|IX, column (A), lines 5-10) . .. 590,917. 630,898.
g | 16a Professional fundraising fees (Part IX, colurnn (A), line 11€) ... ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 153,853. : : :
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24¢) 1,080,092, 1,103,823.
18 Total expenses. Add lines 1317 (must equal Part IX, cglumn (A), ine 25) 1,671,009. 1,734,721,
19 Revenue less expenses. Subtract line 18 fromline 12 [.............................coocceii. 367,330, 745,292.
58 Beginning of Gurrent Year End of Year
85|20 Totalassets (PartX, line16) ... ...l 4,911,390.] 5,678,807,
ZE 21 Total labilties (Part X, tine 26) || 85,816. 112,546.
Qg 926 .......................................... 418251574' 5:56612610

22 Net assets or fund balances. Subtract line 21 from lin
['_art il [Signature Bloc

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

true, correct, and complete. Declaration of preparer (other than officer) js based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here STEVE CRAWLEY, EXECUTIVE DI]RECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date heck ] PN
Paid STEVE WO‘CON'N;ER r CPA - 10 /31/23 self-employed P00123169
Preparer |Firm'sname CONNER & SARTAIN CPAS, PA FrmsEN 26-0328404
Use Only [Firm'saddress PO BOX 2260

CONWAY, AR 72033 Phoneno.501-327-6688
May the IRS discuss this return with the preparer shown above?(See instructions ___...ooooeeeeiiii [X]ves L_INo
LHA For Paperwork Reduction Act Notice, spe the separate instructions. Form 990 (2022)

232001 12-13-22

SEE SCHEDULE O FOR ORGANIZAT

IQN MISSION STATEMENT CONTINUATION



LIFEWORD BROADCAST MINISTRIES, INC.

Form 990 (2022) C/0O STEVE CRAWLEY 71-0394665 Page2
tement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il ...
1  Briefly describe the organization's mission:

LIFEWORD BROADCAST MINISTRIES OPERATES EXCLUSIVELY FOR RELIGIOUS
PURPOSES. THIS PURPOSE IS ACCOMPLISHED BY DEVELOPMENT, PRODUCATION
AND/OR DISTRIBUTION OF RADIO AND TELEVISION PROGRAMS, MUSIC AND
CHRISTIAN EDUCATION MATERIALS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 890 OF B80-EZ? e Cves Xno

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? ... ... DYes E(__l 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: ) (Expenses § 28 ’ 569. including grants of § ) (Revenue$ 215 7 166. )
GENERAL

4b  (Code: ) (Expenses $ 554 ‘ 120. including grants of § ) (Revenue$ 593 ’ 024. )
BROADCASTING

4c  (Code: ) {Expenses § 820,797 . includinggantsots ) (Revenue s )
DEPARTMENTAL

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

(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses 1,403,486.
Form 990 (2022)

232002 12-13-22

3
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LIFEWORD BROADCAST MINISTRIES, INC.

Form 990 (2022 __C/0 STEVE CRAWLEY 71-0394665 page3

Yes | No
1 Is the organization described in section 501(c){3) or 4947(‘1)(1) (other than a private foundation)?
If “Yes," complete SChedUIB A | | | .l 11X
2 Is the organization required to complete Schedule B, Scb ule of Contributors? See instructions X
3  Did the organization engage in direct or indirect political ¢ mpaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | | e 3 X
4 Section 501(c)(3) organizations. Did the organization er‘x ge in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll| | e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (o‘)( ) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partlll . . . .. . ... ... 5 X
6 Did the organization maintain any donor advised funds o:r ny similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Partil_____ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedwle D, Partll Lot 8 X
9 Did the organization report an amount in Part X, line 21, fP escrow or custodial account liability, 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 s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f *Yes," complete Schedule D, PRItV 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X,
as applicable. 3
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D
PAIEVI oo oot e 1a| X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schequle D, Part VIl . ... ... ... 1b| X
¢ Did the organization report an amount for investments - praggram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl ... . ... . . . . . 1e| | X
d Did the organization report an amount for other assets inFD : X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX | | | ... .......————————————— 1| X |
e Did the organization report an amount for other liabilities fn Part X, line 257 If "Yes, " complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial sthtements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audite‘d inancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl .. . .. . ... I 12a| X
b Was the organization included in consolidated, independ ‘ t aud»ted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, en completing Schedule D, Parts X! and X!l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)( )(i)? If "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ..., 14a X
b Did the organization have aggregate revenues or expenses|of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unit| distates, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts  and IV ‘ ‘ .............................................................................................. 14b X
15 Did the organization report on Part IX, column (A), line 3, m re than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Hand 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? /f "Yes," complete Schedule F, Parts il and IV | | i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes,"” complete Schedule‘ Partl.Seeinstructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll o S 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1|, line 9a? /f “Yes,"
omplete Schedule G, Part ll || . ] 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of it 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), line 1?2 /f "Yes| " complete Schedule |, Parts land Il . TTITTT TP VT RO TR TP 21 X
232003 12-13-22 ‘ Form 980 (2022)

1 4
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Form 990 (2022) __C/O STEVE CRAWLEY 71-0394665
‘Part:IV | Checklist of Required Schedules (continued)

LIFEWORD BROADCAST MINISTRIES, INC.

Page 4

22

23

24a

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 If "Yes," complete Schedule |, Parts land il
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

SCRBAUIB U e
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 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 258 | | ||| . .. . . ... s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organizatiocn maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXMPE DONAST | ettt ettt eh RSt
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... ... .. ...
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 during the year? If “Yes," complete Schedule L, Parti . .. ...
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 980 or 980-EZ? /f “Yes, " complete
SChed'Jle Ll Pt ettt et e et st e st ese e ae et e en et e aretentennens
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete ScheduleL, Partil . ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

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

Yes | No

X

23

24a

24b

24c

24d

25b

27

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete SChedule L, Part IV || | e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Partlv . oo 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?1f
"Yes, " COmplete SChEUIB L, PAart IV | e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM . . .. . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M | et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIB N, Pt I || | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part ! . X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Ii, lli, or IV, and
PAIEV,HINE T oo oo oo 3| X
35a 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 in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line2 . .. . ... 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ..o 3s | X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or noteto any lineinthis PartV . ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . . 1a 15 .
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR P
{gambling) Winnings to Prize WINNErs? ... 1ic | X
232004 12-13-22 Form 980 (2022)
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LIFEWORD BROADCAST MINISTRIES,

INC.

