, ) OMB No. 1545-0047
orm 99@ L Return of Organization Exempt From Income Tax .
F g : 1998

- Under section 501(c) of the Internal Revenue Code (except black lung benefit

. trust or private foundation) or section 4947{a){1} nonexempt charitable trust This Form 1s
Department of the Treasury L . i Open to Public
Intornal Rovenue Service | Note: The organization may have fo use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 1998 calendar year, OR tax year period beginning 1998, and ending , 19
B  Ghack if: Please |G Name of organization D Emp!over identification number
RS
[ Change of address | taoler | -THREE ANGELS BROADCASTING NETWORK_INC| 3711179056
1 mittal return P:l;:‘; or | Number and street (or P.O. bex if mall is not delivered to strest address)| Room/suits | E Telephone number
-
O finarretum ~ f See | PO_BOX 220 | 01-8618774
0O ?&i?ﬁa%d;t:?’fgr Instruce City or town, state or country, and ZIP+4 F Ghock » [} if exemption application
state reporting) tone L WEST _FRANKFORT, 1L 652896 - Is panding
G Type of organization— »{X] Exempt under section 501(c){ ) « {insert number) OR » ] section 4847(a)(1) nenexempt charitable trust -
Note: Section 501(c)(3) exempt organizations and 4847(a){1} nonexempt charitable trusts MUST attach a completed Schedule A (Form 850).
Hia) Is this a group return filed for affiifates? . . . . . « . . .+ . DY&S IENO 1 If either box in H is checked “Yes,” enter four-digit group
exarnption number (GEN) ¥ ..o
{b) If “Yes,” enter the number of affiliates for which this return is fled:, . » —— | J  Accounting method: [ cash ¥ Accreal
{c) Is this a separate ratum filed by an organization covered by a group ruling? E] Yes E Ho D Other {specify) »

K  Check hera ¥ [:] if the organization’s gross receipts are normatly not more than $25,000. The organization need not file a return with the IRS; but if it received
a Form 930 Package in the mail, it should file a raturn without financial data. Some siates recjuire a complete return.

Note: Form 990-EZ may be used by arganizations with gross receipts less than $100,000 and fotal assets fess than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13,)

4 Contributions, gifts, grants, and similar amounts received: \
<l a Directpublicsupport . . . . . . . . . . .. . | 18] 7,557,624 N\\
EP b Indirect public support . . . . . . . . 1b N
:;5 ¢ Government contributions (grants) . . . 1o _
é d Total (aﬁn lines 1a through 16) {attach schedule of contrlbutors) RN
-| . f(cash $,_l.,A.6.(L.Qﬁ noncash $ _97,549 Y. ... e e .. id| 7,557,624
7= 2 Program sesvice revenue including government fees and contracts (from Part Vil line 93) 2 519,542
“T 3 Membership dues and assessments . ., . . e e e e e e e e 3
~ 4 Interest on savings and temporary cash mvestments e e e e e e e e 4 48,715
i) 5 Dividends and interest from securites . . . . . . .. L. o e )
1 6a Grossrents . . . . . . . . . . . - . .. . |BAL.17,055 §
St b Less: rental expenses . . . . . | 6b 7,846 %\
é’?l rx Net rental income or (loss) (subtract line Bb from Itne Ga) A A - 9,209
@l 7 Other investment income {describe ) 17
g i : N
2| 8a' 1 Gross amount from sale of assets other (A) Securities {B) Other X
&« haninventory . . . . . . . . Ba| 258,740
| b Less: cost or other basis and sales expenses 8bl 101,012 XE
¢ Gain or (loss) {attach schedule) . . . . 8¢ci 157 728 AN
d Net gain or (oss) (combine line 8¢, columns (A)and (B) . . . . . . . . . . . &d 157,728
9 Special events and activities {aitach schedule) '
a Gross revenus (not including $ of
contributions reported on-line-: Q)i BT 9a
b Less: dirstt expenses other thah if ralsmg expenses . L9b \\
¢ Net income or (foss) from speclal ‘events. (subtract ine9b fromline 9a) . . . . . 9c
10a Gross sales of inventory; &ss ref nd allowances . . 1192l 705,218 \
b Less: cost of goods solcj T Uﬂ% a"“ a8y ',;.. L. ob] 719 201 Q\
¢ Gross profit or {oss) from sales: of mventory (attach schedule) (subtract line_ 10b from line 108) . |10¢ 84,017
11 Other revanue (from Part VI, ling:io3 ﬁ e 200,230
12 Total revenue (add lines 1d,.2,3 Coew . . 11218 877,065
.| 13 Program services (from line 44, column (B)) ... 83,496,958
2 14 Management and general {from line 44, column (). . . . . . . . . . . . 1413 263,010
@ |45 Fundraising (from line 44, column D) . . . . . . . . .« . o 0 . 15
i |16 Payments to afflliates (attach schedulg) . . . R I |
17 Total expenses {add lines 16 and 44, coiumn (A)) e e e e e e . W7 g 750968
2148 Excess or {deficit) for the year (subtract line 17 from line 12) . . . O B 0 - N Y o A
(19 Nt assets or fund balances at beginning of year (from line 73, column (A)) 19
« |20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z |21 Net assets or fund balances at end of year (combine lines 18,18, and20) . . . . . |21 |- g5 g R

