431 96

wer 990

Return of Organization Exempt From Income Tax 95
Under section 501(c) of the Internal Revenue Cade (except black lung benefit Iﬂ@

1235-3

OMB No. 1545-0047

trust or private foundation) or section 4947{a){1) nonexempt charitable trust T T Form e

Doepatment o e Troasuty . i N Open ta Public
twrmal Revonwe Servce | Note: The organization may have to use 2 cogv of this return 1o salisly siate reporting requirements, inspection
A For the 1935 calendar year, OR tax year period beginning  m o ~omiven s 1. 1995, and endi . .19

D Empioyer identification rumber
371170056

B Check Plur;os C Name of orgamzavon .
uyse _
1 crange of 20ress | taei or i work, c
Initial returm prire ot | Number and stfeet for P.Q, Do if mail 15 not deliverad to street 3ddress)| Roomvsuite

C]F'nal retun t;:: E-—-O-—-B@Y Y

Amended return [0
{requirsd ai30 f0r | gans.
State repoeting) |

G Type of erganization—§] Exempt under section 50Hc)( 3

E State registration number
Q18818774

Tpmeic City, town, of past cffice, state, and ZIR code

F Check ® (] if exernption application

is pending

} 4 insert number] OR » ] section 4947{a){1) nonexempt charitable trust

Note: Section 501(ci(3) exemnpt organizations and 4947{a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 390}

Hia) I3 this & group retum fMied for affiiates? . . , . , . . . , .DYesg!No

fb) % "Yes," enter the number of affiiates Tor which this rewin is flea:, , > ‘
{c} Is tnis & saparate feturn fled by an organization covered by & oroug ruling? [ ves & o

If aither box in H is checked “Yes," entar four-cigic group

axemption number (GER) P ... . .iiiiiiisicaninnanas

1 Accourung metad: L) Casn R Accrua
_C]_other tsveciey) =

K Check tere DD!mumm'sgassmdPtsmmmmmuem us.@.mmmmdmfkammdmm IRS: tak ¥ it recetved
2 Form 990 Package in the mad. it sheudd fle a retum without financidl data. Some states require a complate return.

Note: Form 990-EZ may be used by organizalions with gross receipts less than $100.000 and toral assets jess than $250.000 at end of year,
Revenue, Expenses, and Changes in Net Assets ot Fund Balances (See mstrucuons on pages 9-14.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . ., ., . . . . . . . .. . [ 12!510,206
b Indirect public support . |, O -
¢ Government contributions igrams) e e e e e
d Total {acid lines Ta through 1¢) {attach schedule of conmbutors}
fcash $ 519,206 _noncash § o} . . .. .. 519,206
2 Program service revenue including govermment fees and convacts {from Part VII line 93) 24..330
3 Membership dues and assessments . ..
4 Interest on savings and temporary cash lnvestments .. 2,511
5 Divigdenas and interest fromsecurities . . . . . . . . . . . . .. .
6a Grossrents . . . . . . . . . .. ... .. Lleal 2 ga7
b Less:rentalexpenses . . . . . . . . . . . len] 1 L3728
¢ Net rental income or (loss) (subtrac: line 6b from lrne Ga] T . 721
7  Other investment income [describe »
3 ) tA) Securities {8) Othar
g 8a Gross amount from sale of assets other |—
2 thaninventory . . . , . . 8a
b Less: cost or other basis and sales expenses. 8b
© Gain or floss) {3uach schedule) , 8c
d Net gain or (loss) (combing line 8c. columns (&) and (B} . . .
9 Special events and activities fattach schedule)
a Gross revenue {not inciuding $ of
contributions reported on line ta} . . . . . | Sa -
b Less: direct expensas other than fundraising expenses . L8 =
< Net income ¢r {loss) from special events (subtract line b from line 9a} .. 3c
10a Gross sales of inventory, tess returns and allowances . . [i%a
b Less:costofgoodsseld . . ., . 106 -
e Grass peofit ar doss) fkom sales af i lrwentory (attach schadLHei (suhtract ine 10b from lire 103}, L19¢
1t Cther revenue (from Part VI, line 103} . . 13 2578
12 Total revenue (add lines 1d. 2. 3. 4. 5. 5¢. 7. aa 3. 10¢. and 11} . \ 12§ e5q LAd4
.| 13 Program services {from line 44, cofumn {B)) 13 20'2 933
g[ 14 Management and general (from line 44, column (C)) 14 337599______,,___,
8115 Fundraising {from line 44, calumn (D)) . 15
G116  Payments to affiiates {awach schecule) . . . 16
17 Total expensas (agd lines 16 and 44. calumn {An . . 17 1 ?2R7.,8372
£118 Excess or (deficit) for the year (sutrtrace line 17 from line 12 . . 18 | 266,912
219 Net assets or fund balances at beginning of year {from line 73, column (A - 19 15 331,513
5 { 20 Other changes in net assets or fund balances (attach explanation) , . 20 132,178
2|21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 2115730 600

For Paperwork Reduclion Act Notice, see page 1 of the separate instructions.

