SCANNED DECO7 01

Fom 900 _ Return of Organization Exempt From Income Tax

Under sectlon 501(c) of the Internal Revenue Code (except biack lung benefit
trust or private foundation), section 527 or section 4947(a)(1) nonexempt charitable trust

”

Oe4B No. 1545-0047

2000

Department of the Treasury Open to Public

Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2000 calendar year, or tax year period beginning , 2000, and ending , 20

B Chack it applicable Pease | C D Employer idertificaion number

[J Change of adaress :::E’ THREE ANGELS BROADCASTING NETWORK INC 37-1179058

i meiw |D O BOX 220 E Tolephone rumber

Eﬁndm: Ses WEST FRANKFORT, IL 628%6 618-627-4651

[] Amended retum Insbnuc- F Check bl:]-lapp-cnﬁmpemnu
o

G Ormizatonype icheck onlyona) B D50yt 3 ) ¥ gnsenmoy L) 527 of L 4s47ian) Note: H and | are not applicable to section 527 or

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or 900-EZ),

4 Accounting method: [ cash Accrual [J Other {specify) »

H(c) Are all affiliates included?

(il "No,” attach a list. See instructions)

K Check here » [ itthe organization's gross receipts are normally not more than $25,000. H(d) Is this a separate retum filed by an

The organization need not file a return with the IRS; but if the organization received a
Form 990 Package in the mail, it should file a retum without financial data.
Some states require a complete return.

H{a) Is this a group retum filed for affiliates? Yes B Nno
H{b) i "Yes," enter number of affiliates

>

0 ‘_(es ONo

organization covered by a group ruling? [Jves M No
I Enter 4-digit group exemption no. (GEN) p

L Check this box ff the organization is not required
1o attach Schedule B (Form 990 or 990-€2) p  [J

|iPartl-] Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specifc Instructions on page 16,

1 Contributions, gifts, grants, and similar amounts received: i
a Directpublic support ... ... ... 18 10,891,966 v
b indirect public support .. ... ... L . . 1b A
¢ Govemment contributions (grants) ... ................. ... ... .. ....... . 1c L
d Total (add lines 1a through 1c) (cash$ 10,820,669 noncash$ 71,297).... ...... 1d 10,891,966
2 Program service revenue including government tees and contracts (from Part VIL line 93) . ................... 2 603,842
3 Membershipdues and asseSSMENIS . .. . ......... . 3
4 Interest on savings and temporary cash investments ... ... .. ... .. ... 4 43,497
5 Dividends and interest from secunities . . ........... . L 5
Ba GroSSTIentsS ... ............. 6a 31,347 (-
b Less: rental @XPeNnSes. . . .. .. ... .. ... 6b 13,295 |
¢ Netrental income or {loss) (sublract line Bbromline Ba) . ............ ... o 6c 18,052
2 7 Other investment income (describe b ) _ 7
I‘E" {A) Securities (B} Other -
N | 8a Gross amount from sales of assets olher than inventory .. 542,828 8a 12,000¢} .= |
E b Less: cost or other basis and sales expenses .. ........ 605,104 ab 11,038 -~
¢ Gain or (loss) (attach schedule) STATEMENT 1 ... -62,276 | 8¢ 962 [
d Net gan or {loss) (combine ling 8¢, columns (Ay and (B)) . ... ... ad -61,314
-9 —Special-avents and activilies (attach schedule) Coe
a G&E@e’ﬁd& (?\.ﬁ?r‘vcludingls of contributions
i Téported on line- 1a)‘T.'.' .‘.‘.‘ ......................................... 9n
r"!:n Less: direct expenses other lhan fundraisingexpenses ....................... 9b e
l huﬂ'vcome or (‘kﬂgj Irom specual events (subfractlineSbfromlineSa) ... ... ... .. ... ... ... ... ... ...... 9c
10a-Groes sales of.inventory! less returns and allowances .. ... ........... ... 10a 2,665,398 [
b Le_ss';ﬂcgg.tg_f_gp::)dsspld E ........................................... 10b 2,995,089
=—¢~Gross profit or (loss)-from sales of inventory (attach schedule) (subtract line 10b fromline 10a) ........... ... .. 10¢c -329,691
11 Otherrevenue (from Part VIL Iine 103) ... ... . L 11 233,415
12 Total revenue {add lines 1d, 2,3,4,5,6¢. 7, 8d, 9¢, 10c, and 11) ... ... .. 12 11,389,767
€ |13 Program services (fromline 44, column (B)) .. ... .. ... .. 13 6,141,844
p |14 Management and general (from line 44, column L 14 4,089,676
E 15 Fundraising (fromline 44, column (D)) ... ooeo o 15
E 16 Payments to affiliates (attach schedule) . . . ... . ... . 16
S |17 Total expenses (add lines 16 and 44, COUMN (AY). . .. -\ oo 17 10,231,520
a | 18 Excess or (deficit) for the year (subtract line 17 fromline 12) . .. .. ... . . . 18 1,168,247
N 2 |19 Netassets or fund balances at beginning of year (from line 73, column (AYY ... ... ... ... ... . ... ... ... 19 12,513,013
TE |20 Other changes in net assets or fund balances (attach explanation) ............ SEE . STATEMENT. .2.. 20 44,366
5 |21 Netassets or fund balances at end of year (combine lines 18,19, and 20) . ............... ... ... . ... . . ... 21 13,725,626
kFa  For Paperwork Reduction Act Notice, see page 1 of the separate instructions. AFOUS1 12/27/00 Form 990 (2000

20



37-11729056

Fomssozoon) THREE ANGELS BROADCASTING NETWORK INC Page 2
Statement of Al organizations must complele column (A} Coturns (B). {C). and (D) are required for section 501{cX3) and (4) oganizations and
‘Functional Expenses asction 4947(aK1) nonaxempt chantable trusts but optional lor others. (Ses Specific msiructions on pege 20 )

- N p m
Db s oot wrow | @Pean | Clreen | g
22 Grants and aifocations {aft.sch.) ................
fcash ohs )| 22

23 Specific assistance to individuals (att. sch.) ........ 23

24 Benefits paid to or for members (att. sch.) ....._... 24 e

25 Compensation of officers, directors, etc. .. ......... 25 137,294 137,294

26 Othersalaries and wages ...................... 28 1,665,013 1,665,013

27 Pensionplancontributions . ............... ... 27

28 Otheremployeebenefits . ... ... ............. 28

29 Payrolltaxes. ................ciiiiiiiainn, 29 132,045 132,045

30 Professional fundraisingfess . .................. 30

31 Accounting fees ... .. ... .. N 100,287 100,287

32 Legalfees... ... ... it 32 86,063 B6,063

33 Supplies . ... ... 33 526,697 398,276 131,421

34 Telephone ........... ... . ..., T 191,380 191,380

35 Postageandshipping ........................ as 496,003 496,003

36 OCCUPANCY. .. vv v et oot e e i 36 143,517 83,988 59,529

37 Equipment rental and maintenance . ............. 37 1,953,377 1,851,468 101,209

38 Printingand publications . ........ . ............ 38 390,889 144,879 246,010

39 Travel......... ... 39 282,402 282,402

40 Conferences, conventions, and meetings ... ....... 40

41 Interest. ... ... .. .. 41 19,823 192,823

42 Depreciation, depletion, etc. (altach schedule) . .. . .. 42 1,482,976 1,482,976

43 Other expenses (itemize): a STATEMENT 3 {43a 2,620,754 1,988,877 631,877

b 43b
c 43¢
d 43d
e 43e
44  Total functional sxpenses (add ines 22 thru 43} Orpanizalions
campleting columns (B, carry these totals o ines 13 - 15. 44 10,231,520 6,141,844 4,089,676 0

