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~» 990

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit

‘-
OMB Mo. 1545-0047

1999

NED SEP 05 2000

) trust or private foundation) or section 4947(a){1} nonexempt charitable trust This Form Is
Department of the Treasury o ) ) . . . Open te Fublle
Internal Revenue Senice Nofe: The organizaiion may have fo use a copy of (his retun) (0 salisfy siale reporting requirenients. Inspection
A For the 1999 calrgndar \tearLQRtan[eat perfod beginning ..__+1999, and ending .

B Checkif: . — M 3-DIGIT 628~ —  ~ = D ] identi
|:| cnanne of addre | .zp { 37:1179056 1999 29 5 31 3 18 ‘ : Employer identificatlon number
I:] 9 | - ;gREgKAggELS BROADCASTING INC R B | L1 37-1179056

Initial return R ' ’ T
(7 Finol et W ERANKFORT: IL 62896-0220 - ; + |E Telephane number
o] A'"a ) d’"l 1 "e18-627-4651

mendaed relurn . ) l L
. F Check D if exemption application
{required also for !
stale reporting) II"IIIIII”II' Il'lll”ll"llllll llll "IIIIII‘II"IIIII" ' is pending

G Type of arganizalion —> m Exempt under section 501(c){ 3 ) « (mseﬁ number) OR B |:] sechon 4247(a)(1) nonexempl charitable trust
Note: Section 501(c}(3) exempt organizations and 4947(a)(1) nonexempl charifable trusts MUST aftach a comp.’efed Schedufe A (Form 930).

I Ifeither boxin H is checked “Yes,” enter four-digit group
exemplion number (GEN) -

—— | J Accounling meihod: D Cash [}ZI Accrual
[Tves Jxlne

D Gither {specify) p
K Check here p I:l ilthe organizéiion's gross receipts ara normally not more than $25,000. The organization need not file a relurn with the IRS; but if il received a
Farm 990 Package in the mail, it shoufd file a return without financial dala. Some states require a complete return,

Note: Form 990-EZ may he used by organizations with gross receipls less than $100,000 and folal assels less than $250,000 af end of year.

H{a) Is this a group relurn filed for affiliates? '

(b} If"Yes," enler the number of affiliates for which this relurn is filed:
{c) Is this a separate return filed by an organization covered by a group nuling? . .

[-Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speclﬁc Instructions on page 15.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport .. ... ... . i e e 1a 9,999,808 [ -,
b fndirect public support . ... ... i e 1b L
¢ Government contributions {grants) ... ......... ... ..., 1e| e
d Total (add lines 1a through 1c) {attach schedule of contributors} e
{cash $ noncash $__- | N 1d 9,999,808,00
2 Program service revenue including government fees and contracts (from Part Vil, line 93) | 2 610, 846.00
3 Membership dues and SSESSIMENIS . ... ..t vu ' irtetee e teeiineanernrannes 3
4 Interest on savings and temporary cashinvestments. . ......... ... ... o oo 4 59,911
5 Dividends and Interest from securities .. ... ... i i i i e e 5
Ba Grossrents . ...ttt i i e 6a 17,831 [F
b Less: rental @Xpenses .. ... eeeu e cirece e 6b 6,955 |
¢ Net rental income or {loss) (subtractline6b fromline6a) ............ ... ... ... 6c 10, 876.00
% 7 Other investment income (describe p )] 7
2§ 8a Grossamount from sales of assets other {A) Securities (B) Other L
2 thaninventory . .................. 8a 83,722 || -
b Less: cost or other basis and sales expenses 8b 83,722 |7 ]
¢ Gain or (loss) {attach schedule). ... .. 8c 0.00 |7 :
d Net gain or (ioss} (combine fine 8c, columns (A)and(B)) ........ ... ... vt 8d 0.00
9 Special events and activities (attach schedule) ‘
a Gross revenue (notincluding $ ___ of
- contributions reported on line 1a) .“.':":'..——.-:-m..:w;.,,_a—‘ﬁ._, 9a
- b Less: direct expenses other than IundranEfrE E:eﬁg'et[) .} 9b
¢ Net income or {loss) from special events (subfract ling 9brfr ine9a).............. 9¢
10a Gross sales of inventory, less ret |m arRﬁéowa%ce 10a 1.805.025 |
b Less: costof goods sold .. ... . [J=f. . OMG L O & ﬂUli . Q 10b 2,908,224
¢ Gross prafit or (loss) from sales of inventorifattach schedu[e).(su_b_t;a_&tﬂl’r"l e 10b fromline 10a). ... ... 10c 986, 801.00
11 Other revenue (from Part VII, ""i103)OCDEN %1- ........................ 11 143, 689. 00
12 Total revenue (add lines 1d, 2 Ao By 80,00, andty oL 12 11,817,931.00
" 13 Program services (fromline 44, column (B)) . ............ e 13 5,855,854.00
¢ | 14 Management and general {from line 44, column (C)} .. ...... ... ... o oo iat, 14 2,964,104.00
ga_ 15 Fundraising (from line 44, column (D)) .. ... vttt it e e eenns s 15
g |16 Payments to affiliates (attachschedule). . ... ... ... o o i 16
17 Total expenses (add lines 16 and 44; column (A)) ... ... . ... ... ... e uu. 17 8,819,958, 00
2 18 Excess or (deficit) for the year {subtract line 17 from line12) . ... .. ... ... .. ... .... 18 2,997,973.00
‘2" 19 Net assets or fund balances at beginning of year (from line 73, column (A)} .~........ 19 9,56%,.198.00
%[ 20 Other changes in net assets or fund balances {attach explanation} ................. 20 (46,158)
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} ........... 21 12,513,013,00