Cat. no. 11282Y

Form 990 (1999



1235-4

Form 9} (1995}

Page 2

X statement of

Al orgarezanons rust compiete caluen (A). Columns (B). (C1. and {0 are required for secuan 501(cd) andg (4

Functional Expenses orgarzaucns and section 434 1z){1} nonexempt chamtabie trusts but optional for others, [See instiuctons on page 14}

D e B 30 100 o 1oy ot o0 Tora @ progom |0 Mgt | oy s
22 Grants and aliocatons {attach schedule) |
{cash $ nongash § ) |22
23 Specific assistance (o individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule), [ 2%
25 Compensatign of officers, directors, e1s. | 25 6,435
26 COther salaries and wages ., . 6| _5n.073 15,172
27 Pension plan contiibutions |, , , 27
- 28  Other employee benefits . . . | 28
29 Payroll taxes . . 29 4,137 4,137
30 Professional fundraising fees ; , 130 - g Rebliar L eifheiieila
31 Accourtingfees . . . .. . . 1A :
32 legalfees . . . . . % . . . . 32
33 Supplies . . . . . . . ... 331 o0 353 154335415
34 Telephone , .. . . . . . . . . . .-134 7211 7,211
35 Postageandshipping . . . . . , - . 1.35.| 45313 4,313
36 Occupancy — Utilities . ..:- 361 4 443 4,443 =
37 Equipment rental and maintenance . -, ", ~, L3711 77 939 ) : 550
38 Printing and publications | 38| 4 11,036 7,510
39 Travel . . . . o . 9! 13 ggq R6A 13,433
40 Conferences. conventions, and meeungs . 4L
4t Imerest ., . , . . ; 4 2330 2330
42 Depreciation. degletion, etc (attach schedule) 22| 70 276 70,276
43 Other expenses fitemize): @ ................... 43a
b o INBUraREE - oo mrrrrrrrreres LD 1,205 1,209
R Special.Projects....... dlci 3 725 3,735
- R R&M = Bldg..coiieuennee a3di 1,374 1. 3274
B e ————————— e e 4de
44 Total functional expenses (add lines 22 Ubrough 43) Organizations
completing cofumns (B)-(D), carry these tals tofnes 1215 | 44 287,532 03,933 83 509

Reporting of Joint Costs.—Did you report in column (8) (Program services} any joint costs from a combined
educational campaign and fundraising solicitation?
H “Yes,” emer (i} the aggregate amount of these joint costs $

{ii7) the armount sliccated to Management and general §

<. . .» Oves jZ.INo

- and (iv} the amount allocated to Fundraising

(") me amount allocated te Program services $

|E‘|II Statement of Program Service Accomplishments (See instructions on page 17)

What is the organization’s primary exempt purpose? » Satellite. Television-Ministry. ...
All organizations must describe their exempt purpose achigvements. State the number of clients served,
publications issued, etc. Discuss achievernents thar are not measurable. {Section 501(ci3) and (4} organizations
and 4947{a){1) nonexempt charitable trusts must aiso enter the amounz of grants and allocations to others.}

{

Program Service

Retuared for S01(¢H7) ang
{6) orgs.. and 4347{a){1)
trusts: but optand! for

a Production.&.distribution..of..24.hour. per-day. religious.programnin
-for--electronic . transmission. throughoub.. t-he -worldy

]

203,933

(Grants and allocations

e Other program services (attach schedule}

{Grants and allocations

I Total of Program Service Expenses (should egual line 44, column (B). Program services) .




1235-5

431 1.96
Farm 990 {1595) Page 3
LZIE1 =8aiance Sheets (See instructions on pages 17-19.)
Note: Where required. attached schedules and amounts wethun the description (a) (8)
column shauld be for erd-of-year amounts oniy. Begirning of year End of year
45 Cash—non-interest-bearing . 25,390 15 59,520
46 Savings and temporary cash mvestments 439,247 48 | =20 200
47a Accounts receivable . 47a 3
b Less: allowance for doubtiul accounts | 478 30,000 53,800 .
R ST TR e g
4Ba Pledges receiveble . 48a
b Less: allowance for doubtful accounts 48b
49 Gramsreceivable , ., , . . . . . ., . .
50 Receivables from officers. directars, trustees, and key employees
(aach schedule) . . . . . . . . e e S0
5ta Other notes and loans receivable (attach ot :
2| schedus), . . ., . . A ———
8| b Less: allowance for, doubtful accounts ., 31D Sle
<152 Inventories for sale or use . . . e 52 : -
53 Prepaid expenses and deferred charges . . . . . .. ... 120530 53 12,032
54 Investments—securities (atach schedule) . . 4
§5a Investments—land.  buildings, and 3]
equipment: basis . . ., . . . . . . |35 Ynh
b less: accumulated depreciation (attach ¥y
schedule). 556 55¢
56 Investments—other {attach schedule) B
57a Land, buildings. and equipment: basis , 57al7,3190,657
b I::.':zd UIa‘::)::umulateld depreciation (at:acrf s7ul1,084,615 5 262,159 .r:;: = 21%.0%6
§8 Other assets (describe » _Trust } 149 747 58 143888
59 Total assets (add lines 45 through 58) {mustequal line 74} . . . . l5 993 879 597,124,085
60 Accounts payable and accrued expenses 206,845 €0 177,540
61 Grants payable e e e e e 51
w| 52 Oeferred revenue ., . |, . 53
2|83 Loans from officers, directors, trustees, and key employees {attach Vi
3 schedule), e e 63
8| g4a Tax-exempt bond liabiliies {attach schedule) . . . . . . . . B4a
b Mortgages and other notes payable {attach schedule] - 1 64b 205,132
65 Cther liabilities (describe » Trask ) 137,940 BS 11,713
§6 Total liabilities {adg %nes 60 through 85} . . . . L 592,066/ 66 304,385
Organizations that foilow SFAS 117, check here » {3} and compiete tines g
. B7 through 53 and lines 73 ang 74, e
§187 unresticted. C. 8 5 265+623
£168 Temporarily restricted ., . 63 525 577
&/ 69 Permanently restricted . . 69
4 | Organizations that do not follaw SFkS 117 check here > D and 2
E complete lines 70 through 74.
5|70 Capital stock, wust principai, or current funds 70
w| 71 Paid-in or capital surplus, or fand, bidg.. and equipment fund . 1
8|72 Retained earnings, accumulated income, endowment, or other funds 5,331,513 12 15 730,500
<{73 Total net assets or fund balances (add lines 67 through 89 OR lines _',,,
3 70 through 72: column [A) must equat line 19 and column (B} must - .
2 equalline 21} . . . . . . . . . . . . . . . 5,331,513 135 730 600
J 74 Total liabilities and net assets/fund balances (add lines 66 and 73) I8 . G923 .579 416,174,985 °