Reporting of Joint Costs. Did you report in column {B) {Program services) any joint costs from a combined educational campaign

and fundraising SOICHALONT _ .. ... e e e e pdves B no

It "Yes,” enter {I} the aggregate amount of these joint costs $ ; (ily the amount allocated to Program services §

{iti) the amount allocated to Management and general $ ; and (fv) the amount allocated lo Fundraising $

[ Part lil] Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose? p SATELLITE TELEVISION MINISTRY Program Service

All organizations must describe their exermnpt purpose achievements in a clear and concise manner. State the number of clients mw'?,fcp,ﬁ,“sﬁﬁ,m

served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) organizations and and (4) orgs and

4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to cthers.) e st at

a PRODUCTION AND DISTRIBUTION OF 24 HOUR PER DAY RELIGIQUS
PROGRAMMING FOR ELECTRONIC TRANSMISSION THROUGHQUT THE WORLD.
{Grants and allocations $§ 0) 6,141,844
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedula) {Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, column (B), Programsernvices) . .. ............................ » 6,141,844

RFOUS1A 12720000

Form 990 (2000



Fom9%0 20000 THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Page 3
Part IV | Balance Sheets (see Specific Instructions on page 23))
Note: Where required, aftached schedules and amounts within the description colurmn should be (A) B)
tfor end-of-year amounts onty. Beginning of year End of year
45 Cash-non-interest-bearing ... ... ... ... ... ... 177,465 | a5 304,365
45 Savings and temporary cashinvestments . ... ... .......... . 4,376,937 a8 4,109,652
478 Accountsrecaivable . ... ... ... ... ... 47a 193,624
b Less: allowance for doubtful accounts . ..................... 47 187,042 | a7 193,624
48a Pledgesrecevable. . ...... ... ... ... ... L., 48a
b Less: allowance for doubtful accounts . ... .............. ... 48b
49 Granisreceivable . ... .. e
50 Receivables trom officers, directors;, trustees, and key employees (attachsch) ...............
g 51a Other notes and loans receivable (attach schedule) . ........ .. 518 Chu
(3 b Less: allowance fordoubful accounts ...................... 51b 51¢
$ 52 lInventories forsale oruse .. ... .. L 53,5907 s2 88,160
S |53 Prepaid expenses anddeferred charges ...............uouoe oot 191,966 53 307,364
54 Investments - securities {(attach schedule} ........................ » Ocost  [OFmv 54
55a Investments - land, buildings, and equipment:
basis ... ... e 55a Cd
b Less: accumulated depreciation {attach schedule) ............. 55k 55¢
56 Investments - other (altach schedule) .. .. ... . . ... ... ... ... ... .. 56
£7a Land, buildings, and equipment:basis ... .................. 57a 16,664, 5 2 7 e
b Less: accumulated depreciation (attach schedule) . .STMT. . 4. |57 6,819,385 9,622,093 |s7¢ 9,845,142
58 Other assels (describe » SEE STATEMENT S )i 16,788,366 58 18,605,582
59 Total assets (add lines 45 through 58) (mustequalline 74) ... ... ... ... ... 31,397,776 59 33,453,889
60 Accounts payable and aCCrued BXPENSES . ... ... ...ttt 544,988 60 454,336
ll' 81 Grants payable .. ... e &1
A 182 Dalermed revenue ... ... ... e 62
? 63 Loans from officers, directors, trustees, and key employees {attach schedule) ............... 63
L | 64a Tax-exempt bond liabilities {attach schedule) .....................coooiiiiiio 64a
1'- b Mortgages and other notes payable (atach schedule) . ................................ 159,993 (eab 120,100
IIE &5 Other liabilites (descrive »SEE STATEMENT 6 ) 17,779,782 &5 19,153,827
S
66 Total liabilities (add hnes 60 through B5). . . .. ...ttt ettt e e 18,884,763 | 66 15,728,263
g Organlizations that follow SFAS 117, check here p K and complete ines 67 through 69 RN
T and lines 73 and 74. )
A 67 Unrestiicled. ............. ... 10,114,168 s7 11,976,736
S 168 Temporarily restricted ............ .. 2,398,845 &8 1,748,890
; 63 Permanently restricted . . ... ... 69
o Organizations that do not foltow SFAS 117, check here » 4 and complete lines 70
R through 74.
l'; 70 Capital stock, trust principal, or currentfunds .. ... .. . 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . ......... . ............ 71
B 72 Retained earnings, endowment, accumulated income, orotherfunds  ......... .........., 72
¢ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72; -
A column (A} must equal line 19 and column {(B) mustequatline 21) ................... ... .. 12,513,013 | 73 13,725,626
c
s 74 Tolal liabilitles and nel asseis/fund balances {(add lines 66 and 73). ... ............... 31,397,776 71 33,453,889

Form 990 is avaable for public inspection and, for some pecpls, serves as the primary or sole source of information about a parhcular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
retum is complete and accurate and fully describes, in Part 111, the organization’s programs and accomptlishments.

AFDUS1B 122100



Form 590 (2000)

THREE ANGELS BROADCASTING NETWORK INC 3

7-1179056

Page &

PartTV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per
«  Return (See Spacific Instructaons page 25)

Pa'ﬁ\i‘-ﬂ-l Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

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

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

(1)} Net unrealized gains
on investmants

44,366

(2) Donated services
and use of facilities . . $

{3) Recovsries of prior
year grants

{4) Other {specify):

SEE STM 7 s

3,008,387

14 452 520

m

@

3
57]

Total expenses and losses per audited
financial statements. . ... .......... .. ...

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

Donated services
and use of facilities . . .. §

13,239,905

Prior year adjustments
reported on line 20,
Form 990

Losses reported on
line 20, Fornm 930

Other (specity):

3' 5 52.’. 3

85|~

Add amounts on lines {1} through {(4) .. ... > SEE STMT 8 s 3,008,3 N TS RN
Add amounts on lines (1) through (4) ... .. .. > 3,008,385
Lineaminuslineb . .......... ... .. ... »lc] 11,399,767 | ¢ Lineaminuslineb ................ Pc] 10,231,520
d Amounts included on ling 12, Form 990 but SRR S Amounts included on line 17, o
not on ling a: . Form 990 but not on line a:
(1) Investment expenses ;:: {1) Investment expensas not
not included on . included on line 6b,
line 6b, Fom990 ... § - Form990 .... ...... $
(2) Other (specify): - {2) Other {specify):
3 Do H
Add amounts onlines (1) and (2) . ....... > id Add amounts ortlines {(1)and (2) ...... . ... »
e Total revenue perline 12, Form 990 e Total expenses per ling 17, Form 950
(inecpluslined) .................... »le] 11,399,767 {inecpuslined) .. .............. »lej] 10,231,520

[(Bart V] List of Officers, Direclors, Trustees, and Key Employees (List each one even if not compensated

see Specific Instructions on page 25.)