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Farm 990 (1999)
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Form 990 {1999) Page 2
| Part || I Statement of Allbrganiza!icn_s must complele column (A). Columns (B}, {C), and (D) are required for section 501{c)(3) and (4) organizalions
Functional Expenses rancr section _4947(a)(1} nonexempt charilable trusts but oplional for others. (See Specific Inslructions on page 18.)
o ton e ooy "0 [ | wraw | @foam | Oowmer | oy ruasn
22 Grants and allocations (attach schedule) ...... ’ Lo e i
{cash § noncash § _ - } (22 BRSO
23 Specific assistance lo individuals (attach schedule) . . . . . . 23 ' Loen T Al ,1
24  Benefits paid to or for members (altach schedulg) . . . . . .. 24 ' PPt T
25 Compensation of officers, directors, etc........ 25 136,369 136,369
26 Othersalariesandwages. ....c.covvevnyvneen 26 1,204,527 1,204,527
27 -pemmmmmcodn\d Lo.\oor 27 18,534 18,534
28 Ha\)u‘hswe} 28 78,541 78,521
20 Payrolllaxes ...... ... e i 29 102,858 102,858
30 Pf&hﬁ&r&ﬁ&#&ﬁd;&ﬁiﬁg—ieee— Insurance. (30 333,687 333,687
31 Accountingfees ..... ..., . . ot 3 43,836 43,836
32 Legalfees ...vriinii i it 32 39,990 ' 39,590
"33 Supplies....iiii i e L. |33 377,638 205,814 171,824
34 Telephone ........ ..ot 34 109,317 109,317
-35 Postage and shipping........... e 35 325,230 ' 325,230
36 OCCUPANGY. . . .ttt iir v ie e eraanannnes 38 " 9p,322 78,361 11,961
37 Equipment rental and maintenance .......... 37 2,663,002 2,590,360 72,642
38 PFrinting and publications .. ................ 38 352,288 156,362 195,926
.39 39 213,793 213,793
40 40 15,251 15,251
41 Interest ..ot e 4 14,779 14,779
42 Depreciation, depletion, etc. (attach schedule) .. [42 1,169,537 1,169,537
43 Other expenses (itemize): a DOWNLINK 43a 876,045 876,045
b SPECIAL PROJECTS 43b 458,077 458,077
€ REPAIR & MAINT. BUTILDINGS i 43¢ C 47,633 | 47,633
d BROADCASTING 43d 94,586 54,586 -
e MISCELLANEQUS o 43e 54,118 23,603 30,515
44 Tolal functional expenses (add lines 22 through 43) Organizations
completing columns (B) - (D), carry these tofals to lines 13- 15 44 1p,819,958.00|5,855,854.00|2,964,104.00
Reporting of Joint Costs, — Did you report in coluinn (B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation? ... ... ... it e e e e » []Yes [x]No

If “Yes,” enter (i) the aggregate amotnt of these joint costs $ ; [ii} the amount allocated to Program services $
(iii} the amount allocated to Management and general $ » and (iv) the amount allocated to Fundraising $

[Part | Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the organization’s primary exempt purpose? p SATELLITE TELEVISION MINISTRY

Program Service

All organizations must describe their exemipt purpose achievements in a clear and concise manner, Stale the number of clients served, publlcatluns (Reqﬁfeﬂfu':ggﬁn)@,
issued, elc. Discuss achievernents that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a){1) nonexempt charitable trusts 4;51;1(3;{'0%;@;13“‘
must also enter the amount of grants and allocations to others.) : opliona b others.}
a PRODUCTION AND DISTRIBUTION OF 24 HOUR PER DAY RELICGIOUS
EROGRAMMING FOR ELECTRONIC TRANSMISSION THROUGHOUT THE
WORLD .
{Grants and allocations $ 0) 5,855, 854
b :
(Grants and allocations $ . )
c
(Grants and allocations $ ] )
d
{Grants and allacations $ )
a Other program services {altach schedule) (Grants and allocations § ' )
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) .......... » 5 855,854.00

STFFEDI923F 2
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Form 990 (1999) Page 3
Balance Sheets (See $peciﬁq Instructions on page 22.)
Note: Where required, allached schedules and amounts within the description (A) (B}
- column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing. . . ... .ottt e 28,761 {45 177,465
46 Savings and temporary cashinvestments ....................... 1,235,055 |46 4,376,937
47a Accountsrecelvable .................. 47a S
b Less: allowance for doubtful accounts .. ... |47b 142,096 | 47¢ 187,042
48a Pledgesreceivable .. .. ............... 48al B i .
b Less: allowance for doubtful accounts . . ... 48b | 48c
49 QGrantsreceivable .. ... ... i i i e e 49
50 Receivables from cfficers, directors, lrustees, and key employees
(attachschedule). ... .o . i e 50
51a Other notes and loans receivable (attach =ik
" schedule) ......... ... .. i, 51a Y
§ b Less: allowance for doubtful accounts . . ... 51b 51c
2 52 Inventoriesforsaleoruse ........ ... vttt a e ‘31,953 | 52 53,907
53 Prepaid expenses and deferredcharges ............. ... ... ..., 408,515 |53 191,966
54 Investments -— securities (attach schedute). ..................... 54
55a Investments — fand, buildings, and -
equipment: basis............. ... ..., 55a g
b Less: accumulated depreciation {(attach e
schedule) .............. ... ... i, 55h 55¢
56 Investments — ather (attach schedule) . . ... i 56
57a Land, buildings, and equipment: basis. . . . . 57a 14,961,861 S
b Less: accumulated deprec:atlon (attach ' N
schedule) ... ... ... .. . v, 57b 5,339,768 g, 081,990 | 57c 5,622,093
58 Other assels (describe » SCHEDULE ATTACHED ) 12,064,174 |58 16,788,366
59 _Total assets (add lines 45 through 58) (must equal line74) ......... 21.992,544.00 | 59 31,397,776.00
60 Accounts payable and accrued Xpenses. .. ... .ol 270,799 | 60 944, 988
61 Granfspayable ... ... ... . e e : 61
62 Deferredrevenue. ... ........ciiiiiiniiinrnnnnas e 62
_3 63 Loans from officers, directors, trustees, and key employees (attach R
= T 1 1<1o 111 63
'-E 64a Tax-exempt bond liabilities (altach schedule} .. ................... 64a
=i} b Mortgages and other notes payable (attach schedule) .............. 166,265 | 64b 159, 993
65 Other liabilities (describe » SCHEDULE ATTACHED ) 11,994,282 | 65 17,779,782
66 Total liabhilities (add lines 60 through 65) . ... ... ........... L 12,431,346.00 | 66 18,884,763.00
Organjzations that follow SFAS 117, check here p [x] and complete lines G
0 67 through 69 and lines 73 and 74, _
S167 Unrestricted. . ... via... e 8,453,596 | 67 10,114,168
E 68 Temporarilyrestricted . .. ... .. . e, 1,107,602 |68 2,398, 845
@ | 69 Permanently restricted. . . . . e e et 69
2 | Organizations that do not follow SFAS 117, check here p- [ | and )
e complete lines 70 through 74.
5170 Capilal stock, trust principal, orcurrentfunds . ................... 70
g 71 Paid-in or capilal surplus, or land, building, and equipment fund . ... .. 71
@ 72 Retained earnings, endowment, accumulated income, or other funds . . 72
f 73 Total net assets or fund balances {add lines 67 through 69 OR lines
9 70 through 72; columin (A) must equal line 19 and column (B) must -
equal line 21) ... e e e e 9.561,198.00 |73 12,513,013.00
74 Total liabilities and net assets / fund balances {(add lines 66 and 73) 21,992,544.00 |74 31,397,776.00