Form 990 (2022) _C/O _STEVE CRAWLEY 71-0394665 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes | No
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 thisreturn .. . 2a 7 . .
b If at least one is reported on line 2a, did the organization‘ file all required federal employment tax retufns? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
3a Did the organization have unrelated business gross inco+n of $1,000 or more duringtheyear? . . . 3a i—
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on 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 instructions for filing requirements for FINCEN Form | 4.: Report of Foreign Bank and Financial Accounts (FBAR). B 'A :
5a Was the organization a party to a prohibited tax shelter trapsaction at any time during the taxyear? S5a X_
b Did any taxable party notify the organization that it was o‘r s a party to a prohibited tax shelter transaction? ... Sb X
¢ If*Yes" to line 5a or 5b, did the organization file Form8886-T2 e 5S¢
6a Does the organization have annual gross receipts that ar‘e ormally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charita&)l Contributions? e 6a X
b If "Yes," did the organization include with every solicitaticl) an express statement that such contributions or gifts
Were NOE X AEAUCHIDIE? ||| ..o oo eeeeeeee e 6b
7 Organizations that may receive deductible contributions under section 170{c). o B
a Did the organization receive a payment in excess of $75 made pa‘njy 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 valut‘e of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose‘ df tangible personal property for which it was required
O Fle FOMMIB2B27 ...t ee ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, affplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fupds. Bid a donor advised fund maintained by the %
sponsoring organization have excess business holdings ét ny time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds. :
Did the sponsoring organization make any taxable distributjons under section 49667 . . ... 9a
b Did the sponsofing organization make a distribution to a ddnor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIll, ine12 . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders .1 ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... R 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the(organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receivecé dr accrued during theyear .................. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance‘ issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . .. ... 13a -
Note: See the instructions for additional information the arganization must report on Schedule O. o
b Enter the amount of reserves the organization is requiredjic maintain by the states in which the
organization is licensed to issue qualified healthplans | . [ ... ... 13b ,
¢ Enterthe amountof reservesonhand ...l 13¢c —
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these paymentsj l{ "No," provide an explanation on Schedule O . 14b
16  Is the organization subject to the section 4860 tax on pay ent(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... OOV UU OOV UUURURORRT POV 15 X
if "Yes,” see the instructions and file Form 4720, Schedule . -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O. ‘
17  Section 501(c}){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under sjction 4951, 4952 O 49537 e 17
If “Yes," complete Form 6069. i B I
232005 12-13-22 ‘ 6 Form 990 (2022)
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LIFEWORD BROADCAST MINISTRIES, INC.

Form 990 (2022 C/0 STEVE CRAWLEY 71-0394665
[Part VI ]

Page 6

Governance, Management, and Disclosure. For each *Yes® response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthis Part VI .o

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . . ............. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEET | e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .. ...,
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ...
Did the organization have Members or StOCKROIABIS? | ... ... ... .. cccoooeooooeooeooeooeeesee oo eesoes e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gQOVerning DOy ? | | e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEMING BOGY? ... iooeoeeoeeeoeoeeoeeoooeoee oo
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The gOVEIMING DOOY? || . . .. ..ttt ses et ee e e se e s ses oo s e e e em et h et bbbt n b
Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresseson Schedule O . _....................ccoooooioviviiiii

[ RO NE ]

7b

ale
ba[ba

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . ..__.................——————
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ........ccoioiviiinn.
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to ine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how this was done

Did the organization have a written whistleblower PoliCY? ... e
Did the organization have a written document retention and destruction policy? ... ... ...
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?

The drganization's CEO, Executive Director, or top management official
Other officers or key employees of the Organization ...
If “Yes* to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNGthE YEAI? e ees oo
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Yes

10a

10b

11a_

712a‘ )

12b

12¢

15a

15b

16b

exempt status with respect to such arrangements? ... .. ...
Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website EX] Upon request l:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

STEVE CRAWLEY - 501-329-6891

609 LOCUST AVENUE, CONWAY, AR 72032

232006 12-13-22
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LIFEWORD BROADd ST MINISTRIES, INC.
Form 990 (2022) C/O STEVE CRAWLE ~ _ 71-0394665 page?
ompensation of Officers, Directors, Ttustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note t‘o nylineinthis Part VIl L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Rep >rt\ compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, t tees {whether individuals or crganizations), 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 an{. See the instructions for definition of “key employee.”

® | ist the organization's five current highest compensated enployees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employegs, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related rganlzatlons

® 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.
See the instructions for the order in which to list the persons abagve.

Check this box if neither the organization nor any related|ofganization compensated any current officer, director, or trustee.

(A) ® ] (C) D) (E) F
Name and title Average | |y not cfegfi:‘igg‘mm one Reportable Reportable Estimated
hours per | gox, unless person Is both an compensation compensation amount of
week | pfficeranda director/trustee) from from related other
(list any g the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC/ from the
related g g (W-2/1099-MISC/ 1099-NEC) organization
organizations E 3 gle 1099-NEC) and related
below £ 2| g gg 5 organizations
line) HIEEH B SR
(1) VINCENT HERNANDEZ 10.00
BOARD MEMBER p 0. 0. 0.
(2) MARVIN DELK, SR, 10.00
BOARD MEMBER X 0. 0. 0.
(3) ROSS BURGESS 10.00
BOARD MEMBER X 0. 0. 0.
(4) MICHELE CORDER 10.00
BOARD MEMBER X 0. 0. 0.
(5) RODNEY BURNS 10.00]
BOARD MEMBER X 0. 0. 0.
(6) BRAD WIENEKE 10.00|
BOARD MEMBER X 0. 0. 0.
(7) JEREMY RIDDLE 10.00
BOARD MEMBER X 0. 0. 0.
(8) DR, DAVID MARTIN 10.00
BOARD MEMBER X 0. 0. 0.
(9) SANCY FAULK 10.00
BOARD MEMBER X 0. 0. 0.
(10) DWAYNE ORR 10.00
BOARD MEMBER X 0. 0. 0.
(11) DARRELL SPIGNER 10.00
BOARD MEMBER x| 0. 0. 0.
(12) BRIAN ATWOOD 10.00
BOARD MEMBER )J 0. 0. 0.
(13) WINSTON POSTER 10.00
BOARD MEMBER \ 0. 0. 0.
(14) STEVE NEAL 10.00]
BOARD MEMBER X 0. 0. 0.
(15) MELADY THOMPSON 10.00
BOARD MEMBER X 0. 0. 0.
|
|
|
232007 12-13-22 ‘ 8 Form 980 (2022)
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LIFEWORD BROADCAST MINISTRIES,

INC.