. {D) Contributions 10 (E) Expenae
{B) Title and avarage hours per (C) Compensation ; bangh
(A} Nama and aodress waak devoled 1o position (¥ nol paid, enter -0-.) ;:‘a':emfcor:;?:l:rn Mh:c:;‘;m ML
SEE STATEMENT 9
137,294 0 0

75 Did any officer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from your organization

ard all related organizations, of which more than $10,000 was provided by the related organizations?

If *Yes," attach schedule - see Specific Instructions on page 26.

»p Oves M nNo

AFOUSIC 122600

Farm 980 (2000}



romoagzoon THREE ANGELS BROADCASTING NETWORK INC

37-11750%6 Page 5

{: PartVi:| Other Information (See Specific Instructions on page 26.)

76

77

78a

79

ala

22a

83a

84a

85

T 0 - a0

a6

a7

b Gross income from other sources. {Do not net amounts due or paid to other sources against amounts

a89a

Did the organization engage in any activity not previously reported to the IRS? If "Yes."” attach a detailed description of

BBCNBCIVILY . . .. e e
Woere any changes made in the organizing or govemning documents but notreportedto the IRS? ..., ..., .. .. .. .. ..........
If *Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or mora during the year covered by this return? .. ... .......

If "Yos," has it filed a tax retum on Form 980=T for this year? . . ... ... . e

Was there a liquidation, dissolution, termination, or substantial contraction during the year?
HoYes,” altach a slatemanmt . . . .. .. e e e

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ......... ... .. ... ... ...

If "Yes," enter the name of the organization » N/A

and check whather itis [J exempt OR g nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 I 81a |

NA | Yes [No

7 X

.| X

[ X
78b N,'A_

Did the organization file Form 1120—POL for this year? . ... .. ... it e e

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

If "Yes,” you may indicate the value of these items here. Do not include this amount as revenue in
Part | or as an expense in Part Il {See instructions for reportingin Partlll.y ....................... | 82b |

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... .. ..
Did the organization solicit any contributions or gifts that were not tax deductivle? ... ... . ... ....... ...
It "Yes,” did the organization include with every salicitation an express statement that such contributions or gifts were not

X deductile ? . . . e
501(c)(4}. {5), or (6) organizations. @ Were substantially all dues nondeductible by members? ... ... ... .. ... .. ... ... .. ....
Did the organization make only in-house lobbying expenditures of 32,000 orless?  ............... e

If *Yes® was answered to either 85a or 85b. do not complete 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.

gib| NJA

8sa| NJA

s5b| N/fA

Dues, assessments, and similar amounts frommembers ... .. ... . oo ... 85¢
Section 162(e) lobbying and political expenditures ... ... .. ... ... .. 85¢
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ......... ... .. .. ........ . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e} ........... ... .......... a5f
Does the organization elect to pay the section 6033(e) tax on the amountin 851? .. ... ... ... ... .........
It section 6033({e)(1)(A) dues notices were sen!, does the organization agree to add the amount in 85f 1o its reasonable estimate

of dues allocable o nondeductible lobbying and political expenditures for the following tax year? .. ........... ...
501(cH7) organizations. Enter:

Initiation fees and capital contributions includedonbne 12 ... ... .. ... ... .. ... . ... ... .. ... a6a
Gross receipls, included online 12, for public use of club facilities . ............................. 86bh
501(c)({12) organizations. Enter:

Gross income from members or shareholders .. .. ... ... . . 87a

due or recaived from them.) . ... e 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporaticn or partnership, or an entity

disregarded as separate from the organization under Regulations sections 301.7701-2 and 30.7701-3? f "Yes,” complete Part IX . .. ..

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p 0 ;section4912 p 0 :section 4955 » 0
501(c){3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If “Yes,” atlach a statement explaining each transaction .. ...

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4008, . . . . e » 0
d Enter: Amount of tax in 85c, above, reimbursed by the organization ... ... . ... . .. .. ... » 0
90 a List the states with which a copy of this retum istled p» SEE STATEMENT 10
b Number of employess employed in the pay period thal includes March 12, 2000 (See instructions.)  .......................... I 90b I 77
91 Thebooks areincareof » DAVID E CARSON Telephoneno. » 618-627-4651
Locatedat » 3391 CHARLEY GOOD RD, WEST FRANKFORT, IL ZIPcode P62896-0220
92 Section 4947{a)(1) nonexempt charitable trusts filng Form 990 in lieu ot Form 1041 - Check here e e e N./A » [
and enter the amount of tax-exempt mterest received or accrued during thetaxyear ... ............ > | 92 J N/A

AFOUSID 12720400

Form 990 (2000}



Form 990 (2000) TII-IREE ANGELS BROADCASTING NETWORK INC

37-1179056

Paga &

[ Part Vi i Analysis of Income-Producing Activities (See Specitic instructions on page 30.)

Enter gross amounts unless otherwise ndicated. Unrelated business income Excluded by section 512, 513, or 514 €)
' {A) {B) (<) (D} Related or exermpt
93 Program service revenus: Business code Amount Exclusion code Amount function income
a PRODUCTION & DISTRIBUTION 603,842
b
c
d
e
f MedicareMedicaidpayments . ...............
g Fees and contracts from government agencies
94 Msembership dues and assessments ... ..., .. ..
95 Interest on savings & temporary cash investments 43,497
96 Dividends and interest from securities . .. .. ... ..
97 Net rental income or (loss) from real estate:
a debtfinancedproperty . ....................
b notdebt-financedproperty . ... ... ... ... 18,052
98 Net rental income or (loss) from personal property
99 Ctherinvestmentincome .. ..................
100 Gainfoss from sales of assets other than inventory -61,314
10t Netincome or (loss) from special events ... ..
102 Gross profit or (loss) from sales of inventory -329,691
103 Otherrevenue: a VIDEO SALES 146,300
b OCTHER MISC 71,456
¢ CHANGE IN VALUE UNITRUSTS 15,659
d
e
104 Subtotal (add columns (B), (D). and{E}) ... ..... 507,801
105 Toftal (add line 104, columns (B), (D), and (B)) . . ... ... e > 507,801

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

[Part Vill{ Relationship of Activities to the Accomplishment of Exempt Purposes (See Spacific Instructions on page 31.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the
organizalion's exempt purposes (olher than by praviding funds for such purposes).
SEE STATEMENT 11
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Spacitic Instructions on page 31.)
(B) Percentage o) [3]
Name. address. ana EIN of corporahion, of ownershp Nature of Toal End-of-year
partngrship, or cisregarded entity 1nterest achvings incoms assels
N/A

RR|R|R

|- Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specitic Instructions on page 31.)

(a)

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bensfit contract?