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

accomplishments.

STFFEDI923F.3
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Page 4

|_' Part iV-A'l Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Pa"rt‘-N-'B'l Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific Instruchons page 24 )

a Total revenue, gains, and other support
-per audited financial statements.. p

a 14,686,952

a Total expenses and losses per

audited financial statements ... .- »

b Amounts included on line a but not
on line 12, Form 990:

(1) Net unrealized gains
on investments. . . .

(2) Donated services
and use of facilities  $

(3) Recoveries of prior

year grants. .. .. .. §
(4) Other (specify):
2,508,224
6,955

Add amounts on lines (1) through {(4)p

$ {a46,158)|.;:- |

$ 2,915,179 | |ine

b |2,869,021.00

b Amounts included on line a but not

on line 17, Form 990:

{1} Donated services
and use of facilities $

(2) Prior year adjustments
reported on line 20,
Form 990

(3) Losses reported on
line 20, Form 990 . %

(4) Other (specify):

‘CPES 2,908,224
LS AN

6,955

¢ Linea mlnus line b ............

Add amounts on lines (1) through (4)»

P A
oS

$ 2,915,179 |~

11,735,135

e

: |
BT, 2
P |

2, 915,179.00

¢ - Lineaminusline b

d Amounts included on hne 12,
Farm-990 but not on line a:
(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify):

$
Add amounts on lines (1) and (2) .

|

©101,817,931.00

:z1d  Amounts’included on line 17,

Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form990 .... $
{2) Other (specify):
ROUNDING

‘Add amounts on lines (1) and (2} »

$ 2 [ |

B,0819,956.00

e Total revenue per line 12, Form 990

e1)1,817,931.00

e Total expenses per line 17, Form 990

{line ¢ plus line d) »

)

8,819,958.00

{line ¢ plus line d)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;
see Spegcific Instructions on page 24.) -

L {C) Compensalion {D) Cantribulions o {E) Expense
(A} Name and address (B);:Lizr;m\g?ggggﬁgsnper {if not pald, employee benefil plans &|  account and other
enter-0-) defered compensation allowances
SEE_ATIACHED LIST _ _ _ _ _ _ _ ___ __ . _]
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $160,000 from your organization and
all related organizations, of which more than $10,000 was provided by the related organizations? . .. ... ............... » [ ] Yes [x] No

If “Yes,” attach schedule — see Specific Instructions on page 25.

STFFEDI923F 4

Form 990 (1999)
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Form 990 (1999) Page B
[PartVl | Other Information (See Specific Instructions on page 25.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," aftach a detailed description of each activity . . . . |76 X
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? ........... 77 X

If “Yes,” attach a conformed copy of the changes. - o
78a Did the organization have unrelated business gross income of $1,000 or more during the year ¢overed by thistetum? ... ......... 78a X
b If “Yes,” has it filed a tax refurn on Form 990-T for thisyear? .. ... .. . i i i e e 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If ‘Yes attach astatement . ... ....... 79 X
80a Isthe organization related (other than by association with a statewide or nationwide organization) through common o B
-membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ..... 80a X
b If “Yes," enter the name of the organization p- SR M
and check whether itis [ ] exempt OR [7] nonexempt. ) y
"81a Enter the amount of political expenditures, direct or indirect, as described in the 3 i
instructions forline 81 ... .. oo i e ' I81a , ol . ,f
b Did the organizalion file Form 1120-POL for this year? . ... .. .. .. ittt ittt inneranatonnnns 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less thanfairrental value? . ... . .. oot i i it e e  r e et e e 82a X
b If “Yes,” you may indicate the value of these items here. Do not include this amount o . T
as revenue in Part | or as an expense in Part H. (See instruclions for reporting in R BN .
PR IIL) e e et et e e e e e e e e e e e Iizbl SR A :
83a Did the organization comply with the public inspectlion requirements for returns and exemption applications?.. |83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ........ 83b| x
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ................. .. | 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or S L
gifts were not lax deduchible? . . ... .. . i e e et B4b
B5 501(ci4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ............. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ........ .. oo .., 85b
If “Yes" was answered to either 85a or 85b, do not complste 85¢ through 85h below unless the organization . ‘ g
received a waiver for proxy tax owed for the prior year. o
¢ Dues, assessments, and similar amounts frommembers.................... 85¢c RN A
d Seclion 162(e} lobbying and political expenditures ............... ... eunts 85d . : {
e Aggregate nondeduclible amount of section 6033(e)(1)}{A) dues nolices . ... ... .. 85e o
f Taxable amount of lobbying and political expenditures (line 85d less 85e)........ 85f o .
g Does the organization elect to pay the section 6033(e) taxontheamountin 85f2 .. . .. ... ..o, | 859
h I section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . . .. ... oo it i i 85h
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 |86a] R A
b Gross receipts, included on line 12, for public use of club facilities . ............ 86b :
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .. ....... 87a e
b Gross income from other sources. (Do not net amounts dut_a or paid to other ;
sources against amounts due or received fromthem.} ............. . ... ..., 87b 3
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 If "Yes," complete Part IX ... ... . i e . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizalion during the year under: e R .
section 4911 p 0 _; section 4912 p 0 _; section 4955 p- 0 '
b 501(c}{3) and 531(c){4) orgs. Did the organization engage in any section 4958 excess benelfit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a
statement explaining each transaction ........... ... ... .. .. e e e e e 39b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
saclions 4912, 4955, and 4958. .. ..... e e »
d Enter: Amount of tax in 89c, above, reimbursed by theorganization . .. ... ... .. .. ... ... .. ... .... >
90a List the states with which a copy of this return is filed » ILLINOIS, ORECON
b Number of employees employed in the pay period that includes March 12, 1999 (See inst.) ...... | 90b] Bd
91 The books are in care of » PETER J. CROTSER Telephone no. p» 618-627-4651
Located at p 3391 CHARLEY GOQOD RD,WEST FRANKFCRT IL ZIP + 4p 62896-0220
92 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in fiet of Form 1041 — Check here . ......... e » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear ......... » I 92