1235-6

Fom D9 (19954

m Reconciliation of Revenue per Audited
financial Statements with Revenue per

Return

|

431

Page 4

Reconciliztion of Expenses per Audited

Financial Statements with Expensas per

a Total revenue. gains, and oiher support
per audited financial statements. | »
b Amaunts included on fine a but not on
line 12, Form 880:
{1} Net unrealized gains
oninvestments , . $
(2) Dongted  services
and use of faclites $
{3) Recoveries of prior
year granis .
(4) Other {specify):

Add amounts on fines (1) through {4) >

Line a minus line b, -~ ' °
Amounts included on line 12,
Form 950 but not on line a:
(1} Investment sxpenses
not included on fine
60, Form 990 |
{2) Other (specify):

>

Add amounts on lines (1) and (23 »
e Total revenue per ling 12, Form 990
(imegpluslinedy . . . . . . »

sod . 444

Return
a Total expenses and losses per
3udited financial statemants ., , »
b Amounts included on line a but not
on ling 17, Form 990:
1) Donated services
anduse of facilities $
{2) Prior year adjustments
reponted on line 20,
Fam990 . . . . S
{3) Losses reported on
line 20, Form 930 , §
{4) Other [specify):
..... s

@

-]

Add amaunts an lines (3} through (4>
Lineaminuslineb . , , , , M
Amounts inciuded on line 17,

Form 990 but not on line a:
investment expenses

not included on line

Bb, Form9g0. . . 3

Cther {specify):

o

Add amounts on lines {1) and (2) »

Total expenses per line 17, Form 990
finecplusiinedy . . . . _»

287,532

- - —554-444.
List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated; see instructions

on page 19)

[A) Name ang acdress

{B) Tite anct average hawrs per
week devoted (O paswon

{C) Comp 1T mc

Gf not paid, enter
As

«mpigyes benefil plans §
dtfored compensaan

{E) Expanse
account and other
aflowances

0
[
p

L
L+
T
L
M

o
D

[+1

75 Dic any officer, director, tustee, or key amployes receive aggregate compensation of more than $100.000 {rom your
Qrgarization and all related grgamzaugns, of which more than $10.000 was provideg by the related grganizations? W

If "Yes,” attach schedule—see instructions on page 20.

O ves Ene

1-94
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Foim 990 (1905}

7e

17

18a

1235-7

Page §
AT Other tnformation (See instructions on pages 20-23.) Yes No
_Did the organization engage in any acn\nty no% previously reported to ihe IRS? I "Yes,” atlach a detoiled
descripuon of each activity . R 16
Were any changes made in the orgamzmg or governung documents but not repor:ed 0 the IRS? 11
If "Yes." attach a conformed copy of the changes.,
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retsrn? . 78a X
It “Yes.” has it filed a tax rawrn on Form 990 T Exempt Orgamzatmn Busmess lncome Tax Re'.um for thas 18h -
year? . e -

79

80a

81a

82a

83a

84a

85

T =0 Qaa

12

87

2

39

Eal

|- x4

against amounts dua or received from them.) , . .

Was chereahqundatlon. d:ssoluuon wrmination, or subswnuaf contracuon dur:ng the year? i Yes. attach
a statement . . . .,

Is the organization related {ather than by association with a statewide or nauonwzde orgaruzat:onl through
common membershlp governing bodies. trustees. officers, etc.. to any other exempt or nonexempt
organization?, , .
If “Yes,” enter the name of the Orgamization B . ... ... cciiiieeeiiii s et e re e e enz e e e nn e eeana s
............................ teevimsctoeeonsenenee. 30D Check whethertis [ exempt OR Gnonexempt.

Enter the amount of poliical expenditures, ditect or indirect, as described in the
instructions for fine 81, ) L. L 1ma]

wro

P P

Oid the nmganization file Form 1120-P0[. US Income Tax Return for Cer:am Pollucal Orgamzaucns for
thisyear? . . . . . . . ,~.

Did the onganization receive donated services or the use of materials, equ:pment or facnl:tzes at no charge
or at substantially less than fair rental value? . . . . e e s . C e e e e

If “Yes.” you may indicate the vaiue of these items here. Do not include this amount as

revenue in Part | or as an expense in Part Il (See instructions for reporting in Part NIL), [82b]

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

Did the organization comply with the disclosura requirements relating to quid pro quo conuibutions? .

Did the grganization solicit any contributions or gifts that weare not tax deductible?

If "Yes,” did the organization include with every solicitation an exprass statement that such conmbuuons

or gifts were not tax deductible? | . . . .o

Secrion 501fch4). (5) or (6] arganizations.—a Were substanuaily ail du&s nondeducuble by members"

Did the organization make only in-house labbying expenditures of $2,000 or less? e e e e

If "Yes” was answered to either 852 or 85b, do not compiete B5c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . , ., . . . . |85¢
Section 162(e) lobbying and political expenditures . . . .. . . . |B3d
Aggregate nondeductible amount of section 6033(g)(1)(A) dues notices . . . . . |BSe
Taxabie amount of lobbying and political expenditures (lne 85d less 85¢) . . . . |BSf

Does the organization elect to pay the section 6033(e) tax on the amount in 85#'? .