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 11282Y F-‘orrn di (1@;




Form 990 (1998)

Page 2

Statement of
Functional Expenses

All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(3](3) and {®) arganizations
and section 4847{z)(1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 17)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

{A) Total
\

{B) Program
services

(€} Management
and general

(B} Fundraising

22 Grants and allocations (attach schedule) .
{cash § noncash $ ) |22
23  Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule), | 24
25 Compensation of officers, directors, etc. | 25 94,197 94,197
26 Othersalariessandwages . . . ., . . . | 261,021,369 354,394 666,975
27 Per¥idTplanesmrbaiery Contract Lalor 6,238 6,238
28 OHXEHIBTEEENSME Advertising| 28 43,940 43,940
29  Payroll taxes R - 87,588 87.588
30 PFBSSSIOHAl NGasagdss . Insurance | 30 101,263 101,263
31 Accounting fees . . R A 1 10,291 10,291
32 Legal fees |, 32 44,708 44,708
83 Supplies . 33 169,559 114,418 55.141
34 Telephone . . . . 34 91,282 91.282
35 Postage and shipping . , . 35 110,629 110,629
36 @aeupaRex Utilities 36 55,159 55,1539
37 Equipment rental and maintenance . 37 12,201,186|2,146,132 55,054
38 Printing and publications ., . . , ., , ., |38 1133 608 436,608
39 Travel o o R .- 60,634 160,634
40 CHTINTR RO RRSRRELOTS [0 5,949 5,949
41 Interest . . . ., , . . . . ... . L4 14,920 14,920
42 Depreciation, depletion, etc. (attach schedule) | 42 953,166 953,1664
43 Other expenses (itemize): a Downlink.. [43a 758,242 758,242 J‘f '
b ....Real Estate Taxes ... 43b 3,925 3,925
¢ ...8pecial. . Projects ... 43c 299,360 299,360
d _R.&MBulldings.... ... 43d 9,923 9,923
e .. Broadcasting ... ... . .. 43e 79.832 79.832 ‘-
44 Tolal functional expenses (add nes 22 through 43) Organizations “-
completing cotumns (B}-(D), cany these totals to tnes 13-15 . | 44 | 5,759,968 3,496,958 3,263.,010 .
Reporting of Joint Costs.~Did you report in column (B) (Program services) any joint costs from a combined >
educational campaign and fundraising solicitation? .. 2 Yes E"EI No

If “Yes,” enter (i) the aggregate amount of these joint costs $
{iif) the amount allocated to Management and general $

; {ii} the amount allocated to Program services $

; and {iv} the amount allocated to Fundraising $

~

Statement of Program Service Accomplishments (See Specific Instructions on page 20.)

What is the organization's primary exempt purpose? »-Satellite..Television Ministry....|P '°%;a';‘n§:;"i°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State e number {Required ﬁ;r 501(c){3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(. 3) and (4) (‘}l _ﬂltg_s-ﬁatnd 1?47[32(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| % oty
a Production & distribution..of. 24 _hour.per. day.religious.. .
prEQgramming. fox. electronic. trapsmission. throughaut. the. ...
LS B SV et et d e e s msen s aonemnnannes
(Grants and allocations ) 3,496,058
B e e
""""""""""""""""""""""""""""" (Grants and allocations "§ " TTTTTTTTTTTTT
e e e e
T s (Grants and allocations § T e )
S
T (Grants and allocations  § T )
e Other program services (attach schedule) {Grants and aliocations )
f_Total of Program Service Expenses (should equal line 44, column {B), Program services). D 3,496,950




Form 990 (1998) i

Page 3

Part IV Balance Sheets (See Specn‘lc Instructlons on page 20.)

Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 31424 45 28,761
46 Savings and temporary cash investments . | ggo 720 14861 31 23 l=. 055
47a Accounts recewable .
b Less: allowance for doubstful accounts 106,598 470\\ 142,096
48a Pledges receivable . N
b Less: allowance for doubtful accounts 48b 48¢c
49 Grants receivable . . 49
50 Receivables from officers, dlrectors, trustees and key emplcyees
(attach scheduls) . P 39
5ta Other notes and loans recelvable (attach
2 schedule). 51a N
2| b Less: allowance for doubtful acccunts 51b 51c
4152 Inventories for sale or use . . 0 152 31,953
53 Prepaid expenses and deferred charges 342,330 |53 408,515
54 Investments—securities (attach scheduie) 54\
55a Investments—Iland, buildings, and \
equipment: basis . 55a
b less: accumulated depreclat{on (attach RN
schedule), . 55h 55¢
56 Investments—other (attach schedule) J 56
57a Land, buildings, and equipment: basis . 57a| 12,252,222
b Less: accumulated depreciaticn (attach .
schedule), ] _ |smb| 4,170,232 | 6,904,973 .|57c 8,081,990
58 Ofther assets (descnbe> Trusts ) 8,088,978 |58(12,064,174
59 Total assets (add lines 45 through 58) (must equal line 74) . 59 (21,992,544
60 Accounts payable and accrued expenses . 138,278 |60 270,799
61 Grants payable 61
»| 62 Deferred revenue . 62
:E 63 Loans from officers, dlrectcrs trustees, and key employees (attach &\
% schedule). : e e et } 63
5 | 64a Tax-exempt bond hablhtles (attach schedu[e) 64a
b Mortgages and other notes payable (attach schedule) 176,100 |64b 166,265
65 Other liabilities (describe » _pafundable Ad:zances ) B, 405,453 [65111,994,282
66 Total liabilities (add lines 60 through 65) . . .| 8,719,921 |g[12,431,346
Organizations that follow SFAS 117, check here [ﬁ and complete lines \\§
o 67 through 69 and lines 73 and 74. k
3|67 Unrestricted. 7,146,729 |e7| 8,453,596
_§ 68 Temporarily restricted 597,373 |ea| 1,107,602
m | 69 - Permanently restricted . . €9
2 | Organizations that do not follow SFAS 117 check here > D and \
e complete lines 70 through 74. \\
5|70 Capital stock, trust principal, or current funds 70
% 71 Pald-in or capital surplus, or land, building, and equmen‘c fund A
2|72 Retained earnings, endowment, accumulated income, or other funds 12
5 73 Total net assets or fund,batances (add lines 67 through 69 OR lines
% 70 through 72; column {4} must equatl line 19 and column (B} must TR
equal line 21) . . 7,744,102 |73| 9,561,198
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 16,464,023 |74121.,8 92,544

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




Form 990 (1998) . C Page 4
UCIUBVERY Reconciliation of Revenue per Audited IMLZ=E Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 22.) Return . N
a Total revenue, gains, and other support § \ a Total expenses and losses per \\m
per audited financial statements. . b 1. B Q8 audited financial statements . . P |84 Q948
b Amounts included on line a but not on § \\\ b Amounts included on iine a but not §
line 12, Form 990: on line 17, Form 990
(1) Net unrealized gains § (1) Donated services §
oninvestments . . $ § anduse offacilites $ _ §
(2) Donated services \ (2) Prior year adjustments \
and use of facilites $___ § reported on line 20, s §
(3} Recoveries of prior Formg9g0o ., ., . . & 3
yveargrants ., . . % § {3} Losses reported on §
{4) Other (specify): \ line 20, Formogo ., $ \
...................... s \ {4) Other {specify): §
Add amounts on fines (1) through (@) B | b e 8 -
Add amounts on lines (1) through (4)
. . . 8577065 . . .
Line aminus lineb, . . . . . » [C] | Lineaminuslineb . . . . .#» |CIH 2964
; Amounts incfluded on fine 12, \\\ \ﬁ z Amounts included on line 17, §
Form 990 but not on line a: § Form 990 but not on line a: \
(1) ln\rte§tmler:1t dexpen?es § {1} !n\.rtes_,tn';egt gxpenﬁes ) 7 %
" s\ rammo " s
(2} Other (specify): § {2) Other (specify): §
e 8 -
Add amounts on iines (1) and {2} » | d Add amounts on ines (1) and (2) » | d|.
e Total revenue per line 12, Form 99£ B577065 | e  Total expenses perling 17, Form 992 6759968
.. . s . . . e