STF FEDI92JF.5

Form 990 (1009)
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Form 990 {1999) Page B
[ Part VII - | Analysis of Income- Producmg Activities (See Specific Instructions on page 29.)
!Ent_er gross amounts unless otherwise Unrelated business income Excluded by seclion 512, 513, or 514 Reé[Ee)d .
indicated. A B) {C) {D) exempt functian
93  Program service revenue: Business c:?de Amount Exclusioncode}  Amount income
a PRODUCTICN AND DISTRIBUT'LON
b OF RELIGIOUS PROGRAMMING,
¢ AND ELECTRONIC TRANSMISSION 610,846
d
e
f Medicare/Medicaid payments ...........
g Fees and contracts from government agencies .. . ..
94 Membership dues and assessments ......
95 Interest on savings and temporary cash investments . . 59,911

96 Dividends and interest from securities ..... [ | I M
97  Net rental income or (loss) from real estate: . Jelc™ ciiie v it o T s e Ly
a debt-financedproperty. .. .............. :

i
a
i
B
i

b not debt-financed property . . . ........... 10.876
98  Net rental income or {Joss) from personal property .
989 Otherinvestmentincome...............
100  Gain or (loss) from sales of assets ofher than inventory
101  Netincome or {loss) irom special events . . .
102 Gross profit or (loss) from sales of inventory 986,801
103 Other revenue: a VIDEQ SALES 133,830
b OTHER MISC. 15,859
c
d ;
e _ —

104  Sublotal (add columns (B), (D), and (E)} . .. R T e 1.818,123.00

105 Total (add line 104, columns (B), (D), and (E}) ... i i » 1,818,123.00

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Parl I.

|Fart VHI | Relationship of Activities to the Accomplishment of Exempt Purpeses (See Specific Instructions on page 30.)
Line No. | Explain how each aclivity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of lhe

v organizalion's exempt purposes (other than by providing funds for such purposes).

93 PAYMENT FOR AIRTIME & PRODUCTION OF CERTATIN RELIGIOUS PROGRAMMING
FOR ELECTRONTC TRANSMISSION. '

95

97

102 SALE OF SATELLITE DISHES TO ENABLE VIEWERS TO RECEIVE
PROGRAMMING BROADCASTS. )
103 SALE OF RELIGIOUS PROGRAMMING.

| Part IX. | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

(A) . (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of . Nature of aclivities Total inccme End-cf-year
partnership, or disregarded entity ownership interest assels

%
%
% |-
%

Under penalfies of perjury. | dectare that | have examined this return, including accompanylng schedules and statements, and lo the best of my knowledge

Please and belief, it is lrue, correct, and complela Declaration of preparer {ather lhan officer) is based an aII infermaticn of which preparer has any knowledge.
. Sign (Impoﬂaﬁe General Ins , on page 14.) 0? L/ 4
Here 7 [ “/ 00 CUU\ v Yo tA
§|ﬁture of oﬁﬁr,l!r Date Type ar print namé and title. -
Dale Check if Preparer's SSM or PTIN
paid F"b ) , | E——
Preparer’s sigrature M AT, % "{ 0 employed p- I:l
Use Only | it ooast GRAY HUNTER(FTENN LLP ' EN » 36-3077757
Y | yoursif seli-employed) A T, J
and address MARION . | zp+ap 62959

Form 990 (1909)
STF FED1923F.6
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 890) {Except Private Foundation) and Section 501{e), 501{f), 501(K),

Department of the Treasisy

. 501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions, ) _
fnlemal Revenuie Senice p MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ.

] 'a

OME No. 1545-0047

1999

Name of the organization

Employer Identificatfon number

37-1179056

GELS BROMDCASTING NETWORK TNC.

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

{dt} Cantributions to {e) Expense

{a} Name and address of each employee pald more (b) Title and average hours (¢) Compensation | emgloy,
- ployee henefi plans & | account and other
than $50,000 per week devoled to position ) deferred comgensation allowances
MOSES_A. ..PEI.L‘Q. _________________ ENGINEER
40[RS 58,931.00

Total number of other employees paid over

$50.000 T T »

h' .y
By al

Compensation of the Five Highest Paid Independent Contractors for Professronal Serwces
{See page 1 of the instructions. List each one (whether ind

ividuals or firms). If there are none, enter "None.”)

{a)} Name and address of each independeni cenlractor paid mare than $50,000

{b) Type of service

(¢} Compensalion

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

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

STF FED1955F .1
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Schedule A (Form 9903 1999 Page 2

Partlil | Statements About Activities _ -  |Yes|No
1 . During the year, has lhe crganization attempled to influence national, stale, or local legislaticn, including any attempt (o influence
public opinion on a legislative matter or referendUmT . .. .. ..o o i i et c i e 1 X
If "Yes," enter the total expenses paid or incurred in connection wilh the fobbying acfivities » $ B B B
Organizaticns that made an election under seclion 501(h} by filing Form 5768 must complete Part VI-A. Other organizations P P O :
checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed deacription of the labbying aclivilies. RN RO R
. 2 During the year, has the organization, eilher directly or indirectly, engaged in any of the following acts with any of its frustees, . i .
directors, officers, creators, key employees, or members of thelr familles, or with any taxable orgamzauon with which any such NEI T A ‘
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary: . SAISEN R SRR
DRSK DU PREA
a Salg, exchange, or leasing of properly? ............. N 2a X
b Lending of monsy or other extension of credit? . .. ... e e e 2b %
¢ Furnishing of goods, services, or facililies? ... ..o r i i e e Y e e e 2c *
: See, Yok A
¢ Paymenl of compensation (or payment or reimbursement of expenses if more than $1,000)2 .... . e ‘g‘ "\‘\O .............. 2d | o
o Transfer of any part of its income or assets? « ... vt it i e e 2e e
- Ifthe answer to any queslion is “Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarshlps feflowships, student lans, BlC.? L.t 3 X
4a Do you have a section 403{b} annuity plan for your employBes? ... ....o it i e e da X
b Altach a statement to expiain how the arganization determines that individuals or organizations receiving grants or leans from itin A |
furtherance of its charitable programs qualify to receive payments, (See page 2 of the Instructions.) T e R

