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P ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGS90-IL
Attorney General JIM RYAN State of Illinois
~ Charitable Trust Bureau, 100 West Randoiph

AMT 3rd Floor, Chicago, Illincis 60601 CO gAmended
) ) Check all items attached:
Report for the Fiscal Period: 2 Copy of IRS Retum
. . Make checrs L1 Audited Financial Statements
NT Beginning__ 1 ;, 1 ,2001 Peatie o [T Copy of Form IFC
: charty . I $15.00 Annual Report Filing Fee
& Ending 12 / 31 /2001 BursauFund {7 $100.00 Late Report Filing Fee
Federal D # 371179056 73] DAY YR Mo DAY YR

Are contributions to the organizalion tax deductible? (X1 Yes [ No

Date Organization was created:

LEGAL
NAME

MAIL
ADDRESS
CITY, STATE
ZIP CODE

Three Angels Broadcasting Network, Inc.

3391 Charley Good Rd
PO BOX 220

West Frankfort, IL
62896

Year-end
amounts

A) ASSETS
B) LABILITIES
C) NET ASSETS

L

FUNDRAISERS:
P) TOTAL AMQUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R} NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

5) TOTAL AMOUNT PAID TC PROFESSIONAL FUNDRAISING CONSULTANTS

03 ,01 ;85

B

DU |

A) S 42,350,374

B)$ 24,192,844

©}$ 18,15

CENTAGE |

7,530

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fundralsing Campaign- Form IFC. One for gath PFR.) |

{V. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR; PER _
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS,) % Dy$ 13,180,930
E} GOVERNMENT GRANTS & MEMBERSHIP DUES ' % E)S
F) OTHER REVENUES ‘ % F)$ 269,451
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F) 100% G)$ 13,450,381
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: :
H) OPERATING CHARITABLE PROGRAM EXPENSE W% 7,452,987
l) EDUCATION PROGRAM SERVICE EXPENSE % DR
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE {ADD H & I) % NS 7,452,987
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDEDINJ); = %
K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $ _
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) % s 7,452,987
M) MANAGEMENT AND GENERAL EXPENSE % M}$ 4,016,104
N) FUNDRAISING EXPENSE _ % N) $
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 %

9% 11,469,091

T} NAME, TIMLE: Danny Shelton, President n$ 55,504
U) NAME, TITLE: Gonzalo Santos, Electrician ur s 50,818
V) NAME, TITLE: Moses Primo, Director of Engineering V) $ 50,359

V. CHARITABLE PROGRAM DESCRIPTION:cHARITABLE PROGRAN (3 HIGHEST BY § EXPENDED) CODE CATEGORIES

W) DESCRIPTION: Religious Television Production & Broadcasting

List on back side of instructions
CODE

W ¥ 021

X) DESCRIPTION:

Xy #

Y¥) DESCRIPTION:

RECEIVED +

NGV 0 6 2002



)

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:
1. WAS THE ORGANIZATION THE SUBJEGT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? _______ 1.
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,

EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR |
MISAPPROPRIATION OF FUNDS OR ANY FELONY? -2

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, OIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF (TS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR -
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4 - X

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE SR
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. - X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER?( ATTACHFORM IFC;___ 6. - X ]

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR - 7' 7
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § {il) THE AMOUNT
$  {iil) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § i AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPQSES OTHER THAN RESTRICTED o
PURPOSES? , : : 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION W
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? — 9. . X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION : -
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?, 10. - X

11, LIST THE NAME, ADDRESS AND THE ACCOUNT # OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION.
MAINTAINS ITS THREE LARGEST ACCOUNTS: :

Community National Bank, 100 East Main, Galatia, IL,
First Bank, 605 West Main Street, West Frankfort, IL
Merrill Lynch, 3750 University Ave, Riverside, CA

12. NAME AND TELEPHONE NUMBER OF CONTACT PERsON; 12TTY Ewing (618)627-4651 Ext. 3019

ALL ATTACHMENTS MYST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINO!IS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEQPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS. '

- P

Danay Shelton

BE SURE TQ INCLUDE ALL FEES DUE; PRESIDENT or TRUSTEI : JATE
1.) REPORTS ARE DUE WITHIN SIX _ e — e
) MONTHS OF YOUR FISCAL vg%n Er;o. Larry Ewing —_———— - o2
)} FOR FEES DUE SEE i ONS. 20
2] REBORTS Tt AR T gaTION TREASURER of TRUSTER. . E
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. - Larry Ewing I