line ¢ plus line dj . . e {line ¢ plus line d
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 22.}

y (C) Compensation {0} Contributions to (E} Expensa
{A} Name and address {B)Jételi %nea‘imat\;zra:gepggitt:;osnper {If not pgf(;l, enter | employoa bensfit pizns & | account and other

deferred compansation allowances

-..S3ee. Attached Lisk. ... ...

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $1 0,000 was provided by the related crganizatione? » 1 Yes BXINo

If “Yes,” attach schedule—see Specific Instructions on page 22.




76
77

78a
b
79

80a

Form 990 {1998) : : Page &
” Other Information (See Specific Instructions on page 23.)- Yes No
Did the organizafion engage in any activity riot previously reported to the IRS? If “Yes,” altach a detailed description of each activity . 76 X
Were any changes made in the organizing or govemning documents but not reported to the IRS? 77
if “Yes,” attach a conformed copy of the changes. . N \W
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?. 78a '
If “Yes,” has it filed a tax return on Form 990-T for this year? .. N I £ - - X
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” attach a statement 179 X
. . . . . ) - @ ; '\\& \\\Q
s the organization related {other than by association with a statewide or nationwide organization) through.common f\ NARREEN
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a ¥

SSTEe -0 a0

86

88

89a

92

If “Yes,” enter the name of the organization P> ..o i eann s romn s srmar e oe o m s
................. eeineeeeaemeaaann-. @nd check whether it is [ exempt OR [ nonexempt.

instructions forline 81. . ., . . .

Enter the amount of political expenditures, direct or indirect, as described in the \\\\\\
A NN

Did the organization file Form 1120-POL for this year?, e e e e e e e e e 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? . . . . . . . . . - . .

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 1. (See instructions for reporting in
Partm.)..'.......................182b|

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

7
%
7
77

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 deductible?

84a
If “Yes,” did the organization include with every. solicitation an express statement that such contributions BN )
‘ ) ‘ 84

or gifts were not tax deductible? .

501(cH4), (5), or (6) organizations.—a Were substantialiydl dues nondeductible by members? .

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

Dues, assessments, and similar amounts from members . . . . . . . . 85¢

Section 162(e) lobbying and political expenditures . . . . .. . |esd

Aggregate nondeductible amount of section 6033(e){(1){A) dues notices . . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . a5t
Does the organization elect to pay the section 6033(e) tax on the amount in 85f2. . . . . . . . .
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85fto its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?.
507{c)(7) organizations.—Enter: a Initiation fees and capital contributions included on

inet2 . . . . . .. . . g6

859

85h

Gross receipts, included on line 12, for public use of club facilities. . . . . 86b
501{c)(12) organizations.—Enter: . o ‘
Gross income from members or shareholders . . . . . . . . . 87a

Gross income from other sources. (Do not net amounts due or paid to other
: 87b ‘\\\\

£

sources against amounts due or received from them.) . . . .

At any time during the year, did the organization own & 50% or greater interest in a taxable corporation or
parinership? If “Yes,” complete Part . . ...

501(c)(3} organizations.—Enter: Amount of tax imposed on the organization during the year under: \
' AR

section 4911 » ; section 4912 W i : section 4955 »
501(c)3) and 501(c){4) organizations.—Did the organization engage in any- section 4958 excess benefit

transaction during the year? If “Yes,” attach a statemnent explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858, . . . . . ' .