Form 990 (2022 C/0O STEVE CRAWLEY 71-0394665 Page8
I.Pﬂrt Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (©) (D) (E) {F)
Name and title Average | . Position @ one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
related s | & 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 .‘E 8 é 1099-NEC) and related
below | 2 2. |5 zE = organizations
ST v — 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d_Total (add 1ines 16 aNnd 16) .........coooivivoeoosssieecsess oo 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

5 X

Section B. Independent Contractors

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

(A) (8) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization SRR T TR T
Form 980 (2022)

232008 12-13-22
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LIFEWORD BROADCAST MINISTRIES, INC.
Form 990 {2022) C/0_STEVE CRAWLEY 71-0394665  Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthisPart VIl ... ... l:]
‘ Total revenue Related(gr) exempt Unr(e(l:a)ted Revenugneg(cluded
‘ function revenue |business revenue| from tax under
_ sections 512 - 514
2 42 1 a Federated campaigns . .. 1a
58| b Membershipdues ... . b
65: ¢ Fundraisingevents . ... . ic
%g d Related organizations 1d
E':’“a,E- e Government grants (contributions) |1e
25| t Alother contributions, gifts, grants, and
as similar amounts not included above _ [1¢| 1,149|,296. :
‘gg g Noncash contributions Included in lines 1a-1t | 19 |$ o & R .
G&| h Total.Addlnestatf ... || 1,149,296, -
Businpss Code
8 2 a MERCHANDISE SALES 90p099 21,329. 21,329,
2ol b
B2 o
ES
K] d
a f All other program service revenue .. ..
g Total.Addlines2a2f . ... | ... 21,329.
3  Investment income (including dividends, interest, and
other similaramounts) Ll 4,694. 4,694.
4  Income from investment of tax-exempt bond proceeﬂs
S Royalties ..........oocoiiiiiii
{i) Real {ii) Pérsonal
6a Grossrents . ... 6al] 55,200.
b Less:rental expenses _ |6b 0. ‘
¢ Rental income or (loss) |6¢c 55,200. S 2 )
d Netrentalincomeor{loss)....................ccooove b b 55,200. 55,200.
7 a Gross amount from sales of (i) Securities (i) Other o
assets other than inventory |7a |
b Less: cost or other basis
g and sales expenses 7b
s ¢ Gainor(loss) ... 7c
(-4 d Netgainor (I0SS) ..........ccoecvvvvevieiiiiiinneeriisieieeees b b
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See \
PartIV,line 18 ... ... 8al522,527. : SE
b Less: direct expenses ... . sb] ([ 0. L i AR
¢ Netincome or (loss) from fundraising events ......L.|....... 522,527. 522,527.
9 a Gross income from gaming activities. See I R 7 | RIS SN
PartIV,fine19 . .. ... 9a
b Less:directexpenses ... Sh
¢ Net income or (loss) from gaming activities ............|........
10 a Gross sales of inventory, less returns
and allowances ... ... 102
b Less:costofgocdssold .. ... .. 0b|
¢_Net income or (loss) from sales of inventory ._._.........L......... i
° Business Code |~ .1 S & R <
§¢, 11 a STUDIO EXPANSION PROJE | 900099 570,544. 570,544.
,_*gg p MISCELLANEOUS INCOME 9010099 251,471. 251,471.
gé ¢ PARTNERSHIP INCOME 900099 -95,048. ~-95,048.
5 d Allotherrevenue ... ... ‘ :
e Total. Addlines11a-11d ..o .| 726,967. , ' _
42  Total revenue. Seeinstructions ..o b 2,480,013.] 808,190. 0.] 522,527.
232009 12-13-22 10 Form 980 (2022)
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LIFEWORD BROADCAST MINISTRIES,
C/0 STEVE CRAWLEY

tiepaiara

INC.

71-0394665 Page10

Sectlon 501(c)(3) and 501(c)(4) organizations must compliete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B8) (C)
7,8, 3, and 10b of Part V. owdpmes | Progaines | Memgrmertes | e
1 Grants and other assistance to domestic organizations G S T
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . v
4 Benefits paidtoorformembers ... ;
5 Compensation of current officers, directors,
trustees, and key employees ... . . 48,281. 30,900. 9,656. 7,725.
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 Othersalariesandwages _____________________________ 434,525- 278,096o 86,906- 69,523.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,273. 18,735. 5,855, 4,683,
9 Other employee benefits ... 90,559. 57,958. 18,112. 14,489.
10 Payrolltaxes ... 28,260. 18,086. 5,652, 4,522.
11 Fees for services (nonemployees):

a Management . ...

b Legal .. ...

€ Accounting .. ...

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

t Investment managementfees . . . ... . . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... .. 5,578. 2,633, 2,945,
13 Office expenses ... 32,139. 3,321. 17,517. 11,301.
14 Informationtechnology . ... ...
15 Royalties | ... ...
16 OCCUPANGY ... ..o 12,606. 11,345. 1,261.
17 TOVEl oo 35,612, 15,477. 20,135.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffilates ... .. ...
22 Depreciation, depletion, and amortization _ . 31,743. 28,569. 3,174.
23 INSUNANCE ... 6,431. 5,789. 642.
24  Other expenses. Itemize expenses not covered - R L
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), S . o . cET
amount, list line 24e expenses on Schedule 0. ) Lt R O AR S, RGO

a BMA SERVICE TEAM ALLOCA 384,985, 384,985,

b BROADCAST BY COUNTRY 304,150. 304,150.

c QIGITAL BROADCASTING 218,669, 218,669,

d COST OF SALES 15,803, 15,803.

e All other expenses 56,107, 27,080. 10,497. 18,530.
25 Total functional expenses. Add lines 1 through 24e 1,734,721.] 1,403,486. 177,382. 153,853.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |;| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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LIFEWORD BROADCAST MINISTRIES, INC.
Form 990 (2022) C/0 STEVE CRAWLEY 71-0394665 Page 11
| Part X ] Balance Sheet
Check if Schedule O contains a response or note tolany ine in this Part X ... . e eeeeeeeeeeeeeeeeeeeeeeesesenesesencanees L]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ...l 1
2 Savings and temporary cash investments || ... 1,152,324.] 2 873,589.
8 Pledges and grants recelvable,net ...l 3
4 Accountsreceivable,net .| 15,034, 4 10,308.
5 Loans and other receivables from any current or f ‘rrner officer, director, ) N '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined 2
under section 4958(f)(1)), and persons described ir}n gection 4958(c)(3)B) ... 6
g | 7 Notesand loans receivable,net _._.................... i 7
% | 8 Inventoriesforsaleoruse . . ... ......... I SO OO 8
< | 9 Prepaid expenses and deferred charges ........... N 14,172.] o 13,697.
10a Land, buildings, and equipment: cost or other ‘ ) i
basis. Complete Part VI of Schedule D 102 2,302,605, , :
b Less: accumulated depreciation 10 1,726,100. 600,258.| 10c 576,505.
11 Investments - publicly traded securities ...\ ... ... 11
12  Investments - other securities. See Part IV, linet1 | . . . 2,541,275.] 12 3,767,115.
13 Investments - program-related. See Part IV, line 11 ‘ _____________________________________ 13
14 Intangibleassets .. .. ... 14
15 Otherassets. SeePartIV, line 11 .. ...l ... ... 588,327.] 15 437,593.
___| 16 Total assets. Add lines 1 through 15 (mustequal ine33) ... 4,911,390, 16 5,678,807.
17 Accounts payable and accrued expenses ... .|| ... 85,816.] 17 112,546.
18 Grantspayable . ... 18
19  Deferred revenue .. ... . ... U0 PR 19
20 Tax-exemptbond liabilities ... I PR 20
21 Escrow or custodial account liability. Complete Par‘t IV of ScheduleD .. ... 21
@ |22 Loans and other payables to any current or former P icer, director, ot
’::' trustee, key employee, creator or founder, substanﬁi contributor, or 35% i
§ controlled entity or family member of any of these petsons ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated tl ‘ir parties ,,,,,,,,,,,,,,,,,,,,,,, 24
25 Other liabilities (including federal income tax, payableg to related third
parties, and other liabilities not included on lines 17-2d). Complete Part X
of Schedule D . ..., I TR 25
___| 28 Total liabilities. Add lines 17 through 25 N 85,816.] 2 112,546,
” Organizations that follow FASB ASC 958, check hgre o : T '
8 and complete lines 27, 28, 32, and 33. ,
é 27 Net assets without donor restrictions ... l ....................................... 4,041,669.| 27 4,775,330.
@ |28 Netassets with donor restrictions ...l 783,905.] 28 790,931.
g Organizations that do not follow FASB ASC 958, check here D . . ) S
‘g and complete lines 29 through 33. -
@ |29 Capital stock or trust principal, or current funds | | ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
ﬁ 31 Retained eamings, endowment, accumulated incomer orotherfunds . .. . . 31
3 |s2 Totalnetassets orfundbalances | ... 4,825,574, s | 5,566,261,
33 Total liabilities and net assets/fund balances .........|. ... 4,911,390.] 33 5,678,807,
- Form 990 (2022)
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LIFEWORD BROADCAST MINISTRIES, INC.
C/0 STEVE CRAWLEY