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because il is: (Please check only ONE applicable bax.)
5 D A church, convention of churches, or association of churches. Seclion 170(b){1)(A)(1).

6 D A schock. Section 170(b){1)(A)(ii). {Also complete Part V, page 4.)

I:l A hospital or a cooperative hospital service organization. Section 170(b){1)(A){iii).

[:[ A Federal, state, or local government or governmental unit. Section 170(b){1)(A){v)-

D A medical research organfzaliorr operated in conjunction wilth a haspital. Seclion 170(b){1}{A)(lii). Enter the hospital’s name, city,

and state p

10 D An prganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){(A){iv}. (Also complete
lhe Support Schedule in Part IV-A )

H1a D An organization that normally recen.'es a substantial part of ils suppert from a govemmental unit or from the general public. Seclion 170{b}{1}(A}{vi).
{Also complele the Support Schedule in Part 1V-A.)

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

12 E An organization that normally receives: (1) more than 33':% of ils suppert from conlributions, membership fees, and gross receipls from activilies

related toits charitable, etc., functicns — subject to certain excepticns, and (2) no more than 33'/2% of its suppart from gross investment income and
unrelated business taxable income (less section 511 lax) from businesses acquired by the organization after June 30, 1975. See section 509(z)(2).
{Also complete the Support Schedule in Part IV-A.)
13- D An organization that is nat cenlralled by any disqualified persons (cther lhan foundation managers) and supporls organizations described in: {1} lines
5 through 12 above; or (2) section 501{c}{4}, (5). or (B), if lhey meet the test of section 509(=a)(2). {See secticn 509(a){3}.)
Provide the following information about the supported organizations. (See page 4 of the instructions.)

D o

- {b) Line number
{a) Name(s) of supporled organizalion(s) from above

14 D An organization organized and operated 1o test for public safety. Seclion 509(a)(4). (See page 4 of the insiruclions.)

Schedwle A (Farm 990} 1999 -
STFFEDI955F.2
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Schedule A {(Form 920) 1999
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Page 3

!. Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the workslieet in the instructions for converting from the accrual {o the cash method of accounting.

Galendar year (or fiscal year beginningin} ......... | 3 (a) 1998 {b) 1997 {c) 1996 (d) 1995 (e) Total
15  Gilts, grants, and contributions received. {Da not include )
unusual grants. Seeline28).................... 7,557,624 |. 6,834,614 5,701,976 5,389,656 5,483, 870.00
16 Membership fees received ........... Ceeirrenes
17  Gross receipts from admissions, merchandise sold or
services performed, or furnishing of facilities in any
activity that is not a business unrelated to the
organizalion’s charitable, elc., purpose ... ........ 1,488,651 134,290 13,230 103,54911,879,720.00
18  Grossinceme frominterest, dividends, amounts received
from payments on securilies loans (section 512(a)(5)),
rents, royallies, and unrelaled business taxable income
(less section 511 laxes) from businesses acquired by
the organization after June 30,1975.............. 55,770 12.920 18, L4 12,779 110,6133.00
19-  Nel income from unrelated business aclivilies not
includedinltine18 .......... oo,
20 Tax revenues levied for the organization's benefit and
either paidto it or expended onits behalf ..........
21 The value of services or facilities furnished to the
organization by a governmental unit without charge. Do
not include the value of services or facililies generally
furnished to the public without charge.............
22  Otherincome. Attach a schedule. Do not include gain or
(loss) from sale of capilalassets. ................
23 Totaloflines 15through22 . .................... 9,112,045.00 | 6,982,.824.00|5,873,370.00[5,5805,984.00 B7.474,223.00
24 Line23minusiine 17 ... vt iiirnnnnnaanns 7,623,.394.00|6,848,534.00|5,720,140.00[5,402,435.00 255594’593_00‘
25 Enter1%ofline23 ..., ...t 91,120.45 69,.828.24 58,733.70 55, 059,84 S ey H
26 Organizalions described on lines 100r 11:  a Enter 2% of amountincolumn (e}, line24 ...................... » | 26a
b Attach alist {which is not epen to public inspection) showing the name of and amaunt conlributed by each person {alher R O ':fwi
than a governmental unit or publicly supported organization) whose total gilts for 1995 through 1998 exceeded the amount CE KRS
shown in line 26a. Enter the sum of all these excess amounts . .......... e e aaeeaase s » | 26b
¢ Tolal support for section 509{a)(1) test: Enter line 24, column (e} ..... s P » | 26c B
d Add: Amaunts from column (e) for lines: 18 19 ' . - ot o
) 22 : 26b e | 26d
e Fubtic support {line 26c minus line 26d total) .. ... oot e e e, » | 26e
f Public support percentage {line 26e (numerator) divided by line 26c {denominator)} ................c.0ooiue. p | 26 '3
27 Organizations described on line 12; a For amounts included in fines 15, 16, and 17 that were received from a "disqualified person,” attach a list to
show the name of, and latal amounts received I each year from, each “disqualified persan.” Enler the sum of such amotnts for each year: '
{1998) 534,598 (1997) NONE _ (1996) NONE_ (1995} _ NONE
b For any amount included in line 17 that was received from a nondisqualified perscn, altach a list lo show the name of, and amount received for each year,
that was moare than the larger of {1} the amecunt on line 25 far the year or (2) $5,000. {Include in the list organizations described in lines 5 through 11, as well
as individuals.} After computing the difference between the amount received and the larger amount described in (1} or {2}, enter the sum of these differenices
{the excess amcunts) for each year: '
(1998) 43,279 (1997) 112,400 (1998) 96,000 {1995) 102,050
¢ Add: Amounts from tolumn (e} for lines: 15 25,483.870.00 16 .
17 _1,879,720.00 20 20 e P | 27c 7,363, 590.00
d Add: Line 27atgtal ... 534,598.00 and line 27btolal .. .. 353,729.00 ... ... ..., » | 27d 588,327.00
e Public support {line 27c lotal minus line 27dtotal) ......... [EPTR e e e > | 27e bs 475,263 .00
f Total support for section 509(a)(2) test: Enter amaunt on line 23, column (&) . ................ » | 27f I 27,474, 221 | R
g Public support percentage (line 27e (numerator) divided by Ilne 27f (denominator)) ......... ... ... iil. » | 27y 96.3186 %
h Investment income percentage (line 18, column {e) {numerator) divided by line 27f {denominator))............. »127h 0.40 %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, allach alist {which is not