If section G033{e}{1)(A} dues notices were sent. does the organization agree to add the amount in BS: toits
reasonable estimate of dues allocabie to nondeductible lobbying and politicat expenditures for the foflowing
tax year? . .

Section 50Hck7} arganrzarrons ——Emer
tnitiation fees and capital contributions included onfing 12 . ., . . . . . . . |86a

Gross receipts, included on line 12, for public use of ciub facilies, . . | 86b

Section 501(c)(12} organizations.—Ener: a Gross income from members or shareholders 873

Gross income from other sources. (00 not net amounts due or paud to other sources

. 87b

At any tme during the year. did the organization own a 50% or greater interest in a taxabie corporation or
partnership? If “Yes.” compiete Part I1X .

Public imterest law firms.~-Altach information descnbed in the :nstruct:ons
List the states witn which a copy of this teturn is filed ™ .Illinois

The books are in care of » . Jogn.-E+--Russell. -

...Telephone no. »(518..)627-4651---..

Located at » 3391 Charley-Good-Rd-W.- Frankfor‘&p - IL seveeneens ZIP cOdR B G280, ..
Section 4947(a)f1) nonexempt charitadle trusts fiing Form 990 in fieu of Form 1047, U.5. income Tax Retwrn for Estates

and Trusts.—Check here .

and enter the amount of {ax- exemot mterest rPcewed or accrued dunnq :he tax vpar L . > i g2 |

e




1235-8 431
Form 990 119951 Page B
2T Analysis of Income-Producing Activities (see instrUClions on pages 23-24.)

Enter gross amounts unless otherwise Urrelated business income Excluded by section 5t2, 513, or 514 Rela!tEeld or
wdicated. (a) 8) (o] (O} exempt funcuon
93  Program semvice revenue: Busesscode |  Amount  |Exclusion code]  Amount income
2 . . .
b Froduction—S—digtr : Thid t’.ieﬂ "
¢ for-electronic—tronsmission- 24330
d
e
f
g Fees and contracts from government agencies
94 Membership dues and assessments .
95  imarest on savings and temporary cash investments o
96 Dividends and interast from securities , |,
97  Net rental income or (loss) from real astate: R T N Nl PR e R
a debt-financed property .
b not debt-financed property . J21
98  Net remtal income or (loss) from personai property
99 Cther investment income . , , , , | .

- 100  Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special avents
102 Gross profit or {loss) from sales of inventory .

103 Other revenue: a Yidao—S—misc—sales 1876

b

-]

d

e -
104 Subtotal {add columns (8), (D), and {E)) . L PR 35,238
105 Total {add line 104, columns (B}, (D), and ()] . > 35,238

Note: (Line 105 plus line 1d, Part i, should equal the amount on hne 12 Part !i

Line Na.
A4

[ Relationship of Activities to the Accomplishment of Exempt Purposes

Explain how each activity for which income is reported in cofumn (E) of Part Vil contributed importantly to the accomplishment

of the organization’s exempt purposes (other than by providing funds for such purposes). {See instructions on page 24.}

—103—Micecllaneous

Name, address, and empioyer identification

Information Regarding Taxable Subsidiaries {Compiete this Part if the "Yes” box on line 88 is checked,)

number of corporaton r partnerstup

Percentage of
owrtership interest

_Nature of
business aciwities

Toual

income

End-of-year
assels

%

%

%

14

LS “uawg accompanying schiedules and slatements, and 1o the best of My

Please enarer [other han gfficer) is based on all information of which preparer has
Sign [y }
Here Type o print name and ttle.

s Date Check o Prepares’s sofial securdy no.
Paid :::fphm . G : :
Preparers, —— - .

Use Onl yours il seil-employed)
Y | _and address yed ’ 2P code »

1-96 .
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SCHEDULE A
{Form 990)

Degiwtment of 1 Nredwury

See separite instructions.
Imterna Revraug Serace

-Organization Exempt Under Section 501(c¢)(3)

(Except Private Foundationl and Section S81{e), 501{1), 501(x}, or
Section 4347(a){1) Nonexempt Charitable Trust

Supplementary Information

» Must be completed by the abgve orgamzations and attached to thaic Farm 390 (or 990-E2).

19995

| OMm8 No 1545-0047

Name of the gfganugaton

Emplny:r igentificatian nurmber
'21 1170056

Compensauonof the Five

lghest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions an page 1. List each one, If there are none, enter “None.”)

Conuounsms (¢ (e} Expense
{2) Name and adaress af each empioyee pant mare {0) Title and average howrs 1)
(] Com saban ko cenent Alans & accowt and oiher
than 350.000 per week devoted (0 position pen ;ﬂ% Compensation alidwances
...... NONE....coeiiieir i ee e e
Total number of other empioyees pald over )
$50.000 . . » | p S

_ Compensauon of the Fwe Highest Paid Independent COntractors lnr Professnonal Services

{See instructions on page 1. List each one (whether individu

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

{3} Name and address of each independent contractor paid mare than $50,000

{b) Type of service {e) Compensation

Tatat number of others receivwng pver $50,000 for
professionalgervices, ., ., . » 0

For Paparwork Reduction Act Natice, see page 1 of the Instructions for Form 990 (or

Form 390-EI). Cat. No. 11285F

Schedule A (Form 930) 1335

1245



1245-2 | 431 196

Schrdule A (Farm 990) 1995 ' Page 2

I  Statements About Activities Yes| Na

1 Dunng the year. has the orgamzation atempted to influence nauonal, state. or local leglsiauon. including any
attempt to influence public opimon on a legislative matter or referendum? . ., e e e e 1 b4
If "Yes.” enter the total expenses paid or incumed 0 connection with the lobbying attvives S
Orgarizations that made an elecuon under secuon 501() by filing Form 5768 must camplete Part VI-A_ Other
organizations checking "Yes.” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbiying activities.