71-0394665 pPagei2

Total revenue (must equal Part Viil, column (A), line 12)
Total expenses {must equal Part IX, column (A), line 25)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

©CoO~NOOLEON-

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

-
o

COIUMN (B)) ...ooiiiiiii oot ee oo oottt eeeeseieeeeeeeesessaeeseisas st et ie sttt e s st sss it et ee sttt s s e ebe i

Revenue less expenses. Subtractline 2 fromline 1 . ...,

Net unrealized gains (losses) oninvestMents . s
Donated services and use of facilities ...
INVESIMENE @XPENSES || .. . it eeeeraee ettt sttt st seeees s e
Prior period adJUSEMENS | . ettt s

2,480,013.

1,734,721,

745,292.

4,825,574.

-4,605.

0.

5,566,261,

[ Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ...

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

If the organization changed its method of accounting from a prior year or checked “Other," explain on 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 D Consolidated basis [:l 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:
IE Separate basis 1 Consolidated basis |:| Both consolidated and separate basis

c If “Yes" to line 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 on Schedule O and describe any steps taken to undergo such audits ............

2b

232012 12-13-22
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SCHEDULE A

Public Chari

OMB No. 1545-0047

Status and Public Support

(Form 990) N ’
Complete if the organizatign Is a section 501(c)(3) organization or a section
4947(a)(7) nonexempt charitable trust. . -
:’Jepar;lm:m of the Treasury Attach to Form 990 or Form 990-EZ. - Open to Public
nternal Revenua Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection -
Name of the organization LIFEWORD BROADCAST MINISTRIES, INC. Employer identification number
C/0 STEVE CRAWLE 71-0394665

[PartT | Reason for Public Charity Status. (Al g

réanizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For !ir{es 1 through 12, check only one box.)

S OON

(3}

®

0 00 oo o

10

1

12

e

D An organization organized and operated exclusively tq
An organization organized and operated exclusively|fq
more publicly supported organizations described in s¢

[
Cd
]

]

A church, convention of churches, or association of ¢
A school described in section 170{b}){ 1}{Al}{ii). (Attach
A hospital or a cooperative hospital service organizati
A medical research organization operated in conjunct]
city, and state:

ht{rches described in section 170{b){ 1}{A)(i).
SFheduIe E (Form 990).)
on described in section 170{b){ 1}(A)(iii).

jon with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college
section 170(b)(1)(A}{iv). (Complete Part II.)

A federal, state, or local government or governmental

An organization that normally receives a substantial
section 170(b)(1){A}(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(AP(\

An agricultural research organization described in seq

or university or a non-land-grant college of agriculture
university:

q

r t:miversity owned or operated by a governmental unit described in

unit described in section 170{b){ 1}{A}{(v).

part of its support from a governmental unit or from the general public described in

vi). (Complete Part il.)
tion 170{b)(1}{A)ix) operated in conjunction with a land-grant college
see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) more thani 3
activities related to its exempt functions, subject to

3 1/3% of its support from contributions, membership fees, and gross receipts from

f;?rtain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less gection 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}(2). (Complete Part lil.)

test for public safety. See section 509(a){4).
r the benefit of, to perform the functions of, or to carry out the purposes of one or
ction 508(a){1) or section 509{a)(2). See section 509(a}(3). Check the box on

lines 12a through 12d that describes the type of suppprting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regular‘ly

appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sectio‘

|

Type Il functionally integrated. A supporting or ‘a

its supported organization(s) (see instructions). You
Type 1ll non-functionally integrated. A supporting

that is not functionally integrated. The organizatior? [«

requirement (see instructions). You must complete
Check this box if the organization received a written

functicnally integrated, or Type lll non-functiona(ly‘integrated supporting crganization.
f Enter the number of supported organizations ‘
g Provide the following information about the supported organization(s).

AandB.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizati n vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectians A and C.

ization operated in connection with, and functionally integrated with,
must complete Part IV, Sections A, D, and E.

brganization operated in connection with its supported organization(s)
enerally must satisfy a distribution requirement and an attentiveness
Part IV, Sections A and D, and Part V.

determination from the IRS that it is a Type I, Type Il, Type lll

(i) Name of supported

(i) EIN
organization

above|(see instructions
‘

(iii) Ty, epf organization
(descnbed on lines 1-10

V) Ts The organization listed
in your governing document?
Yes No

(vi) Amount of other
support {see instructions)

(v) Amount of monetary
support (see instructions)

Total .. :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22

|
T

it

Schedule A (Form 990) 2022
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LIFEWORD BROADCAST MINISTRIES, INC.

Schedule A (Form 990) 2022 C/O STEVE CRAWLEY 71-0394665 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170[)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {(b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1470544.| 1152346.] 1169160.[ 929,199.| 1149296.| 5870545.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through3 . .

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(® . : ‘ Sl 5 R D s
— | . [~ [5870545.

»H

1470544.[ 1152346.] 1169160.] 929,199.] 1149296. 5870545.

6 Public sueeort. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . . 1470544, 1152346.] 1169160.] 929,199.] 1149296.] 5870545.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources "52,983. 59,3480 470,260¢ 539,778- 803,585. 1819988.