open to public inspection) for each year showing the name of the conlributor, the dale and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in line 15. (See page 4 of the instruclions )

Schedule A {Form 990) 1999
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Page 4

|_F’a‘|:t'V [ Private School Questi.onnaire (See page 4 of the instructions.)

(To be compieted ONLY by schools that checked the box on line 6 in Part IV)

29

30

3t

32

Dees the organization have a racially nondiscriminalory policy toward siudents by statement in ils charter, bylaws, other governing
instrument, or in a resolution of ils GOVEIMING BOY? . ..ttt i e e et e e e e

Does the organization include a statement of its racially nondiscriminatory policy loward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schofarships? ..............

Has the organization publicized ts racially nondiscriminatory policy through newspaper or breadcast media during the peried of
salicitation for students, or during the registralion period if it has no solicilation program, in a way that makes the policy known to

all parts of the general COMMUNITY it SEMVES T L. ...ttt i i it e ittt antraeesranatanean
If “Yes,” please describe; if "No,” please explain, (If you need more space, altach a separate statement.)

Yes | No

29

31

30

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .............o oo
Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriiminatory basis? ......

Coples of all calalogues, brochures, announcements, and other wrillen communications to the public dealing with student
admissions, programs, and scholarships? ....... e ettt eiar it e eanat e eae et i e e

Copies of all material used by the organization or on its behalf to solicit contributions? ................. e

If you answered “No" to any of the above, please explain. (If you need more space, altach a separate statement.)

32a

32b

32c

2d
R
M *1

33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? ............. e &:'a “
b AIMIGSIONS POICIES 7 L vttt it et ne e s e e s iat e m ettt aat e a e e e, 33b
c Employment of faculty or administrative stafi? .. ... . i e i e et ee et e A3c
d Scholarships or other financial 8ssislante T .« ...ttt it et it i ettt is it e atasaasnaneassssnareesraenseesannn 3ad
@ Educalional POBCiEs ? . ...ttt it ittt et e e e e e e m et e, 33e
B USEOF FAGIIES? . .\ o o o\ in ettt e et e e e e e e e e e 33
O Athlelic programis? ... it i i i e aa e e e 33y
h Other extracUrmiCUIar 0tVIEES 7. . . ottt ettt ettt e e e e e e e e 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, alfach a separate statement.) ' '_ )
34a ma\ti; receiv; financial aid or assislance from agovernmental ageney? ... .. ..ol it 34a
b Has the organization's right to such aid ever beenrevoked or suspended? ... ..o ittt ittt it 34h
If you answered "Yes‘_' lo either 34a or b, please explain using an allached statement.
35 Does the organization certify tha.t it has complied wilh the applicable requirements of sections 4.01 through 4.05 of Rev. - '
Proc. 75-80, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," altach an explanation . . . rriiiiiriiiieiiien 35

Schedule A {Form 990) 1999
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Schedule A {Form 990) 1999 Page 5
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) .
Checkherep a D if the arganization belongs to an affiliated graup.
Checkherep- b D if you checked “a” above and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬂlialg:j)group Tobe c(;]r}nmeted
i o lotals for ALL elecling
*(The term "expendilures” means ameunts paid or incurred.) organizalions

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). .. ... ..o ii i cas 36
37 Total lobbying expenditures to influence a legisiative bedy (direct lobbying) ... ol 37
38 Tolal lobbying expenditures {(add ines 36 and 37).......oo v einnenn e 38
39 Other exempt purpose expendilures . .. ......coivaann D, e, 39
40 Tolal exempt purpose expendilures {add ines 38and 39) ..., ..o il e, 40
41 Lobbying nontaxable amount. Enter the amount from the following fable — . e

If the amount on line 40 [s — The lobbying noataxable amount is —

Notover §500,000., . ...............c...t 20% of the amountenlinedd ..................

Over $500,000 but not over $1,000,000 ...... $100,000 plus 15% of the excess over $500,000 R — :

Over $1,000,000 but not over $1,500,000..... $175,000 plus 10% of the excess over 31,000,000 41

Over $1,500,000 but not over $17,000,000 ... . . $225,000 plus 5% of the excess over $1,500,000 T A

Over $17,000,000 ... ..o cvueeennninnns $1,000,000 . ... cvvieteniie e PO T
42  Grassroofs nontaxable amount (enfer 25% of ine41) ............ccoviitn, T 1.4
43  Subtract line 42 from line 36. Enter -0- iflIne 421s more thanline36 . ................. S 43
44 Sublract line 41 [rom line 38. Enter -O-ifline41ismorethanline 38 ... ... .o in i iennns 44

Caution: If thera Is an amount on oither line 43 or lina 44, you must file Form 47 20.

_ 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.)

Lobbylng Expenditures During 4-Year Averaging Perfod

Calendar year {or (a) {b) {c} {d) {e)
flscal year beginning in} 1999 1998 1997 1996 Tolal

45 Lobbying nonfaxableamount. . ... ...l

46  Lobbying cefling amount (150% of line 45(e)) . .. .. . . e T e e

A7  Tolallobbying expenditures . ....................

- 48  Grassrools nontaxable amount ..., ..., ... ...