PREPARER (m




Explanation for Number 3

The organization purchased inventory from a business owned by two Board Members.
Purchases from this business totaled $75,000 for the year ended December 31, 2001,

| W o -1
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® iIf you are Jline-fo™an Additional{not automatic). 3-Mofith Extension, complete only Part Il and check this hox

. . .'_
Note: Qnly complete Part If if you have aiready been granted an.automatic 3-month extension on a previously filed Form gggg.
e if are filing for an Automatic 3-Month Extansion, complete only Part | (oo page 1). -

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

Type or Mame of Exempt Organization ) ‘| Employer identification number
print Ihree Angels Broadcasting Network, Inc., i 37 1 1179056

File by the Number, street, and room o suite no. If a P.O, box, see instuctons, For IRS use only

mﬂggm P.Q. Box 220 .

fiing msa City, town or post office, state, and 2IP code, For a foreign address, see instructions.
InStructons. West Frankfort, IL 62830

Check type of return to be filed (File a separate application for each return):
Form 980 & Form990-£2 L3 Form 990-T (sec. 401(a} or 408(a} rwsd [ Form 1041-A (3
O Form 990-8L ] Form 990-PF  CJ Form 990-T firust other than above) [ Form 4720

Form 5227 3 Form 8870
O Form 5069

-month extension on a previously filed Form 5368,

STOP: Do not complete Part 1l if ¥ou were not already granted an automatic 3

* It the organization does not have an office or place of business in the United States, check thisbox . . . . ., . » O
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)- Jfthis is
far the whale group, check this bax b fitis

for part of the group, check this box » [J and attach a fist with the
names and EINs of all members the extension is for,

4 | request an additional 3-month extension of time untl November 5~ , 2092

5 For calendar year 2991 | or other tax year beginning ...... eeserornmanan . 20....and endiRg ... 20,

§ If this tax year is for less than 12 months, check reason: [ Initiat retum (] Final retumn [ Change in accounting period

7 State in detail why you need the extension W® have not yet obtained our audited financial statements, and do nat
wish to file with our preliminary balances. We expect to have aur sudited financial statements by Septeniber 15,

2002 and will file our 990 within 2 weeks of receiving final audited financial information Tt

................................................. *

........................................ Rt e Y

8a If this application is for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . - e e e e
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

Qax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868 o

[ . . v P

P .

¢ Balance Due. Subrract line 8b from fine 8a. Include gcmr payment with this form. or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). See
instructions P S R N e e . -

MH

: Signature and Verification
Under penalties of perjury. | dectare that | have examined this form. fncluding accampanying scheules and statements, and to the best of my knowiedge and bellef,
it 15 true, COMr = <~ =amnlats and that | am authorized to prepare this form,

.,
Signature > ' - ] Title bh% o—ﬂ:}M Date » WOV
et i L - 0
: to Applicant—To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's return. :
- We have not approved this application, Howeéver, we have granted a 10-day grace pericd from the later of the date shown below or the due
date of the organization's returg | clgu;g-arm prior extensions). This grace period is considered 1o be a valid extego‘n of time for elections

A% ly retan. Flease attach this form to the organization's returr, .

O wenave : R Fonsidering the reasons stated in item 7, we cannot grant your request for‘an extension of time
to file. We pre [0t granting a period. I

O we canno 5¢ it was filed after the due date of the retum for which an extension was requested.

0O ower ...jci. AU L 0 £UV& . i ) iz

OGDEN, UT | | , e X

By -—'“u-q/

" Director ' %—P -
Alternate Mailing Address — Enter the address if you want the capy of this application for an addiﬂo\\‘%@, o .
relurned to an address different than the one entered above. : i‘%,% ) =

Name : %f?,‘. 4;
— 2% —

Type or Numbet and street {include suite, room, or 2pt. no.} Or a P.C. box number %:2.‘9 &
® 2

City or town, province or state, and country (including postal or b - %%‘ ™
RECEIvEn ~- %3 ©
Fon {¥2-2000)
NGV 0 ¢ 2002 -
ATTORNEY GENERAL

CHARITABLE TRUST -