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 (Explainin PartVI.) . .

11 Total support. Add lines 7 through 10 ' i N 7690533.

12 Gross receipts from related activities, etc. (see INStructions) . ..., 12 |

13 First 5 years. If 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 ... .. .. . i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column () ... ... 14 76.33 o
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 83.66 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... X]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .. ..., [:]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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) 2022

232022 12-09-22
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! |

LIFEWORD BROADCAST MINISTRIES, INC.
WLEY | 71-0394665 pages

(Complete only if you checked the box on line 10 of Pa!rt | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 ...
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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subractline 7¢ from ling ) 3 i
Section B. Total Support |

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
9 Amounts from line 6 1

oo
R
-4
T

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

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

cAddlines10aand1Cb . . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain |
or loss from the sale of capital ;
assets (Explainin Part VL) ..o
13 Total support. (acd tines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's fi rs‘t, eéond third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this boxandstophere ... r ....................................................................................................................... |:_I_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), dlvﬂéd byline13,column(f)) . .. ... .. 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 15 ............cocoooiniiiiiiioc 16 %
Section D. Computation of Investment Income Rercentage
17 Investment income percentage for 2022 (line 10c, columr‘n (P, divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il ine 17 . ... e 18 %
19a 33 1/3% support tests - 2022, If the organization did no‘t ¢heck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box andstop here. The o‘rg nization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2021. If the organization did not «fheck a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stob ere. 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 ................cccccecececss LJ
232023 12-09-22 Schedule A (Form 990) 2022
16
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LIFEWORD BROADCAST MINISTRIES, INC.

Schedule A (Form 990) 2022 C/0 STEVE CRAWLEY 71-0394665 pages

| Part IV Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f *Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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)? /f *Yes," describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f ‘Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “Yes," complete Part | of Schedule L (Form 990).

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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ® provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part VI.

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 IIl non-functionally integrated

Yes

No

,3b

5a

10a

supporting organizations)? If "Yes, " answer line 10b below.
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
232024 12-09-22 Schedule A (Form 950) 2022
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LIFEWORD BROADCAST MINISTRIES,

INC.

71-0394665 Pages_

Schedule A (Form 990) 2022 C/O STEVE CRAWLEY
[Part IV] Supporting Organizations continued)

Has the organization accepted a gift or contribution from
a A person who directly or indirectly controls, either alone o

11

11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above
¢ A35% controlled entity of a person described on line 11a
detail in Part VI. ‘

]ny of the following persons?

together with persons described on lines 11b and

or 11b above?/f *Yes" to line 11a, 11b, or 11c, provide

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations |

1 Did the governing body, members of the governing bod)J;, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regular‘y

ppoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? if “N ," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organiza ioq 's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or rdmove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled tl"u supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purpos
supervise_q, or controlled the supporting organization.

of the supported organization(s) that operated,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trusteeﬁ

or trustees of each of the organization's supported organiz

or management of the supporting organization was veste ‘

the supported organization(s). |

during the tax year also a majority of the directors
tion(s)? /f "No, " describe in Part VI how controf
n the same persons that controlled or managed

Yes

No

Section D. All Type lll Supporting Organizations

)

1 Did the organization provide to each of its supported organ
organization's tax year, (i) a written notice describing the
year, (i) a copy of the Form 980 that was most recently fil&ec
organization's governing documents in effect on the date‘o

2 Were any of the organization's officers, directors, or trust
organization(s) or (ii) serving on the governing body of a sﬁp
the organization maintained a close and continuous working

zations, by the last day of the fifth month of the

pe and amount of support provided during the prior tax

as of the date of notification, and (jii) copies of the
notification, to the extent not previously provided?
either (i) appointed or elected by the supported
ported organization? /f "No," explain in Part VI how
relationship with the supported organization(s).

Yes

No

3 By reason of the relationship described on line 2, above, cl:ﬁd 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 ail times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Suppotting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

|
a l:] The organization satisfied the Activities Test. Compl:}: line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. cribe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. ‘ Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization w‘a responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these a‘c ivities directly furthered their exempt purposes,
how the organization was responsive to those supported drganizations, and how the organization determined
that these activities constituted substantially all of its activitigs.

b Did the activities described on line 2a, above, constitute a;c vities 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. !

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" ?r "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
232025 12-09-22

No

2b

3a

~3b
Schedule A (Form 990) 2022
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LIFEWORD BROADCAST MINISTRIES, INC.
Schedule A (Form 980) 2022 C/0 STEVE CRAWLEY 71-0394665 Pages6
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See instructions.
Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘ E Sy
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ERE L Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5 2
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 -
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lIf support(ng organization (see

instructions).

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022
I P |

art V | Type lll Non-Functionally Integrated

LIFEWORD BROADCAST MINISTRIES, INC.

C/O STEVE CRAWLEY

71-0394665 pPage7

Section D - Distributions

509(a)(3) Supporting Organizations continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers eﬁe}n

organizations, in excess of income from activity

pt purposes of supported

Administrative expenses paid to accomplish exempt pur

es of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - grovide details in Part VI)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

~N|oO || s |W]N

iNjO O |d |

___(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which

the organization is responsive

®©

9

Distributable amount for 2022 from Section C, line 6

%

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

10

| )

' Excess Distributions

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

[y IS

Underdistributions, if any, for years prior to 2022 (reason
able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

-lo |ajo ||

Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

-3

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 |oin

_Excess from 2022 1

232027 12-09-22 ‘
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LIFEWORD BROADCAST MINISTRIES, INC.
Schedule A (Form 980) 2022 C/0 STEVE CRAWLEY 71-0394665 Pages

IE art !II Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informaticn.
(See instructions.)
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Schedule B

Schedule of Contributors

OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs}gov/Form990 for the latest information. 2022

Internal Revenue Service !

Name of the organization Employer identification number

LIFEWORD BROADCAST

M
C/O STEVE CRAWLEY }

INISTRIES, INC.

71-0394665

Organization type(check one):

|

Filers of: Section: ‘

Form 980 or 980-EZ 501(c)( 3 ) (enter numbellr brganization
I:] 4947(a)(1) nonexempt chari“table trust not treated as a private foundation
] s27 political organization ‘

Form 990-PF D 501(c}(3) exempt private foﬂlrdation
D 4947(a)(1) nonexempt charftaLle trust treated as a private foundation
(] 501(c)(3) taxable private foungation

Check if your organization is covered by the General Rule or a cial Rule.

C

Note: Only a section 501(c)(7), (8), or (10) organization can che:

General Rule

(] For an organization filing Form 980, 980-EZ, or 990-PF tt
property) from any one contributor. Complete Parts | 1n

IXI For an organization described in section 501(c)(3) filing
sections 509(a)(1) and 170(b)(1}(A)(vi), that checked St‘:h
contributor, during the year, total contributions of the

or (i} Form 990-EZ, line 1. Complete Parts | and Il.