2 During the year. has the organization. gither directly ar 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 persen is affiliated 25 an officer, director, trustee. majority owner, or principal

beneficiary: e S
a Sale. exchange, or leasing of property? . ., . . . . . . . . . . . . . . . . . . .. L2a a4
b tending of money or other extension of credit? . . .. T - e
¢ Fumishing of goods, services, orfacilities? . . , . . . . . . . . .. 0 e e e e . lEE X
d Payment of compensation {or payment of reimbursement of expenses if more than $1.0007 . . . . . . 124X _
@ Transfer of any part of its income or assets? , , ., . e e e e B o £ X

if the answer to any question is "Yes,” attach a detarled statement expla:nung the u-ansactians.

3 Does the organization make grants for schoiarships. fellowships, swdent loans, ete.? . . . . . . , .

4 Auach 2 statement 10 expiain how the organization determines that individuals or organizatons receiving grants
or loans from it in furtherance of its charitable programs qualify to raceive payrments. (See instructions on page 2.)

Reason for Non-Private Foundation Status {See instructions on pages 2 through 5.

- The organization is not a private foundation because it is (please check only ONE applicable bax):
§ [ A chureh, convention of churches, or association of churches. Section 1 70IB)(1)AND.
8 [J A school. Section 170[)(3}ANE). (Also complete Part V. page 4.)
7 O A nospital or 2 cooperative hospital service organization. Section T70bIOKAID,
8 [ A Federal. state. or local govermnment or governmental unit. Section 170(b)THA).
8 [ Amecical research organization operated in conjunction with a hospital. Secdon 170(0)(1)(A)). Enter the hospital's name, city,
and state - ... G emaeNvermaaemeceemeeetesrarstisasseestateusnstnras snuntaN mbamoetnERrRERYEReteuesteteL e tsn At a R ey n o tan

10 [J An organization operated for the benefit of a callege or university owned o operated by a governmental unit, Section 170()(1)(AYW.
{Alsc complete the Support Schedule in Part IV-A) .

11a O An organizaton that normatly receives & substantial pare of its suppont from a governmental unit or from the general public,
Section 170{B)(1}(A)vi}. [Also complete the Support Schedufe in Part IV-A,)

1 O a community yust. Section 170(0){1HA}vi). (Also complete the Support Scheduls in Part IV-A.)

12 @ An arganization that normally receives: (a} no more than 33%3% of its support from gross investment income and unretated
business taxable income (less section 571 tax) from businesses acquired by the organization after June 30, 1975, and {b} more
than 13%% of its support from contributions, membership fees, and gross receipts from activities related to its charitable. etc..
functicns—subject to certain exceptions. See section 509(2)(2}. {Also complete the Suppart Schadule in Part IV-A.)

13 Oan organization that is not controfled by any disqualified persans {other than foundation managers) and supports organizations
gescribed in: (1) lines 3 through 12 ebove; or (2) section 50HcN4). (S} or {6). if they meet the test of secuon 509(al(2). {See
section 505{a)(3).)
Provide the following information about the suppented organizations. (See instructions on page 4.}
{b} Line number
from above

(a} Name(s} of supported arganization(s)

14 [ An organization organized ang operated 1o test for public safety. Section 509{al(4). (See instructions on page 4.)
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Schédule A {Forrm 990+ 1995 Paqe 3

Support Scheduie (Complete only i you checked 3 box on iine 10. 11, o¢ 121 Use cash methad of sccounting.

Note: You mav use ihe worksheet m the instructions for converting from the accrual Lo the cash method of accounting.
Catendar year (or fiscal year beginning inj . » | {a) 1994 {b) 1993 (¢} 1992 {d) 1993 le} Tolat
15 Gilts, gronts, and conributions receved. (Do

not mclude unusual grants. See ling 28.). | 88513513 857 220!3 282 7412 415 24714 540,34
16 Membership fees recerved . ] L. 17 N kit Al il 3
17  Gross  ceceipts  from  agimissions.
merchandise sold or services performed, or
furnisting of facilittes in any activity that is
- naLa busingss unrefated to the organization's _ .

] charitable, etc.. purpose., ., ., . , . . 264,796 282 553 222 95811 248 473 906 798

18 Gross income from interest, divigends, B ’

amounts received from payments on securities
loans {section 312{(a)i5)), rems, royaities, and
unrelated business taxavle income [less
section 511 taxes) from businesses acquired

by the crganization after Junae 30, 1975 |, 118,314] 127, 76,749 {3,705} 318,475
19 Net ingome from urvelated business
activities not included in ine 18, |,

0 Tax revenues tevied for the organization's
benefit and either paid o it or expended on
tsbehalf, . . . . . ., ., . .

21 The value of services or facilites furnished to
the organization by a governmental unif
without charge. Do not include the vaiue of
sarvices or facilities generaily furmished to the
public without charge, | | , , | .