Oves @ No
O ves & No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..................
Note: If "Yes” lo (b}, file Form 8870 ang Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
Please knowledge and beliet, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer
Sign has any kn?jge. (Impor( : See General Instruction W, on page 14.)
Here L dtal 3% :‘3 | November 14,2001 _Danny_Shelton, President
nalurs ol olicar / - Date Type or print name and hile
' Daia Checx it Proparer's SSN or PTIN
. Preparers . -
pua |7 P b Fooen W alor Do o]  —
dg%ﬁ;spmuwmwww GRAY HUNTER STENN LLP EN P
It selt-employed} and
usetemoioenrand ) PO BOX 1728/2602 W DEYOUNG
MARION, IL 62959 Phonero. p (618) 993-2647

RFQUS1E 12/21/00

Form 990 (2000)



SCHEDULE A
{Form 920 or 990-EZ)

Departmani of tha Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information — (See separate instructions.)

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2000

Narna of 1he organization

THREE ANGELS BROADCASTING NETWORK INC

Empicryer idortificasion number

37-1179056

{See page 1 of the instructions. List each one. i there are none, enter *None.")

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

{b) Titla and average hours (dh Contmixions to {® Expense
(2) Name and address of each employea paid more than $50.000 par woek davoted 1o position {c) Campensation smplayes bonatit plans & account and other
deterred companaation allowances
NONE
Tolal number of other employees paid over $50,000 b YL

art )| Compensation of the Five Highest Paid Independent Contractors for Prol’esswnal Serwces

{Sea page 1 of the instructions. List each one (whether individuals or firms.) If there are none, enter "None."}

{8) Name and addwess of sach indspendant contraciar pard more than $50.000 fb) Type of service {c) Compensation

P & I BUILDERS

PO BOX 1153 MARION IL 62959 BUILDING CONTRACTOR 393,590
PAUL MILLER CONSTRUCTION

6709 MACE RD, THOMPSONVILLE, IL 62890 BUILDING CONTRACTOR 217,930
GRAY HUNTER STENN LLP

PO BOX 1728, IL 62959 AUDIT & COMPUTER CON 69,245
TOM L DENNIS PE

PO BOX 206, VILLAGE MILLS, TX 77663 ENGINEERING SERVICES 62,746
Total number of others receving over $50,000 for o

professional Services . ... ... ... > 0

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

KFaA

RAFOUS2 12/12/00

Schedule A (Form 990 or 990-EZ) 2000



Schadule A Formgg0 or990-Ey 2000 THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Paga 2

Statements About Activities ' ves [ No

1 During the year, has the organization attempted to influence national. stale, or local legslation, including any attempt to
influence public opinion on a legislative malter or reterendum? ... ... . e 1 X

If "Yes,” enter the tolal expenses paid or incurred in connection with the Iobbymg actviies. B § N/A

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizaticns
checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property? _ . ... ... ... ... ... e e e e e 2a X
b Lending of money or other extension of credit? ... .. e 2b X
¢ Furnishing of goods, services, or facililies? . ... ... e 2c X

d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)? SEE. FORM . 930... PART. V| 2d X

e Transier of any part of its income or assets? .. ... e e . e 2e X
If the answer to any question is “Yes," attach a detailed statement explalnmg the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, ete.? ... ... ... .. ... . . . oo 3 X

4a Do you have a section 403(b) annuity plan for your employees? . .. ... e e 4a X

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

" Part IV | Reason for Non-Private Foundalion Status (See pages 2 through 5 ot the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
s [1a church, convention ot churches, or association of churches. Section 170(b}(1HA)(i).
[0 A school. Section 170(b}{1)(A)(ii). (Also complete Part V, page 5.)
Oa hospital or a cooperative hospital service organization. Section 170(b)(1){A)(in).
{0 A Federal, state. or focal government or governrrental unit. Section 170(b){1)(A)(v)
{1 A medical research organization operated in conjunction with a hospital. Section 170(b){ 1)(A}(iii). Enier the hospital's name, city, and state
>

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

11a 0 an organization that normally receives a substantial part of its support from a govermmmental unit or from the general public,
Section 170(b)(1}{A}vi). (Also complete the Support Schedule in Part IV-A))

116 [ A community trust. Section 170(b){13(A){vi). (Also complete the Support Schedule in Part IV-A )

12 Han organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its charitable, etc., functions--subject to centain exceptions, and {2) no more than 33 1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

o o~ O]

13 Dan organization that is not controlled by any disqualitied persons (other than foundation managers) and supports ofganizations described in:
{1} lines 5 through 12 above; or {2) section 501(c}{4), (5}, or {6}, if they meet the test of section 509%a)(2). (See section 509(a){3}.)

Provide the following information about the supported organizations. (Sea page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization{s) from above

14 [Jan organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
RFOUS2A 12110/00 Schedule A (Form 990 or 930-EZ) 2000




Schedule A (Formsgo o ¥0-E212000 THREE ANGELS BROADCASTING NETWORK INC

37-1179056

Page 3

[Part iV-A] Support Schedule (Compiete only if you checked a box on Iine 10, 11, or 12.) Use cash method of accounting.
« Nole: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendsr year
1 1998 1 1
{or fiscal year beginning in} .. ... » (a) 1999 {b) (c) 1997 (g) 1996 {e) Total
15 Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) ... ......... 9,999,808 7,557,624 6,834,614 5,701,976 30,094,022
16 Membership fees recaived . ... ...
17 Gross mceipts from admissions,
marchandise sold o services performed,
of furnishing of facilitigs in nnydacm:ry
that i it a business unrelated to tha
organizmtion’s chantanie. etc.. purposs 4,523,968 1,488,651 134,290 153,230 6,300,139
18 Gross incoma trom interest. dividends.
amounts recaived Irom payments on
securities (section 512(a)S)). renis.
royalues, and vnrelated business laxable
INcome (less section 511 1axes) irom
businesses acquired by 1he organizabon
alter June 30. 1975+« v 31,583 65,770 13,920 18,164 129,437
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the
organization's benefrt and either
paid to it or expended on its behalf
21 The value of services or lacilties lumished
to tha organization by a govemmenial unit
without charge Do nat incluge the valua
ol services or fac.t.es generally tumisred
ta the public without charge .. ... .. ..
22 Other income Attach a sch. Do not
include gain or {loss} from sale of
capifalassets . ............. ...
23 Total of lines 15 through 22 ... ... 14,555,358 9,112,045 6,982,824 5,873,370| 36,523,598
24 Line 23 minus ne 17 .. 10,031,391 7,623,394 6,848,534 5,720,140 30,223,459
25 Enter1%ofline23 ........... ) 145,554 91,120 69,828 58,734 | ik e o
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (), line24 ... ... ...._. N/A > | 26a
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person . )
{other than a government unit or publicly supported organizalion) whose tolal gifts for 1996 through 1999 exceeded :
the amount shown in line 26a. Enter the sum of all these excess amounts e e | 4
c Total support for section 509{a)(1) test: Enter line 24, column{(e) ........... ... ... ... ... . . ... . i >
g Add: Amounts from column (e} for lines: 18 19 £ I LA
22 26b . » | 26d
e Public support (line 26c minus line 26dtotal) ... ... ... .. . L e > | 26e
! Public support percentage (line 26e (numerator) divided by line 26c (denominator)y ......................... » | 26t Yo
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualitied person,” attach a
list {which is not open 1o public inspection) to show the name of, and total amounts received in each year from, each "disqualified person.” Enter
the sumn of such amounts tor each year: SEE STATEMENT 12
{1999) 1,444,658 (1998) 534,598 (1997) 0 {1996} 0
b For any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of {1} the amount on line 25 for the year or (2) $5,000. {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 all these differences (the excess amounts) for each year: SEE STATEMENT 13
(1999} 0 (1998) 43,279 (1997) 112,400 (1996) 96,000
¢ Add: Amounts from column {e) for Iines: 15 30,094,022 16
17 6,300,139 20 21 »|27¢| 36,394,161
d Add: Line 27a fotal 1,979,256 and line 27btotal ... ... .. 251,679 ... ... > 27d 2,230,835
e Public support (Ine 27¢ totat minus line 27d total) . ... ... ... .. i i » | 27e 34,163,226
f Total support for section 509(a}{2) test: Enter amount on line 23, column (&)  .......... > | 27t L 36,523,598 UL TR
g Public support perceniage (line 27e (numerator) divided by line 27f (denominator)) ...... .................. > {279 93.54%
h Invesiment income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)). . ............ » | 27h 0.35%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1956 through 1999, attach a list {(which is not