4

Special Rules

re

1 Foran organization described in section 501(c)(7), (8), H

boxes for both the General Rule and a Special Rule. See instructions.

at received, during the year, contributions totaling $5,000 or more (in money or

Il. See instructions for determining a contributor’s total contributions.

orm 980 or 990-EZ that met the 33 1/3% support test of the regulations under
qule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
bater of (1) $5,000; or (2) 2% of the amount on (i) Form 920, Part VIli, line 1h;

(10} filing Form 990 or 980-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and jaddress), Il, and Il

I:l For an organization described in section 501(c)(7), (8), or]
year, contributions exclusively for religious, charitable, ‘ t
is checked, enter here the total contributions that were r
purpose. Don’t complete any of the parts unless the Ger

religious, charitable, etc., contributions totaling $5,000}o

(10} filing Form 990 or 980-EZ that received from any one contributor, during the

., purposes, but no such contributions totaled more than $1,000. If this box
beeived during the year for an exclusively religious, charitable, etc.,

eral Rule applies to this organization because it received nonexclusively
more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must

answer "No" on Part |V, line 2, of its Form 880; or check the box ¢
that it doesn't meet the filing requirements of Schedule B (Form!g

n fine H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
90).

LHA For Paperwork Reduction Act Notice, see the instructions for Fo
|

223451 11-15-22

rm 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

Page 2

Name of organization

LIFEWORD BROADCAST MINISTRIES, INC.

Employer identification number

C/0 STEVE CRAWLEY 71-0394665
Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROSEWOOD BAPTIST CHURCH Person
Payroll I:l
PO BOX 1193 $ 30,678. Noncash [ ]
(Complete Part Il for
GILMER, TX 75644 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SPRINGHILL BAPTIST CHURCH Person  [X]
Payroll [ ]
25 HWY 287 $ 44,236. Noncash
(Complete Part Il for
GREENBRIER, AR 72058 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FIRST BAPTIST CHURCH Person
Payroll
PO BOX 338 $ 26,540. Noncash
(Complete Part |l for
DAMASCUS, AR 72039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANTIOCH MISSIONARY BAPTIST CHURCH Person
Payroll
150 AMITY RD $ 49,485. Noncash [_]
(Complete Part Il for
CONWAY, AR 72032 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KENANEE MISSIONARY BAPTIST CHURCH Person  [XJ
Payroll [:]
PO BOX 36 $ 28,073. Noncash [ ]
(Complete Part Il for
KEWANEE, MO 63860 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GLENDENE VENABLE Person [ XJ
Payroll
13675 COUNTY ROAD 7130 $ 83,000. | Noncash [ ]

ROLLA, MO 65401

(Complete Part Il for
noncash contributions.)

223452 11-15-22

14281031 138461 710394665
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Schedule B {(Form 930) (2022)

Page 2

Name of organization

LIFEWORD BROADCAST MINISTRIES, INC.

C/0 STEVE CRAWLEY

Employer identification number

71-0394665

zPar‘tl Contributors (see instructions). Use duplicat%c

topies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP -g‘- 4

()

Total contributions

(d)

Type of contribution

7

!
WINSTON FOSTER

P.0O. BOX 865

50,000.

MARVEL, AR 72366

X]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

(c)

Total contributions

{d)
Type of contribution

Name, address, and ZIP 44
T

STEVE NEAL

103 E COMMERCE ST

33,020.

FAIRFIELD, TX 75840

Person
Payroll L___I
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +|4

(c)

Total contributions

(d)
Type of contribution

|

HALL SUMMIT BAPTIST CHURCH
z

PO BOX 116

42,889.

HALL SUMMIT, LA 71034

x]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

. (d)

10

DON WILLIAMS

496 N DOUBLE SPRINGS RD

25,000.

FARMINGTON, AR 72730

Type of contribution
Person [X]
Payroll -

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

]
]
(]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CJ
]
O

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

223452 11-15-22

14281031 138461 710394665
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Page 3

Schedule B (Form 990) (2022)
Employer identification number

Name of crganization
LIFEWORD BROADCAST MINISTRIES, INC.
C/0 STEVE CRAWLEY 71-0394665
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
f:, ‘:‘ Description of (b) h i FMV (or(z)stimate) Dat (d) ived
posl ription of noncash property given (See instructions.) ate receiv:
(a)
: o (b) FMV (or(:)stimate) (d)
om A . .
Pt Description of noncash property given (See instructions.) Date received
(a)
f:l o (0) FMV (or(:)stimate) (d
om D ipt i .
Part] escription of noncash property given (See instructions.) Date received
(a)
No. (b) - (e) imate) (d)
from Descripti : or estimate,
Pt | escription of noncash property given (See instructions.) Date received
(a) ©
No. (b) o (d)
from Descripti § . FMV (or estimate) .
Pt cription of noncash property given (See instructions.) Date received
(a)
: o (b) FMV (or(:)stimate) (d)
om D ipti H .
Port | escription of noncash property given (See instructions.) Date received
223453 11-15-22 Schedute B (Form 990) (2022)
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Schedule B (Form 980) (2022)

Page 4

Name of organization

LIFEWORD BROADCAST MINISTRIES,
C/0 STEVE CRAWLEY

INC.

Employer identification number

71-0394665

art Exclusively religious, charitable, etc., contributions to

from any one contributor. Complete columns (a) through
completing Part ii), enter the tota! of exclusively religious, charitable, d

otganizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year
e) and the following line entry. For organizations
tc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Ill if additional space s needed.
(a) No.
ga"r’t“' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
} (e) Transfer of gift
Transferee’s name, address, and ZIP.+ 4 Relationship of transferor to transferee
(a) No. ‘
lf," aorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP +(4 Relationship of transferor to transferee
(a) No. o
gorTl (b) Purpose of gift _ (c) Use of gift (d) Description of how gift is held
a |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i i e ces s
gOTI (b) Purpose of gift I (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-16-22 Schedule B (Form 990) (2022)
26
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i H . -0047
SCHEDULE D Supplemental Financial Statements —Mﬁj‘ﬁiéﬁ—
lete if th izati d "Yes" on Form 990,

(Form 950} Pars IV, e 6, 7,8, 5, 30, 113, 116; 116, 11d, 110, 111, 12a, o 12b.

Department of the Treasury Attach to Form 930. ~Opento Pupl_l_q o
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest infoermation. ~w.inspection: . .
Name of the organization LIFEWORD BROADCAST MINISTRIES, INC. Employer identification number

C/0 STEVE CRAWLEY 71-0394665

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 980, Part [V, line 6.