22 Other income. Amtach a scheduie, Do not
include gaiti or floss) from sale of capital assers

23 Totaloflines 1S thwough 22, ., , . . . 4_'_345_'_300_ 115,855,616
— tEmmaaene

24 Line 23 minus line 17, , .

4,33713,359,49002, 41154214, :
25  Erter 1% of line 23 A2 Aeal | A= a9 ’ ;:_'530 1'4-"-';8-553’585168
26  Organizations described in lines 10 or T1:  a Enter 2% of amount in coturon (e), line 24 . . ., . ™
b Attach a fist {which is not open to public inspection} showing the name of and amount contributed by each
persan {other than a governmental unit or publicly supponed organization} whase total gifts for 1991 through
1894 exceeded the amount shown in line 26a. Enter the sum of all these excess amourts. . . . . P
¢. Total support for section S09(a)(1) test: Enter line 24, columnfe) . . ., . . . . . ., . _w» l28els i
d Add: Amounts from column fe} for lines: 18 $ 19 8 A A
: 22 % 28b 3 e . . . » |26d]S
e Putiic support fline 2Bc minus fine 26dtotall . ., . . . . . . . . . . ... . . . .w |2Eejs$
f _Public support percentage (line 26e {numerator) divided by line 26¢ (denommator)) . . ., . . » | 26f %

27 Qrganizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received from a “disqualified
person,” amach a list to show the name of, and total amounts received in each year from each ~cisqualified person.” Enter the sum
of such amounts for each year:

{1994} __NOR& -----verenrn we (1993) L NGB eeeoceemnee (1992) NORE.......corivereeres (1991} NODB orrveeioomaeeene

b For any amount included in line 17 that was received from a nondisqualified person. attach a list to show the namae 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) 55,000, {Include in the fist
arganizations described in fines § through 11. as well as incividuals.) After computing the difference between the amount received
and the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year:

{1994} __109.,000........... (1993 ...101,650Q.......... (ree2 ....93,587. ..., (1991} 91,842 .. ............

¢ Add: Amounts from cotumn le} for lines: 15 ﬁ__4_’.5497_34315 ]
17 Bagp, 7an 20 § - 2t 8 — . .. e |2MeiS a5 599 )

d Add: Line 27atotal |, § andline27bowel,. 3306 Q79 . . . . . ,» [27d}S 95 079
e Pubiic suppart fine 27¢ totat minus line 27d total), B &1 (15 R TSPy
f Total support for section 509(a)(2) test: Enter amount on kne 23, column (¢} . . » [270]$ 6
g Public support percentage (line 27e {numerator) divided by line 271 (denominator}). . . . . . W |2Ig g5 /%
h_lnvesument income percentage {line 18, colurmn (el (umerator) divided by line 27f (denominator)), » | 27h —2 ¥

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grares guring 1991 through 1994,
antach a iist {which.is not apen ta public inspection) for each year showing the name of the contributor, the gate and amount of the
grant, and a brief descnption of the natre of the grant. DO not Include these grams in line 15. {See insructions on page 5.
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Scheduie & (Form 990 1995
[ZXAT  Private School Questionnaire (See instruciions on page 5.1

C43E 196t

Page 4

(To be compieted OMLY by schools that checked the box on line 6 in Part {V)

Yes

No

23 Does the organization have a racially nondiscrimnatary policy toward students by statement in its charter, bylaws,
other governing instrument, or in 3 resofution of its governing body? . . . ., , . . . ., . . . . 2
30 Does the organization include a statement of s racially nondiscrminatory policy Ioward students in all its
brochures. catalogues, and other whtien ComMmMuMcatians with the public dealing with student admissions,
programs, and scholarships? | A P ..
31 Hasthe organization publicized its racialty nondiscriminatory policy mrough newspaper OF proadcast media during
the period of sclicitation for students, o during the registration period if it has ne solicitation program, in a way
ihat makes the policy known to alf pants of the general community it serves?. . , . ., . . . . . . . |31
If “Yes,” piease describe: .if “No.” please explain. {If you need more space, attach 3 separate statement.)
32 Does the organization maintain the following: S '-'
a Records indicating the racial composition of the student body, facuity, and administrative Staft?. - .. . (322
b Records documenting wiat scholarships ang other ﬁnanua! assistance are awarded ona racnuy nondnsr.nmmamty
basis? . . .. L LT L ST . oL .. .. .. |32
¢ Copies of all catlogues. brochures, announcements. and other. written commtunications to the public daaling ]
with student admissions, programs, and schoiarships?, , . . . . e e e e e e e e . 32
d Copies of all matestal used by the organization or on its behalf ta salicit contributions? O B 4
33 Does the organizaton discriminate by race in any way with respect to:
2 Swdents’ rightsorprivileges?. . . . . ., . L L L L o e e e e e e e e e e e e
b Admissions policies? . . . . . . L L . L. . . . . e e e e e e e e 33b
¢ Employment of facuity or admimsrratve staff? . . . . . . . L L . L 0 L L L . 0. 3
d Scholarships of other financial 3SSSWNCE? . . . . . L . . e e e e e e e e . i, (3
e Educationaipolicies? . . . . . . . . . . . . . . . e e e e e e e e e 33e
f Useoffaciliies? . . . . . . . . . . .. ... e e e e 33t
g Athieic programs? _ . . . . L L L L L L L L L o s e e e e e e e e {339
h Ower extracwvicuar activities® . . . . . . . . . . . . . . . L L ... 33h
Pl g
34a Does the organization receive any financial aid or assisiance from 3 governmentat agency? . . . . . . | 348
b Has the organization’s right o such aid ever been revoked or suspended? . . . ., . . . . . . . 34b
if you answered "Yes” to either 34a or b, please explain using an attached statement. L
3%  Does the organization certify that it has complied with the applicable requiraments of sections 4.01 through 4.08
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No.” attach an expianation . . . | 35§

.
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Page 5
Lobbying Expenditures by Electing Public Charities (See instructions on page 5)
{To be completed ONLY by an eligible organization that filed Form 5768)
Check here ™ 3 [ if the orgamzation betongs to an affiliated group.
Check here ® B[] if you checked "a” above and “limited control” provisions apply.
.- . . {a) L))
Limits on Lohbying Expenditures Alfiated greup | To be completed
otas Tar ALL elecing
{The term “expenditures” means amounts paig or incurred.) arganzasons

36 Total lobbying expenditures to miluence public opinion {grassroots lobbying)

37 Toul icbbying expenditures to influence a legisiative body {direct lobbying) .

38 Total lobbying expenditures {add lines 36 and 37) . , . . , . .
3% Qther exempt purpose expenditures |, ., o e e e e e
40 Total exempt purpose expenditures (add lines 38 and 39}, .