open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descrniption of the nalure of the
grant. Do not include these grants in line 15. {See page 5 of the instructions.)

RFOUS28 12/10:00

Schedula A (Form 990 or 990-EZ) 2000



Scheculs A (Form 990 or 990-E7) 2000  THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Page 4

P Private School Questionnaire (See page 5 of the instructions.)
Lo (To be completed ONLY by schocls that checked the box on line & in Part IV)

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
goveming instrument, or in a resolution of its goveming body? .. ...

30 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships?  .................

31 Has the organization publicized its racially nondtscriminatory policy through newspaper or broadcast madia during the period of
solicitation for students, or during the registration period if it has no soficitation program, in a way that makes the policy known
to all parts of the general COMMURNItY It SeNVeS? .. . . . e

If "Yas,” please describe; if "No," please explain. {if you need more space, attach a separate statement.)

Yes | No

32 Does the organization mantain the following:
a Records indicating the racial composition of tha student body, faculty, and administrative staff? ... ... ... .. ... .. .. ... . ...

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? . ...... ...

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and sCholarships? . .. . e

d Copies of all material used by the organization or on its behall to solicit contributions?  ............... P

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

2b

33 Does the organization discriminate by race in any way wilh respect to;

a Students' rights or privileges? .. ... .. e e

B ADMISSIONS PONCIOS ? . . . e e

¢ Employment of faculty or administrative staff? . ... .. ... L

-

Use of facilities? .. .... e e e

g ALY PrOgramMS ? . . e

h Other extracurmicular activilies ? . . .. .. e

It you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

B

33g

34n Does the organization receive any financial aid or assistance from a governmental agency? .. .......... .. ... ... ... ......

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587. covering racial nondiscrimination? It “No," attach an explanation. .... ....... ... . ... .. ... ... ... ... ...

35

Schedule A (Form 990 or 990~EZ) 2000
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Schegute A (Fom oo or 9022000  THREE ANGELS BROADCASTING NETWORK INC 37-11739056 Page 5

Part vI=A] Lobbying Expenditures by Electing Public Charilies (See page 7 of the instructions.) N/A
. {To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a [ if the organization belongs to an affiliated group.
Check here » b D if you checked "a" above and “limited control” provisions apply.

- . . a b
Limits on Lobbying Expenditures Afﬁliatéd)group To becg:%pleted
lotals for ALL electing

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

Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...................
Total lobbying expenditures to influence a legislative body (direct lobbying) ... ..................
Total lobbying expenditures (add lines 36 and 37) . .. ... ... ...
Other exempt purpose axpendilures .. ... .. ... . e
Total exemnpt purpose expenditures (add lines 38and 3%) . ... ... .. .. ... .. e,
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000. .. ... .. .............. 20%ofthe amountonlinedd ... ..............
Over $500,000 but not over $1,600,000 . ... .. $100.000 plus 15% of the excess over $500.000 .. .
Over $1,000,000 but not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000,000 41
Ovar $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 . . o
Over $17,000000 .. ............... .. ... $1000000. ... ..o .
42 Grassroots nontaxable amount (enter 25% of line 41} .. . .. . .. . L L e 42
43 Subtract line 42 trom line 36 Enter -0- it line 42 is morethanline36 ... ... .. ................ 43
44 Subiract line 41 trom line 38. Enter -O- if line 41 is morethanline38 .. _._ ... ....... ... ...... 44

258848
1818|898

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instruclions for lines 45 through 50 on page 9 of the instructions.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b) {c) (d) (e)
(or fiscal year beginningin) b 2000 1999 1598 1997 Total

45 1 obbying nontaxable amount . . .

46 Lobbying ceiling amount
(150% ofline 45(e)) ............

47 Total lobbying expenditures . .. ...

48 Grassroots nontaxable amount . .

49 Grassroots ceiling armount
(150% of ling 48(e)) ...........

50 Grassroots lobbying expenditures .

Part VI=B. Lobbying Activity by Nonelecting Public Charities
g o (For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.) N / A

During the year, did the organization attempt to influence national, state or local legislation, including any atternpt to

influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

VOIS . e e
Paid staff or management (Include compensation in expenses reportedonlinescthrough h.) .. ... ... ... ... . ....
Madia advertisements . ......... ... ... ..., e e e

Mailings to members, legislators, orthe public . . .. ... .. e e e
Publications, or published or broadcast statements .. ... .. .. ... . L
Grants to other orgamizations for lobbying purposes . ... ... e
Direct contact with legislators, their staffs, government officials, or a legislativebody . ......... ... ... ... ... . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans .. ....................
Total lobbying expenditures {(add lines ¢ through ) .. ... ... . e

- T @ .0 Q0T

If “Yes" to any of the above, also attach a statement giving a detailled description of the lobbying activities.

RFOUS2D 1212/00 Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Fom 990 or990-E22000 THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Paga 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

51 Did the reporling organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code {other than section 501{c)(3} organizations) or in section 527, relating to politicat organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash. .o e 51a(l) X
() Other ASSOlS . . . ... e afil) X
b Other transactions:
(I} Sales or exchanges of assets with a noncharitable exempt organization ... ... ... ... ... ... ... L. b(l) X
(Il) Purchases of assets from a noncharitable exempt organization ..................... . ... .. ... Lo . oL b(H) X
(i) Rental of facilities, equipment, or other assets . ........ ... ... ... e B{lH) X
(lv) Reimbursementarrangements ............ ... ............ e e e b(iv) X
{(v) Loansorloanguarantees . ..... ... ... ... .. ... ... e e e biv} X
(vl) Performance of services or membership or fundraising solicitations ... ... ... ... oo o ool oL b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets. orpaid employees ... ... .. .. . .. .. . i c X
d If 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 organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) (b) {c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
N/A
52a Is the organization direclly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c)
of the Code (other than section 501{c)(3)) or in SBCHON 5277 . . . .. » [1Yes & no
b If *Yes,* complete the following schedule.
(@) (b {c)
Name of organization Type of orgamzation Description of relationship
N/A