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

1 Total number at end Of YEar .........................o.ococormrrrs

2 Aggregate value of contributions to (duringyear) ... . .

3 Aggregate value of grants from (duringyear) ... ...

4 Aggregatevalueatendofyear | . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . ... I:l Yes D 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? ...
l, Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) l__"l Preservation of a historically important land area
D Protection of natural habitat ] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation 8aseMENtS | . ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinf(@) ... 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [j Yes C 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 during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(MMNB)IDT .. ...t Cves [lno
9 InPart Xlll, 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.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 items:

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assetsincluded in Form 980, Part X et $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Viil, line 1 $
b_Assetsincludedin Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form £80. Schedule D (Form 980) 2022

232051 09-01-22
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LIFEWORD BROADCAST MINISTRIES,

INC.
71-0394665 page2

Schedule D (Form 950) 2022 C/0 STEVE CRAWLEY
| Part-ili | Organizations Maintaining Collections| of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and othfr repords, check any of the following that make significant use of its
collection items (check all that apply): ‘
a Public exhibition d [JLoanor exchange program
b Scholarly research e Other
c Preservation for future generations ‘ 1
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive do“ £nti6ns 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;' Yes |;| No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other |nfermediary for contributions or other assets not included
on Form 990, Part X? Cves [Clno
b
Amount
c
d
e Distributions during the year 1e
t Endingbalance . . ... 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... .. LI Yes LI No
b_If "Yes," explain the arrangement in Part XIll. Check here|ifthe explanation has been providedon Part XIN .. ..o L
]'Part V | Endowment Funds. Complete if the organizatjon answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 936,314, 1,015,066, 813,534, 12,973, 841,401,
b Contributions ... ... 1¢,070. 10,075. 12,973. 10,320. 11‘867.
¢ Net investment eamings, gains, and losses -30,436. -88,827, 188,559, 9,153, -19,207,
d Grants or scholarships ... -40,000.
e Other expenditures for facilities
andprograms ...
f Administrative expenses . ...
9 Endofyearbalance . ... ... 915,P48, 936,314, 1,015,066, 813,534, 794,061,
2 Provide the estimated percentage of the current year end kialance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 10?" b |
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: | Yes | No
(i) Unrelated organizations ... e 3a(i) X
(i) Related OraNiZations ..........................c.o.c.. . safi) | X
b If “Yes" on line 3a(ii), are the related organizations listed as fequired on Schedule R? | ... ..., 3b
Describe in Part Xlil the intended uses of the organization’slendowment funds.
[Part VI JLand, Buildings, and Equipment. 1 ;
Complete if the organization answered "Yes" on quvL 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
18 Land 1 60,000. , 60,000.
b BUIINGS .o 919,600. 414,079. 505,521.
¢ Leasehold improvements .. ...
d EQUIPMeNt | 1,323,005.] 1,312,021. 10,984,
@ Other .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, |Part X, column (B), ne 10C) ... . ..o 576,505.
\ Schedule D (Form 980) 2022
232052 09-01-22
| 28
14281031 138461 710394665 2022104030 LIFEWORD BROADCAST MINISTRI 71039461




LIFEWORD BROADCAST MINISTRIES, INC.
Schedule D (Form 950) 2022 C/0 STEVE CRAWLEY 71-0394665 Ppage3

Part VII[ Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(3 INVESTMENT IN BMAA _
“(8) FOUNDATION 915,948.] END-OF-YEAR MARKET VALUE

(c) INVESTMENT IN BMAA OF -
(0 AMERICA LLC 2,851,167.] END-OF-YEAR MARKET VALUE
®
®)
_@
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 3,767,115, - R
 Part VIiI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(G
(5)
(6)
()
—18
(9) , _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) . - R e
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
(1) INVESTMENTS 437,593.
(2)
(3)
(4)
(5)
(6)
(7)
—1(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilities.
Complete if the organization answered "Yes*® on Form 990, Part IV, line 11¢e or 11f. See Form 980, Part X, line 25.
9, (a) Description of liability {b) Book value
(1) Federal income taxes
{2)
3)
@
()
(6)
—0
8
9
Total. (Column (b) must equal Form 990, Part X, Col (B) i€ 25.) ... ........ooooovioiviiiiiii e
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII.. D

Schedule D (Form 980) 2022

437,593,

232053 09-01-22
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LIFEWORD BROADCAST MINISTRIES, INC.
Schedule D (Form 990) 2022 C/0 STEVE CRAWLEY 71-0394665 page4
- Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Eo m 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,475,408.

Amounts included on line 1 but not on Form 980, Part VIIl, line 12:
Net unrealized gains (losses) on investments ; 2a -4,605.

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

Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIIl.)
Addlines 2athrough2d . .. . ... ... ..
3 Subtractline2efromlinet .. ... ... e
4 Amounts included on Form 990, Part VilI, line 12, but not dn Iine 1:
a Investment expenses not included on Form 980, Part VIII ﬁne 7b 4a
b Other (DescribeinPart XLy ... i
¢ Addlinesdaanddb . ... 4c 0.
5 __Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12.) 5 2,480,013.
| Part XII | Reconciliation of Expenses per Audit?cl Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statemer‘)ts 1 1,734,721,

QQOUDM

2e -4’605.
3 2,480,013.

-

2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities | ... . .| T .................................. 2a

b Prioryearadjustments e, 2b

c Otherlosses .. ... ... L 2c

d Other (Describein PartXIll) ... I I 2d

e Addlines2athrough2d ... . . . ... e, 2e 0.
3 Subtractline 2efromline 1 ... ... S 3| 1,734,721.
4 Amounts included on Form 980, Part IX, line 25, but not o[ntine 1

a Investment expenses not included on Form 980, Part Vlll,! line?b 4a

b Other (DescribeinPartXuy ... . ’ 4

c Addlinesdaanddb . _.................]|. et 4c 0.
6 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 18.)  ..............coocovevveeveecveeevereierinns 5 1,734,721,
| Part X,I”Ill Supplemental Information. ‘

Provide the descriptions required for Part Il, lines 3, 5, and 9; Ps‘m Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additicnal information.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22

crganization entered more than $15,000 on Form 980-EZ, line 6a.
Attach to Form 980 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service Go to Www.irs.gov/Formggo for instructions and the latest information.
Name of the organization L IFEWORD BROADCAST MINISTRIES, INC.
C/0 STEVE CRAWLEY 71-0394665
Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17. Form 880-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail soticitations e [:I Solicitation of non-government grants
b [] intemet and email solicitations f (] solicitation of government grants
c B Phone solicitations g ] Special fundraising events

d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b If “Yes," list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. L {iii) bid . i (v) Amount paid - ;
(i) Name and address of individual (i) Activity nlundraiser | (iv) Gross receipts | to (c;{xredtained by) tg"()om?:igtegal;s)
or entity (fundraiser] activi ndraiser P
4 ) conetm | from 2etvyY listed in col. (i) organization
Yes | No
Total it e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule G (Form 990) 2022
232081 10-27-22
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LIFEWORD BROADCAST MINISTRIES, INC.