41 Lobbying nontaxable amount. Enter the amount from the following tabde--

© If tha amount on line 40 is— The lobbying nontaxable amount is—
NotoversS500000 . . , . . , A% oitheamountonlinedl. ., ., .~
Over $500.000 but not over $1,000.000 , . $100.00C plus 15% of the excess over SSOOOOO
Over $1,000.000 but not over $1.500,000 h?SOOOpIusw%ofmeexcessovuﬂmomo

Crer $1.500,000 but not aver $17.000.000 , $225.000 pius 5% of the excess over 51, 500000
Over 17000000 . . . ', . . .S1000000. . % . .. o e

EARIFRTL A LN

42 Grassoots nontaxable amount (enter 25% of ine’ 41)- I T
43  Subtract line 42 from line 36. Enter -0- if line 42 is.more than line 36 , , .-, . -, .
44 Subtract ine 41 from lne 38, Enter -O- i line 4t s morathanline 38 .-, . |, -, <+

Caution: ¥ there is an amount on either ling 43 or fine 44, 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. e

See the instructions for tines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar yaar (or
fiscal year beginning in) »

(ab
1995

(b)
1994

()
1993

(d

1992

{e)
Jotal

45 Lobbying nontaxable amaunt,

AT

46 Lobbying ceiling amount (150% of line 45(2)).

47  Towdl lobbying expenditures |

48  Grassroots nontaxable amount .

A
+ e

49 Grasscoots ceifing amount {150% of line agte | - . 2T .

Grassroots lobbying expenditures .

Labbying Activity by None[ectmg Public Charities

{For reporting anly by organizations that did not complete Part Vi-A} (See instructions on page 7.}

Ouring the year. did the organization artempr to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers.
Paid staff or management unclude campensation n expenses repuned on kines ¢ through h.)
Media advertisements . . e e e e e e e e e e
Mailings ta members, legislators, or the pubhc . .
Publications. or published or broadcast statemenis .,
Grams to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government oﬂ'ceals ora ieglslauve body .
Rallies, demonstragons, seminars, conventions, speeches, lectures, or any other means |
Tota ichbying expenditures {add lines ¢ through h),

L

- Fwa ™0 0Lan0C

Yas

Ne

Amount

if "Yes" 2o any of the above, also attach a statement giving a detailed description of the fobbying activities,
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Page

{nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

51 Did the reporung organizauon directly or indirectly engage in any of the follgwing with any other organization described in section

501(c) of the Cede {other than section 507(c)(3) organuzaucns) or in secuan 527, relating to political argamzauons?
a Transfers from the reporting organization to a noncharitable exempt organization of:

0]
G

Cash . . . . . . « . .. e
Other assets .

b Other transactans:

0]
{iil
(]
e}
(v
v

Sales of assets to 2 noncharitable exempt organizaiion S e e
Purchases of assets from a noncharitable exempt organization |

Rental of facifities or equipment . . . . . . . . . . . . . .
Reimbursement arfangements ., . . . . L, ., L, ., L, . .
Loans or loan guarartees .

Performance of services of membersh:p or rundfalsmg sohc:tanons

¢ Sharing of faciliies, equipment. mailing lists, other assets, or paid employees ,
d IF the answer to any of the above is “Yes.” complete the following schaguls. Calumn (b} should always show lhe fazr market vaiue of the
goods. ather assets, or sefvices given by the reparting organization. If the grganization received less than fai market vaiue in any
transaction or sharing arrangement, shew in column [} the value of the goods. other assets, or services recaived:

Yes | No
. §1ali) v
o | 1o
- - . » bl
L., biii) o
I
biv) e
. . |t X
. . c  —

i
Line no.

] (]
Amourt imvolved Name of nonchantable exempt arganization

Description of wansiers, ransactions, and shaiing arrangements

§2a Is the organizaton directly or indirectly affiliated with. or related 10, one or mare tax-exempt organizations

describied in section 501(c) of the Code {other than section 501{c)(3) or in section 8272 . , . . . . W™ O Yes @ No
b If "Yes.” complete the following schedule:
[} -] ]
Name of organization Type of organization Cescripton of relaionship




Three Angels Broadcasting Network, Inc.
Form 990
For the partial year December 1 - 31, 1995

Pége 1 Part 1 - Line 20

Prior period adjustment - Cumulative effect on prior year due
to change in method of accounting for contributions 132,175

Page 2 Part II - Line 42 Depreciation
Page 3 Part IV - Line 57b Accumulated Depreciation

Cest Acc Depn 12/95 Depn
Land 180,046
Building 1,964,879 148,013 _ 4,661
Downlinks 2,955,043 285,925 16,3486
Vehicles 114,388 73,388 1,602
Equipment 2,105,296 1,466,290 20,642
Prior period adjustment 27,025
Total 7,319,652 1,984,616 70,276

Page 3 Part IV - Line 64b Notes Payakble

Notes Payable - Brogan 40,000
- Maples 20,000
- Schuler 34,983
- Boatman'’s 15,149
- ComBank 75,000
- NC Cont 20,000

Total 205,132




Three Angels Broadcasting Network, Inc.
Form 990 Page 4 Part V
For the partial year December 1 - 31, 1995