RFQUS2E 12/10:00 Schedule A (Form 590 or 990-EZ) 2000



Schedule B OMB No 1545-0047

(Form 990 or 990-E2) ~ Schedule of Contributors

Dapartment of the Treasury Supplementary information for line 1d of Form 990 or 2000
Intemal Revenue Sarvice line 1 of Form 990-EZ (see insiructions)

Narma of organization Empioyar idnnmiication mumber
THREE ANGELS BROADCASTING NETWORK INC 37-1179056
Organization type (check one) - Section: 501{c{ 3 ) (enter number); 527 or

[} 4547(a)(1) nonexempt charitable trust

A Section 501(c)(7), (8), or (10) organizations - Check this box if the organization had no charitable contributors who contributed more
than $1,000 during the year. (But see General e BEIOW.) . .. . .. .. oot » O

Enter here the tolal gifts received during the year for a religious, charitable, etc., purpose. b &

Note: This form is generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-E2Z. Schedule B (Form 990 or 990-EZ) (2000)

RFOUSS 12720/00



Schedule B (Form 990 or 990-EZ) (2000)

]

Page 1 to 1 ofPart1

Narme of organization
THREE ANGELS BROADCASTING NETWORK INC

Employer idenification rmumber
37-1179056

Contributors

(b)
Name, address and 2ip code

{c)
Aggregate contributions

d)
Type of conftribution

$ 775,000

Individual @
Payroll (]
Noncash []

(Complete Part Il if a
noncash contribution. )

(a)
No.

(D)
Name, address and Zip code

{c)
Aggregate contributions

{d)
Type of contribution

$ 430,670

Individual &
Payroll ]
Noncash [J

{Complete Part Il if a
noncash contribution. }

(a)
No.

b)
Name, addreas and zip code

()
Aggregate contributions

(d)
Type of contribution

$ 877,742

Individual &
Payroll O
Noncash []

{Complete Part Il if a
noncash contribution.)

(2)

No.

{b)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contributton

¥ 352,000

ndividual 3
Payroll ad
Noncash [J

{Complete Partil it a
noncash contribution.)

(a)

No.

b)
Name, address and 2ip code

(c)
Aggregate contributions

(d)
Type of contributlon

tndividuat  []
Payroll O
Noncash [J

{Complete Part Il if a
nencash contribution. }

(a)

No.

(b)
Name, address and zip code

{c)
Aggregate contributions

(d}
Type of contribution

Individual [}
Payroll O
Noncash [J]

(Complete Part Il ff &
noncash contribution.)

KFA

RFOUS3A 12721700
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Schedule B (Form 890 or 990-EZ) (2000)

Page 1 to 1 of Partll

Nasra of ovganization Employwr identiicalion number
THREE ANGELS BROADCASTING NETWORK INC 37-1179056
Noncash Property
(@) {b) {c) d)
No. from Description of noncash properly given FMV (or estimate) Date received
Parti {see Instructions)
{®) ) {©) (d)
No. from Description of noncash property given FMVY (or eatimate) Date received
Part | (see instructiona)
{n) L) (c} {d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
@ {b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instruclions)
{n) (b) (c) (d)
No. from Description of noncash property glven FMY {or estimate} Date received
Part | (see instructions)
(@) b) (c) {d}
No. from Description of noncash property glven FMV {or estimate) Date received
Parl | (see instructions)
KFA Schedule B (Form 930 or 990-EZ) (2000)
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Schedule B {Form 990 or 990-EZ) (2000)

Page 1 to 1 ofPartlil

Narms of organiration

THREE ANGELS BROADCASTING NETWORK INC

Employer ideniilicalion rmamber
37-1179056

P

Sectlon 501(c){7), (8), or (10) organizations that recelved more than $1,000 In chariiable gifts during the year-

@& Enter the total gifts that were from contributors who gave $1,000 or less during the year for a

religious, charitable, efc., purpose (see INStTUCHONS) . .. . ... .. ... e e > 3
(a) No. ®) (©) (@
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)

Transferee’s name, address, and 2ip code

Transfer of gift
Relationship of fransferor to transferee

{a) No. (b)
from Part | Purpose of gift

(c} ()
Use of gift Description of how gitt is held

Transferee’s name, address, and zip code

(e)
Transfer of gift

Relationship of transferor to transferee

(a) No. (b) (c) d)
from Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and zip code Relatlonship of transferor to transferee
{(a) No. {b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held

Transferee’s name, address, and zip code

{e)
Transfer of gift

Relationship of transferor to transferes

KFA

RFOUSSC 1272100

Schedule B (Form 990 or 990-EZ) (2000)
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2000 FEDERAL STATEMENTS PAGE 5
CLIENT 68287 . THREE ANGELS BROADCASTING NETWORK INC 37-1179056
110701 U320PH
STATEMENT 10
FORM 990 , PART VI, LINE 90A
LIST OF STATES WHICH THIS RETURN IS FILED
ILLINCIS,
OREGON
STATEMENT 11
FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE # EXPLANATION OF ACTIVITIES
103 SALE OF RELIGIOUS PROGRAMMING.
93 PAYMENT FOR AIRTIME & PRODUCTIOCN OF CERTAIN RELIGIQUS
PROGRAMMING.
95 INTEREST INCOME IS USED TO HELP OFFSET GENERAL OPERATING
EXPENSE.
102 SALE OF SATELLITE DISHES TO ENABLE VIEWERS TO RECEIVE
PROGRAMMING.
STATEMENT 12
SCHEDULE A, PART IV=A, LINE 27A
PAYMENTS FROM DISQUALIFIED PERSONS
DISQUALIFIED PERSON 1999 1998 1897 1996
s 220,000 & 65,000 s 0 0
986,658 49,598 0 0
238,000 420,000 o 0
TOTAL $1,444,658 § 534,598 S 0 0
STATEMENT 13
SCHEDULE A, PART IV-A, LINE 27B
EXCESS PAYMENTS FROM NONDISQUALIFIED PERSONS
NONDISQUALIFIED PERSON 1599 1998 1997 1596
5 05 0§ 0 $ 154,734
0 0 182,228 0
0] 134,399 0 0
TOTAL S 0 $ 134,399 § 182,228 $ 154,734
LESS: 145,554 X 0
91,120 X 1 91,120
69,828 X 1 69,828
58,734 X 1 58,734
EXCESS AMOUNTS 3 0 $ 43,279 § 112,400 & 96,000




2000 FEDERAL STATEMENTS

PAGE 1

CLIENT 69287 THREE ANGELS BROADCASTING NETWORK INC 37-1179056
11707701 U5 20PN |

STATEMENT 1

FORM 990, PART I, LINE 8

NET GAIN (LOSS) FROM NONINVENTORY SALES

NONPUBLICLY TRADED SECURITIES:

DESCRIPTION: SECURITIES

DATE ACQUIRED: VARIOUS

HOW ACQUIRED: PURCHASED

DATE SOLD: VARIOUS

TO WHOM SOLD:

GROSS SALES PRICE: 542,828

COST OR OTHER BASIS: 605,104

EXPENSES OF SALE: 0

GAIN (LOSS) s -62,276

GAIN (LOSS) FROM SECURITIES 62,276

OTHER ASSETS:

DESCRIPTION : DOWNLINK EQUIPMENT

DATE ACQUIRED: VARIOUS

HOW ACQUIRED: PURCHASED

DATE SOLD : VARIOUS

TO WHOM SOLD:

GROSS SALES PRICE: 12,000

COST OR OTHER BASIS: 11,038

EXPENSES OF SALE: 0

DEPRECIATION : 0

GAIN (LOSS) s 962

GAIN (LOSS) FROM OTHER ASSETS Y

TOTAL GAIN (LOSS) § 61,314

STATEMENT 2

FORM 990, PART |, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

N Urounslire & S@—MMJ»’»‘Z‘\ S S 8 44,366

TOTAL § 44,366




2000 FEDERAL STATEMENTS . PAGE 2

CLIENT 69287 THREE ANGELS BROADCASTING NETWORK INC 37-1179056
110701 O3.29PM |
STATEMENT 3

FORM 9390, PART II, LINE 43
OTHER EXPENSES

(A) (B} (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING $ 60,195 60,195
BAD DEBT EXPENSE 4,352 4,352
BROADCASTING 71,751 71,751
CAMP MEETING 22,883 22,883
CONTRACT LABOR 32,103 32,103
CREDIT CARD FEES 66,743 66,743
DOWNLINK 878,101 878,101
DUES & REGISTRATION 30,154 30,154
INSURANCE 388,089 388,089
MISCELLANEOQUS 57,896 24,284 33,612
REPAIR & MAINT - BUILDING 35,282 35,282
SMALI, TOOLS & EQUIPMENT 48,813 48,813
SPECIAL PROJECTS 924,392 924,392
TOTAL $2,620,754 1,988,877 631,877 0
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BCQK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP. $ 1,482,719 549,762 932,957
MACHINERY AND EQUIPMENT 11,345,804 5,919,181 5,426,623
BUILDINGS 3,003,073 340,339 2,662,734
IMPROVEMENTS 170,909 10,103 160,806
LAND 568,565 568,565
MISCELLANEQUS 93,457 0 93,457

TOTAL 516,664,527 6,819,385 9,845,142

STATEMENT 5
FORM 990, PART IV, LINE 58
CTHER ASSETS

ENDING
A 0 A $ 5,543,104
CONSTRUCTION IN PROGRESS . ... ... . i i ee e e e o 549,014
DUE FROM TRUST ACCOUNTS . . . . et it ittt e et e e ee e 24,000
EMPLOYEE ADVANCES . . ... it it et s e et et e e ee e u e n 9280
B S 12,488,484

TOTAL $ 18,605,582




2000

PAGE 3

FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

COGS e ettt e e e $ 2,995,088
RENTAL ottt e et e e e e e e e e e e e e e 13,295
ROUNDING oottt et e e e e et e e e e e e e e s, 4

FEDERAL STATEMENTS
CLIENT 69287 THREE ANGELS BROADCASTING NETWORK INC 37-1179056
1707707 O320PH |
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
" ENDING
ANNU I T IS . . . . e e e e e e e e e e e e e e e e e e e e $ 5,543,104
DUE TC TRUST ACCOUN TS ...ttt e e e e e e e e e et e e e e e e e i, 81,126
FUTURE GROUP MEDICAL INS CLAIMS .. ..ttt e e e i i, 37,399
LIABILITY UNDER UNITRUST AGREEMENTS . ... .. oo e i 1,003,711
ROUND IN G . . et e e e et e e e e e e e e e e e e e e e 3
TR G TS . i i i e e e e e e e e e e e e e e e e e e e e e e 12,488,484
TOTAL $ 19,153,827
STATEMENT 7

TOTAL § 3,008,387

STATEMENT 8
FORM 9380, PART IV-B, LINE B(4)
OTHER AMOUNTS

COGS o ottt e e e e e $ 2,995,088
RENTAL o oottt ittt e e et e e e e e e e e e e, 13,295
ROUNDING . oo oottt et e et e e e e e e e e e e e 2

TOTAL $§ 3,008,385

STATEMENT 9
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE & AVG.
HRS /WK DEVOTED

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/
CONTRIB. QTHER

DR WALTER THOMPSON
174 FOX BOROUGH
BURR RIDGE, IL 60521

J WAYNE COULTER

CHAIRMAN 3

NONE

DIRECTOR

619 PLAINFIELD RD, 3RD FLOOR NONE
WILLOWBRCOCK, IL 60521-5381

0 0 0
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2000 FEDERAL STATEMENTS
CLIENT 69287 ' THREE ANGELS BROADCASTING NETWORK INC 37-1179056
AR Fvy/ 4} 03.20PN|

STATEMENT 9 (CONTINUED)
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOQUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER

MAY E CHUNG DIRECTOR $ 0 0 0
155 MANCHESTER LANE NONE
SAN BERNARDINO, CA 52408
DR ROBERT FORD DIRECTOR 0 0 0]
2517 N E KRESKY NONE
CHEHALIS, WA 58532-24095
BILL HULSEY DIRECTCR 0 0 0]
BOX 596 NONE
COLLEGEDALE, TN 37315
ELLSWORTH MCKEE DIRECTOR 0 0 0]
P O BOX 750 NCONE
COLLEGEDALE, TN 37315
DANNY SHELTON PRES 40HRS/WK 53,365 0 0
P O BOX 220 -
WEST FRANKFORT, IL 62896
LINDA SHELTON VP  40HRS/WK 47,453 0 0
P O BOX 220
WEST FRANKFORT, IL 62896
STAN SMITH DIRECTOR 0 0 0
0J JACOBSON FOUNDATION BOX 100 NONE
LILLOCET, BC VOK 1VO, CANADA
G RALPH THOMPSON DIRECTOR 0 0 o
12501 OLD COLUMBIA PIKE NONE
SILVER SPRING, MD 20904-6600
OWEN TROY DIRECTOR 0 0 0
1906 DANA DRIVE NONE
ADELPHI, MD 20783-2119
LARRY WELCH DIR. 40HRS/WK 36,476 0 0

715 S MULKEY
CHRISTOPHER, IL 62822

TOTAL § 137,294 0




fom 8863 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No. 1545-1708
fine T , _—

:3::;';:";:: ;‘J:%e:f:w » Fiie a separate application for each returt.

& |f you are filing for an Automnatic 3-Month Extension, complete only Part | and check this box . . N ﬁ

# If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not compiete Part | unless you have aiready been granted an automatic 3-month extension on a previously filed
Form 8868.
Part [ Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 8-month extension—check this box and compiete Part foniy . . . » [

All other corporations (including Form 990-C filers} must use Form 7004 to request an extension of time to file :ncome tax
returns. Partnerstups, REMICs and trusts must use Form 8736 to request an extensicn of time to file Form 1065, 1068, or 1041,

Type or Name of Exempt QOggamization () 3 ‘ Employer identificatign number
print T}\(‘P? ﬁq?’j bro«gc a_t,-l-.‘-»q N?’]’_&)-’(L{ 37 /17 96546
File oy the Numper. street, 29d room or suite ng. f 2 P O. Dox. see insfruchions.

due cate for 0 g )

tling your 2

fg;;‘:&’cl?’;es Citv, town or post offE,- state. anc TP coge. For a foregn acdress. see NSULCHONS.