Schedule G {Form 990) 2022

C/0 STEVE C

WLEY

71-0394665 Page2

IPart I

Fundraising Events. Complete if the organiz

tion answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total t:
WALK[ OF NONE (ac(k:l)cocl> ?;:’:;:gh
FAITH FIC DRAFTS col. (¢)
° (event type) (event type) (total number) ’
z .
@ i
é 1 Grossreceipts . 3133,377. 189,150. 522,527.
|
2 Lless:Contributions ... 5
| |
3 Gross income (line 1 minus line2) ... 333,377. 189,150. 522,527.
4 Cashprizes | ...
5 Noncashprizes | .. ... ...
g
§ |6 Rentfaciitycosts . . .
a
ig 7 Foodand beverages ... ...
5
8 Entertainment ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in ColUmn (d)
522,527.

$15,000 on Form 990-EZ, line 6a.

11 _Net income summary. Subtract line 10 from line 3, column (d)
]Part 1] |

Gaming. Complete if the organization answered *

Yes" on Form 990, Part IV, line 19, or reported more than

- (b) Puil tabsfinstant . (d) Total gaming (add

| () Bingo bingo/progressive bingo | (G) Othergaming 1"y through col. (c))
[
3
i

1 _Grossrevenue ...
o |2 Cashprizes | .. ...
a
&
213 Noncashprizes ... ...
a
£|4 Rentfaclitycosts ...

5 Otherdirectexpenses ...

L ves % [LJ Yes_ % LJ Yes_ = %
6 Volunteerlabor .. . .. . . . . . [ ne No Cno

|

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1

N

, column (d)

9 Enter the state(s) in which the organization conducts gaminj activities:
a Is the organization licensed to conduct gaming activities in gach of these states? ... L Jyves [_InNo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... L Tyes L _INo
b If “Yes," explain:
Schedule G (Form 890) 2022

232082 10-27-22
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LIFEWORD BROADCAST MINISTRIES, INC.

Schedule G (Form 990) 2022 C/0 STEVE CRAWLEY 71-0394665 Page3
11 Does the organization conduct gaming activities with RONMeMbErs? ... ... L1 Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GamMing? e CJves Tlno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? l:, Yes [:l No

b If “Yes,* enter the amount of gaming revenue received by the organization  $
of gaming revenue retained by the third party  $

¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[::] Director/officer I:] Employee l:‘ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET? .. . . . . et s e en D Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

crganization's own exempt activities during the taxyear  $
-Pal't IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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LIFEWORD BROADCAST MINISTRIES, INC.

Schedule G (Form 990) C/0 STEVE CRAWLEY 71-03946 g
Part.lV| Supplemental Information (continued) 1 °2 Paged

‘ Schedule G (Form 990)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _Z_WZ_

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. + ", OpenitoPublic” -
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. - Inspection. & :
Name of the organization LIFEWORD BROADCAST MINISTRIES, INC. Employer identification number
C/0 STEVE CRAWLEY 71-0394665

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

ACCOMPLISHED BY DEVELOPMENT, PRODUCATION AND/OR DISTRIBUTION OF RADIO

AND TELEVISION PROGRAMS, MUSIC AND CHRISTIAN EDUCATION MATERIALS.

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

FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS. APPROVAL IS GRANTED AT

BOARD MEETING.

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

COMPENSATION IS ESTABLISHED BY BOARD OF DIRECTORS AND APPROVED BY

ASSOCIATIONAL BODY OF CHURCHES.

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

WEBSITE

PART XI, LINE 2C

NO CHANGE IN PROCESS FOR AUDIT COMMITTEE TO APPROVE AUDITED FIN STMTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2022
232211 10-28-22
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SCHEDULE R Related Organizations and Unrelated Partnerships B e 1900000
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. - |
Department of the Treasury . . . . X Open to P.ubllc
Internal Revenue Service _ Go to www.irs.gov/Form990 for instructions and the latest information. :Inspection
Name of the organization LIFEWORD BROADCAST MINISTRIES, INC. Employer identification number
C/0 STEVE CRAWLEY 71-0394665
: Paﬂ I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) d (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partii Identification 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) (c) {d) (e) N s‘mﬁoﬂ(g)ﬂbx1 %
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
BMAA FOUNDATION - 71-0813527
P.O. BOX 6 [SUPPORT TO LIFEWORD
CONWAY, AR 72033 [BROADCAST MINISTRIES RRKANSAS 501 (C) (3) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22 LHA 36



LIFEWORD BROADCAST MINISTRIES, INC.
Schedule R(Form990)2022 C/0O STEVE CRAWLEY

71-0394665  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) (c) (d) (e) n (9) (h) @ () (k)
Name, address, and EIN Primary activity at;?;'ie Direct controlling | Predominantincome | Share of total Share of Disproportionate Code V-UBI  [General ofPercentage
of related organization (state or entity (Irelated, unrelated, income end-of-year alocations? | Amount in box  MatITI) ownership
foreign excluded from tax under assets _] 20 of Schedule |22lner
country) sections 512-514) Yes | No | K-1 (Form 1085) [yes|No
Partiv- !dentification of Related Organizations 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 during the tax year.
(a) b) (c) () (e) ® (o) b | 0
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512p)13)
of related organization (state or entity (Ccorp, S corp, income end-of-year |ownership | contiolied
foreign or trust) assets ently
country} Yes | No
232162 09-14-22 37

Schedule R (Form 990) 2022



LIFEWORD BROADCAST MINISTRIES, INC.

Schedule R (Form980) 2022 C/O STEVE CRAWLEY

71-0394665 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) © (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a's)

(1) BMA FOUNDATION C 0.[CASH

2)

(3)

(4

(5)

(6)

232163 09-14-22 38

Schedule R (Form 990) 2022

Note: Complete line 1 if any entity is listed in Parts Il, lll, 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 li-IV? _
a Receipt of (i) interest, (if) annuities, (iii) royalties, or {iv) rent froma controlled entity et 1a X
b Gift, grant, or capital contribution to refated OrganiZation(S) ...ttt ettt sees et et e e se et et eseeee e e eens 1b X
c X
d X
e X
f X
g X
h X
i X
j X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) . ... .. . . ...ttt r s e 1k X_
_ | Performance.of services or membership.or fundraising solicitations for related organization(s) -1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X ~
" n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . n X
o Sharing of paid employees with related OrgaNIZAtIONIS) | ... ... ...ttt ettt ettt e een e e 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
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LIFEWORD BROADCAST MINISTRIES, INC.
Schedule R (Form 990) 2022 C/0 STEVE CRAWLEY 71-0394665 pages
[Part VIT] Supplemental Information | -

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 980) 2022
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Forms included in Electronic Filing

Form 980/980-EZ/990-PF

Form 990-T

FORM 990

 EXPORTED ON 10/31/2023 14:29:33
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