49  Grassrools ceiling amount (150% of line 48(e)) . .. .. SRR SRR I AT A

50 Grassrools lobbying expenditures .. ... ... ...,

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI- A) (See page 8 of the instructions.)

During the year, did the organizalion atlempt to influence nalional, state or local legiskation, |nclud|ng any attempt to influence ves | No Amount
public gpinion on a legislative matter or referendum, through the use of:

a Volunleers............ e e e e e ee i e
Paid staff or management (Include compensation in expenses reported on lines ¢ through hly ... ... . .. oL os s,

Media advertisements . ... ... e e e e et ey
Mailings to members, legislators, orthepublic ............. ... e e
Publications, or pubtished OF broadcast SEELEMENLS . ... er e eeeeeeeeeee., e
Grants to other organizaticns for lobbying purposes . ...........co et .. .........................
Direct contact with legislators, their staffs, government officials, or alegislative bedy ................ s
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other Means .. ... vvvvvevreervnenns. '
i Total lobbying expenditures (add fines c through b} . .. ...

TR -0 O 6 T

IF“Yes” to any of (he above, also altach a statement giving a detailed description of the fabbying aclivities.

Schedule A {(Form 990} 1999
STF FED1955F 5



T

Ll

Schedule A (Form 590} 1999

4

Page 6

PartVIl | Information Regarding Transfers To and Transactions and Relatlonshlps With Nonchantable

Exempt Organizations (See page 8 of the instructions.)

51 Did the reporting crganization directly or indirectly engage in any of the following with any other organization described in section 501(c) of the Code

{other than secfion 504{c}(3) organizations) or in section 527, relating to polilical organizations?

a Transfers from the reporting arganization ta a noncharitable exempt organization of: . Yes | No
) o7 L A 51afl) %
LT == i e e afil) %
b Cther transactions:
{l) Sales or exchanges of assets to a noncharitable exempl organization ................... e e teraeaeenaaas b{i} X
{I) Purchases of assels from a noncharitable exemptorganization . .................. e bii) X
{li) Rental of facilities, equipment, or otherassets .................. e e e e e e e e te e e e biifi) X
(iv) ReimbUrSEmEnt aITaNGEMENLS . .. ..ottt et ettt et et e et e et e e e e e e et e es s s e ia e V... | biiv) X
{v) Loans or J0an guarantees ... . vttt e e e ettt tanaaaan biv} %
(vl) Performance of services or membership or fundraising solicitations ................... et aeae s b(vi) %
¢ Sharing of facilities, equipment, malling lists, other assets, orpaidemployees ..........covviiiniinennnnts s c ¥

d I the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other
assels, or services given by the reporting crganization. If the organizalion received less than fair market value in any lransactlon or sharing arrangement,

show in column (d} the value of the goods other assels, or services received:

@) () (c)

Line no. Amount involved Mame of noncharitabla exempt organizalion

{0)

Desceriptien of transfers, transaclions, and sharing arrangements

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizalions described in
seclion 501(c) of the Code (other than section 501{¢){3)) orin section 5272 .. .......... e
b If“Yes," complete the following schedule:

...... » []Yes ] No

{a) o (h)

Name of organization

{c)

Typo of organization . Description of relationship

STF FED1955F 8
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(A)

THREE ANGELS BROADCASTING NETWORK, TNC.

FORM 9350, PAGE 4, PART V

FOR YEAR ENDED DECEMBER 31, 1999

(B}

Dr. Walter Thompson; Chairman Director

174 Fox Borough
Burr Ridge, IL 60521
(630)887-1735 :

J. Wayne Coulter
619 Plainfield Rd.,
Willowbrook, IL 60521
{(630)734-0920

May E. Chung

155 Manchaster Lane

San Bernardino, CA 92408
{509)824-3112

Dr. Robert PFord
2517 NE Kresky
Chehalis, WA .98532-24089

(360) 748-8632

Bill Hulsey

Box 596

Collegedale,
(423)396-3903

Ellsworth McKee

P, ©. Box 750
Collegedale, TN 37315
(423)238-5487

Danny Shelton
P. 0. Box 220
West PFrankfort,
(618}627-4651

Linda Shelton
P. 0. Box 220
West Frankfort,
{618)627-4651

Stan Smith

0. J. Jacobgson Foundakion

Box 100

Lillooet, BC VOK 1VO0

Canada

{250) 256-7535

E. Ralph Thompson

12501 0l1d Columbia Pike
Silver Spring, MD
{301)680-6000

Owen Troy

1906 Dana Dr.
Adelphi, MD 20783-2119
{301)431-0%330

Larry Welch

715 5. Mulkey
Christopher, IL 62822
(618} 724-9488

IL 62896

IL: 62896

Directoxr

3 Floor

.Director

Director

Director

Directoxr

President
40 hours

Vice-Praegident
40 hours

- Director

Director

'20904-6600

Director

Directof/Employee
40 hours

()

-0 -

53,126.13

47,216.23

36,026.48

L3905
(D) (E)
0 - -0 -
0 - -0 -
0 - -0 -
0 - -0 -
o - -0 -
o - -0 -
o - -0 -
o - .0 -
o - -0 -
o - -0 -
0 - -0 -
0 - -0 -



THREE ANGELS BROADCASTING NETWORK, INC, _ g _37— HT 9050,

FORM 990 - .
FOR THE YEAR ENDED DECEMBER 31, 1999

PAGE 1, PART 1, LINE 8C - GAIN OR (LOSS)

ITEM
DOWNLINK EQUIPMENT
“TRUCK '
LAND

TOTAL

PAGE 1, PART 1, LINE 10¢
PAGE 1, PART 1, LINE 20
PAGE 2, PART I, LINE 42

- PAGE 3, PART IV LINE 57b

LAND ,
BUILDINGS

HOUSES

DOWNLINK EQUIPMENT
EQUIPMENT

VEHICLES

MISC ASSETS

TOTAL

PAGE 3, PART IV, LINE 58
TRUSTS
ANNUITIES
EMPLOYEE ADVANCES

TOTAL

PAGE 3, PART 1V, LINE 65
TRUSTS-
ANNUITIES
LIABILITY UNDER UNITRITRUST
AGGREEMENTS

- TOTAL

BOOK GROSS GAIN
VALUE SALE {LOSS)
7.722.00 7.722.00 0.00
6,000.00 6,000.00 0.00
70.000.00 70,000.00 0.00
83,722.00 83,722.00 0.00 .