(A) (B)

Dr. Waltér Thompson, Chairman Director
718 North York :
Hinsdale, IL 60521

Jim Brauer Director
Rocky Mountain Conference

2520 Downey Street

Denver, CO 80210

May E. Chung Director
155 Manchester Lane
San Bernardino, CA 92408

Herald Follett Director
8§58 N. W. 1lst Place
Hillsboro, OR 97124

Dr. Robert'Ford Director
2517 N. E. Kresky
Chehalis, WA 98532-2409

Bill Hulsey Director
Box 596
Collegedale, TN 37315

Ellsworth McKee Director
P. Q. Box 750
Collegedale, TN 37315

Danny Shelton ‘President /40+
21027 Shawneetown Road
Thompsenville, IL, 62890

Linda Shelton Vice President
21027 Shawneetown Road Secretary/40
Thompsonville, IL 62890

Owen Troy Directoxr
12501 ©0ld Columbia Pike
Silver Spring, MD 20904-6600

Larry Welch Maintenance/40+
715 5., Mulkey
Christopher, IL 62822

(C.D,E}

3,284

3,151

2,689



form 2758 Application for Extension of Time to File

{Rev. May 1585) Certain Excise, lncome, Information, and Other Raturns . OMB Ne. 15430148
Department  of the Treasury

internal Ravenus Sarvite ) Fila z separata application for aach return.

Hams . Empieyer idsatificution sumber

Ploase typs o

print. Fila the '

wriginal =ud tino Networke. Inc 37-1179058
e copy by Nuvnder, stres, wnd Toom o switw ng, (o P.O. box no if min is 10T dwiveraed to strver address)

the dus date .
" or filing your

ratura, {Sem P. 0. Bex 220

instructions o0 { Ciry, tawn o poar office, atete, and ZIP code. For ¢ foregn addrwss. see invCrucuons.
fhe next page)

West Frank€fnrt, TI.. AZ2R0K
Note: Corparste income (ax return fiers must use Farm 7004 to request an extension of time (o fils. Pertnerships, REMICs, and
trust myst vse Form 8736 (o request sn extension of time (o file Form 1065, 1058, or 1041

¥ | request an extension of time until )'Q , 1o file {check only onej:

Form 705-G5(D) Form 990-T 140%sl or 408ia} trust) Form 1120-ND {4851 texen) Form 8612

Form 705-G8(T) Form 990-T (trust other than sbovel Form 3520-A Form 8613

Form 990 or 990-E2 Form 1041 (aststel (sea instructionsi Form 4720 Form 8725

Form 990-8L Farm 1041-A Farm 5227 Form 8304

Form 990-PF Form 1042 Form 6069 Farm B831

If the organization does not have an office or place of husiness in the United States, check thisbox .« .« v v c s s s v s vt a v e v v s P D
2a  Forcoiendss year 13, orother taxyeer beginning D), mber..lo,.. ).5..., and ending ecember.31.,--1995..
b If this tax year is for less then 12 months, check reasan: : Initial return Final return Change in accounting period
3 Hes an extension of tima to file been previously grented forthistaxyear? o o o o o v o v s v v oo a s s s v s s s m s s s Yes No
4  Statein detadl why you need the extension  Information. necessary..to.complete.the.return.is. ...

.............. not..available as..of. . this . date.... .

5a if this form is for Form 706-GS{[, 708-GStT), 99C-BL, 990-PF, 990-T, 1041 {estate), 1042, 1120-ND, 47720,

6069, 8612, 8813, 8725, 8804, ar 8831, enter the tentative tax,lass sny nonrefundable credits. See instructions .. . §
b i this form is for Form 980-PF, 920-T, 1041 (estate], 1042, or 8804, enter any refundabla credits and

estimated tax payments made. Inciude any prior year overpayment allowed asacredit v . o 2 - .o s s s s . §
c Balance due. Subtract line 5b from line 5a, Include your psyment with this form, or deposit with FTD

coupan if yequired. Ses instrugtions * vttt T e M N b 0 e e e s s b ey byt s g

- _ o Signature and Vsrification

Under pt b panying hedules  and £3, and ta tie uat of my Xnowledge
wnd befe  this form,
Signaturs iosecinl O icactin Daa P S//l? [‘i L

ahether or not your application is approved and willyeturnthe copy,
Natics to Applicn:/t ~To Ba Compieted by the IRS

Wea HAVE approved your application. Please attach this form to your return.

Wo HAVI NOT sppiovad your application. However, we have granted u 10-day grace period from ihe igter of the date
shown below or the due date of your retern (including any prior extensions). This graca period is considered tobe a valid
extension of time for elections otherwise required tobe made on a timely return, Please attach this form to your return.
We HAVE NOT approved your spplication. Afterconsidering the reasons statedin item 4, we cannot grant your request for
an extension of time to file. We ere not granting the 10-day grace period.

We cannot consider your application because it was filed after the dua date of the return for which an extension was

[

RN

) requestad. PPN \Q‘_‘ T
l ] Other: AR
00‘. -‘(\, ‘J\}"’{. -
By: E;_“‘S)‘{’L e
Direcror o I . Date
_ ki -3,
I you went s copy of this form To be returned 1o an addfess other than that shown above, please enter the address to whichﬁizu'u should be sent.
Nema >
Please
Type Mumbar, strewt, and roOm o suits na lor A0 box no. f mail is not deflivered to strenc sddress) *
or
Priat
City, town or post office, stets, and ZIF cods. For & formgn sddress. see instructions,
For Paperwork Reduction ActNotice, sus the next page HI83 ‘ Form 2758 (Rev, 3-95)

SSHRFT 1,000