Check type of return to be filed (file a serarate apphicanion for 2ach returni:

X Form 990 ™ Form 980-T icorporanion (i Form 1729
[ Form 990-BL . rorm 980-7 tsec 4GUiar or 108ia) frush i1 Ferm 3227
L Form 990-E2 [l Form 990-T ttrust other ;han acove I Form 5063
[ Form 990-PF T Form 1021-3 I_ Form 3870
® If the organization does not have an officz or placs of business in the United States. check tis box . . . . C» U
e |f this is for a Group Return, 2nter the organization's four cigit Group Exempuion Numper (GeM) _—  Ifthiss
for the whole grcup. check this tox » [ . If it 15 for part of the group. check this box » i and attach a iist with tne
names and EiMs af all members the axtension il cover.
1 | request an automatic 3-month B-month, tor 990-T corporation) 2xtensicn of ume untit A.V.'a...-.s.r.. IS . 20094

lo hle the exempl crgamzation return :or the crganizanon named above, The 2xtension s ‘cr the orgamzaten's return for:
» X] calendar year 20 g€ cr
» 1 tax year beginming . . .. ....... 20 . andeancing . TR~ {s!

2 \f this tax vear 1s {or less than 12 merins. check reason " lrimat return 1 Final return ] Change 'n accounting penod

3a If this applicaton 1s for Farm 980-5L 990-PF 990-T. 1720, or 6069. anter the tentatve tax. less any
nonrefuncable crecits. S@e nstructiors | . .. L s

b If this applicaton 1s for Form @30-8F zr 990-T, 2nter any reruncacle crecits and 2stimated 1ax payments
mace. incluce any prier year overpayment allowec as 3 ~recit o, ) 3

¢ Balance Due. Suptract line 3b from line 2a. Include your payment ath this torm, or. f reguired. degest

with FTD ccupon or. if requred, bv using EFTPS 'Electromic Faceral Tax Payment System). See
nstructions . . . ... .S

Slgnature and Venflcatlon

Unger cenaihes af panury. | Aectara mat | have s«ammnad this [rm. :Aciuding 1¢2empanymng screcules and statements ang 1o ine 2ast A1 My knowledge ana beler.
s True, correcland Comoiete, Ind 1hat | am autnonzeg 1o prepare s farm.

sorave> | [aﬁj; C‘,A,p_\ “re > Fu\c;v\c;a\ D}_’.’Ll\"rgme. S//S G|

For Paperwork Reduction Act Notice, see Instruction Cat. No 279150 Form B868 (122000




. o . : 7-'

A . B

Form 8868 (12-20001  \() i
»- .
8568,

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box |
Note: Qaly complete Part il if you have already been granted an autornatic 3-month extension on a previously filed Form
# [L40u are filing for an Automatic 3-Month Extension, compiete aniy Part | (on page 1}.

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt QOrganization . - Employer identification numbg
p!r’i':t _Three Angels Broadcasting Network, Inc e iy 3 1179056 ’
Fila by the Number, street. and room or suite no. It a P.0. box. see instructions : .. For IRS use only

extenced PO Box 220 '

cue date for ’

filing ”‘gee City, town or post office. state, anc ZIP cade. For a foreign address. see nstructions S e el e e
poriliad West Frankfort, IL 62896 e . Lo e
Check type of return to be filed {Filz a separate application for each return):

,Kl Form 9390 O Ferm 990-Ez [ Form 980-T {sec 407(a) or 408(a) trusty 1 Farm 1041-A 1 Ferm 5227 [ Form 8870
(J Form 990-8L (J Ferm 990-PF  [J Form 980-T {frust other than abova) ! Form 4720 [J Form 8089

STOP: Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form B868.

 If the crganization does nat have an office or Place of business in the United States. check this box . AN

® [f this I1s for a Group Return, antar the crganizaton's four dignt Group Exemption Number (GEM) . _lIfthiss
for the whole group. check this box ™ [ . If it 15 for part of the group. check this box » [ and attach a nst with the
names and EINs of all members the axtension is far

4 | reguest an additional 3-month extension of lime until Noverxher 15, ceee .. ...2001

S Forcalendar year ... . or ather tax year beginning T .., 20 and ending ... ... ... .20 ...

6 If this tax year is for less than 12 months. check reason: L] imval return [ Final return 1] Change in accounting period

7 State in detail why you need the 2xtension Accauociag, soffware was changed.on July 2000 and
Financail Director was discharged De_c_er;fe:

. 8,2000 and not replaced until December 27
2008 therefore this caused our audit to be delaved until August 27, 2001.

8a If this appiicanon s for Form 990-BL, $90-PF. 990-T. 4720, or 8069. entar the tenlative 1ax. less any
nonrefundable crecus. See instruciions o . . . . ... .8

b If this apphcaton s for Form 990-PF 990-T 4720, or 6069, entar any refundable cradis gnd estimatad
tax payments made. Include any prior year overpayment allovied as 2 credit and any amount paid

previcusly with Form 8868 | S SRR ENE ’-[,4 Gl oo . . S S
¢ Balance Due. Subiract ine 8h from line 8a. incluge JOuUr Bayment with this form, or if required. deposit e

with FTD coupon ar. if jequirsd. by using EFTPS (Electronic Faederat Tax Pavymenl Systam). Ses

instructions e 3 z
Signature and Verification
Unger penaliies of perury, | caciar hal | Mg« aminag s WM ONCILCING 3CI0MDAMING ACNALIAT 3NC STaloirent, 4C e 1T roasi ol moapovleage ang Delet
It is true. carrect and .orClets 20z narti L aurhenzea D pIICars Nis trm
Signarure » Dﬂ/)ﬂ ® %2 Tie » 6)(' ()S ¢ C) (\?V\ Dita » 8/ ! S )O )
: / g Notice to Applicant—To Be Completed by the IRS
B/ We have approved”inis applicanon Plaase attach this lorm 1o the grqanization's terurn

O we have not anproven s sppinaron, Howeear oa »aga GramiZ 3 10-2ay JiEde LETwL e Hie idter of the daie shown oelow of the dua
date of the organization’s rewwrn (ncluaing any prior e«tensions). This grace penod is considetsd o he 1 vala 2<tens.on of lime tor ¢lections
ctherwise required to b2 made on a timely return Pleasa artach thus term to the organization s refurn

O We have not approvzd this apprication After constgenng the reasons sraled in ttem 7, we nannot grant your r=quasi tor an extension of nme
1o file. We are not granting a 10-dav grace period
D We cannot consider ihis apphcation because i was filed after the cuz dars ot the retuen for vhich an 2<Tension was requesled.
O ower .. .. EXTEN! . |||=FOVED
9._.
Direcror Qrp 1Py ? n1
Alternate Mailing Address — Enter the acdress if yOu want the copy of this application for ane&dimdhal 3-month extension

returned to an address different than the one entered above.

TOR,
Name \ WEISKOPF, FIELD DIREC R

'&&ss&oﬂ PROCESSING, OGUEN
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number

print

City or town, province or state, and country {including postal or ZIP code)

ferm 8868 (12.20001