SALES OF SATELLITE DISHES AND RELATED EQUIPMENT.
UNREALIZED LOSS ON INVESTMENTS
DEPRECIATION

ACCUMULATED DEPRECIATION

DECEMBER 31, 1998 .__DECEMBER 31, 1999
CosT ACC DEPR COosT ACC DEPR
291,296.00 474,467.00
1,566,389.00 204,034.00 . 2,739,454.00 254,609.00
18,850.00 9,504.00 ' 18,850.00 10,446.00
4,837,965.00 1,079,621.00 . 5,485,507.00 1,475,121.00
4,414,352.00 2,732,025.00 4,876,338.00 3,280,283.00
1,047,370.00 145,048.00 1,189,762.00 309,309.00
__76,000.00 77,482.00
12,252,222.00 4,170,232.00 14,961,861.00 5,335,768.00
DECEMBER 31, 1998 DECEMBER 31, 1999
" 11,464;107.00 12,698,557.00
600,067.00 3,875,309.00
: ' 14,500.00
12,064,174.00 ' 16,788,366.00
11,394,215.00 12,898,557.00
600,067.00 3,875,309.00
1,005,916.00
11,994,282.00 17,779,782.00

e e aa s .




37- 1190,

THREE ANGELS BROADCASTING NETWORK, INC.

FORM 990 :
FOR THE YEAR ENDED DECEMBER 31, 1999

DECEMBER 31, 1998 DECEMBER 31, 1999
PAGE 3, PART IV, LINE 64b '
NOTES PAYABLE
MAPLES 30,000.00 25,000.00
SCHULER 34,983.00 _ 34,983.00
BOATMAN'S . _ 1,282.00
MITCHELL 100,000.00 100,000.00
COMM BANK 10.00

TOTAL | | 166,26500 159,993.00




tam 2758 Application for Extension of Time To File

(Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148

Department of the Treasury

intermai Revenua Serice ) " » Flle a separate application for each return.

Please lype or Name ] Employer Identiffcatlon number
print, File the THREE ANGELS BROADCASTING INC _ 37-1179056
orlginaland one | Number, sireet, and room or suite no, (or P-O. box no. if mail is not delivered lo street address) i

copy by the due

date for filing
your returm. See P.O. BOX 220

.instructions. City, lown or post office, state, and ZIP code. For a foreign address, see Instructions.

WEST FRANKFORT, IL 628%6-0220

Note: Corporate income tax return filers must use Form 7004 to request an extension of time o fife. Partnerships, REMICs, and !rusts
must use Form 8736 to request an extension of time fo file Form 10685, 1066, or 1041.

1 | request an extension of ime until AUGUST 15 000 | tofile (check anly one): .
[ ] Form 706-GS(D} - <[=FFarm 990-T (sec. 401(a) or 408(a) trust) [] Form 1120-ND (sec. 4951 taxes) '] Form 8612

[} Form 708-GS(T) "] Form 990-T {trust other than above) [] Form 3520-A [ Form 8613
Form 290 or 090-EZ ] Form 1041 {esiate) (see instructions) I_] Form 4720 {1 Fomasrzs
[] Formgg0-BL . [L] Ferm 1041-A 7] Form 5227 (] Form aso4
[] Form 990-PF .. [] Form 1042 ["] Form 6069 [C] Form gaat
If lhe organization does not have an office or place of business in the United States, check thisbox................. » D

2a Forcalendar year_1932 | or other tax year beginning , and ending

b If this tax year is for less than 12 months, check reason: [ ] Initial return DFmal return [ ]Change in accountmg period
3 Has an extension of time fo file been previously granted for thistaxyear? ........ ... .. oL, [IYes X]No

4 State in detail why you need the extension WE ARE AWAITING THE FINAL AUDITED FINANCIAL
STATEMENTS TO PREPARE THE FORM 950.

5a If Ihis formis for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 {eslale), 1042, 1120-ND, 4720, 6089, 8612,

8613, 8725, BBD4, or_8831. enler the tentative tax, less any nenrefundable credits. Seeinstructions. . . ... ........... $
b If this form is for Form 990-PF, 980-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed asacredit .............. 5

¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

Coupon if required. See INSIUGHOMS . .. oot v ettt ettt s u e e e e e et et e e e e s e e e e e aae ..
: Signature and Verification
" Under penalties of perjury, | declare lhat | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
correct. and complete; and that | am authorized to prepare this form.

Signature p» Titla C.PA Dalap 5 ! bl loa
FILE ORIGINAL AND ONE COPY. TheRS @l show below whether or not your applicatian is approved and will return the copy.
Notice to Applicant — To Be Completed by the [RS

- W HAVE approved your a Iiuauon Piease aitach ihis form o yvour return.
P

[] We HAVE NOT approved your application. However, we have granted a 10-day grade perlod from the later of the data shown
below or the due date of your return (including any prior extensions). This grade period is considered to be a valid extension of

time for elections otherwise required to be made on a timely return. Please attach this form to your return.

[ We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for an
extension of time to file. We are not granting the 10-day grace period.
{"] We cannot consider your application because it was filed after the due date of the refurn for which an extension was requested

[] Other:

- . By: b - . l..,—,-\
Director - EXTEMSION APPTUYFeae

If you want a copy of this formn to be returned to an address other than that shown above, please enter the address to which the copy should be sent.
Noma Yy w0 20
GRAY HUNTER STENN LLP L '

Please
T Number, slreet, and roam ar suite no. {or P.Q. box no. if mail is not delivered ta straet address)
ype P vonue S &_\n Vl
o |P.O. BOX 1728 Lterial v me
Frint City, town, ar post office, state, and ZIP code. For a foreign address, see instructions. __{'1 j}‘f"_‘l'_lﬁ .(,‘m.mn Fraallis, ':‘,z'

MARION, IL, 62959

For Paperwork Reduction Act Notice, see back of form.

1SA
SIF FED46EIF

Form 2758 (Rev. 6-98)