Enter: Amount of tax on line 89¢, above, reimbursed by the organization, . . . . . . < . . >

List the states with which a copy of this return is filed P B P 10, 0 0 R SESPE EEPP R

MNumber of employees employed in the pay period that includes March 12, 1998 (See instructions.j’

The books are in care of » .. Fete _Crotaek. ... e Telephone rid. » (6.3_8-..)..62_’1_-..4.6.51,--.
Located at » 3391 . CHARLEY..GOODR..RD... WEST..ERANKEORTZIP + 4 b 62896=0220. cciiccaanass

Section 4947(a)(1} nonexempt charitable trusts filing Form 980 in lieu of Form 1041—Check hefe . . . .

w [

and enter the amount of tax-exempt interest received or accrued during the'taxyear . . P | 92 ]




Form $90 (1998) Page ©
XTI Analysis of Income-Producing Activities (See Specific Instructions on page 27.)
Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel ;E)d or
indicated. ) {B) {C) (B) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a - Prodnction & Distributian
b . . .
¢ _electronic transmission 519,542
d
e
f Medicare/Medicaid payments , ...
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 48,715
96 Dividends and interest from securities | i
87  Net rental income or (loss) from real estate:
a debt-financed property |
b not debt-financed property | C e 9,209
98  Net rental income or {loss) from personal property
99 Other investment income , . . , . . .
100  Gain or (loss) from sales of assets other than inventory 157,728
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory , 84,017
103 Other revenue: a YINDEOQ SALES 200,230
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . 1,019,441
105 Total (add line 104, columns (B), (D), and {En . e e e . > 1,019 441
Note: {Line 105 plus line 1d, Part |, should equal the amount on fine 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28)
Line No, | Explain how each activity for which income is reported in cotumn (E) of Part VIl contributed importantly to the accomplishment
4 of the organization’s exempt purposes {other than by providing funds for such purposes).
93 Payvment of airtime & production of certain religious programming

for electronic transmission

a5
97
100
102
Miscellaneoug
Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked))
Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or partnership ownership interest business activities income assets
%
%
%

ing accompanying schedules and staterment

than officer) is based on alt information of

s, and to ihe best of my knowledge

which preparer has any knawlsdge.



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990) ¢ {Except Private Foundation} and Section 501(e), 501{f}, 501(k},
501{n), or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Infarmation ﬂ@ga
Depariment of the Treasury ) See separate instructions.
Internal Revenue Service » Must be complated by the above organizations and attached to their Form 890 or 990-EZ.
Name of the crganization Employer identification number
B ANGELS BROANDCASTING NETWORK TNC 37 111790586
Compensation of the Five Highest Paid Employees Other Than Officers, Rirectors, and Trustees
(See instructions on page 1. List each one. If there are none, enter “None.") :
; . - d} Contributions to {e} Expense
{a) Mame and address of éach employes paid more {b) Title and average hours c) Com . (d} Co : .
o pensation |employee henefit plans & account and cther
than $50,000 per wesk devoted ta position doferred compensation allowances
NONE

Toa cumber of ofteremployecs é.aid. e — X

Compensation of the Five Highest Paid Independent Contractors for Professional rvies
{See instructions on page 1. List each one {whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensaticn

PO BOX 206 VILLAGE MILLS, TX 77663 ENGINEERING 61,450

- Total number of others receiving over $50,000 for
professionalservices. . . . . . . . ¥

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 980 and Form 990-EZ. Cat. No. 11285F  Schedule A (Form 990) 1928




Schadule A {Form 990) 1998 Page 2

3 i [}
AUl Statements About Activities Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any %
A - P . 1
attempt to influence public oplnlorT on ?legislat!ve matter‘ or re.ferendum? . IR NN
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying activities » $ \\ \
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other \\
organizations checking “Yes,” must complete Part VI-B AND attach a staternent giving a detailed 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 ofproperty? ., . . . . . ., . . . . . . . . . . . . . ..  |le2al~¥x
_ X
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . .. 2.
X
¢ Fumishing of goods, services, or facilities? . . . . . . . . . . . ., . . . . .., ... |2
X
d Payment of compensation (or payment or reimbursement of expenses if mora than $1 Qoge o, L, . . . . |L2d
X
e Transfer of any part of its income orassets? , . . . ., . . . . . . . . . e e e e e e 2e
If the answer to any question is “Yes,” attach a detailed statement explaining the transactions, X
3 Does the organization make grants for scholarships, fellowships, student loans, ete.? . . . . e e e . 3
4a Do you have a section 403(b) annuity plan for your employess? . . . . ., . . . . . . . . . .. 4a
b Attach a statement to explain how the organization datermines that individuals or organizations recelving grants m

or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)

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

The organizatlon is not a private foundation because it is: (Please check only ONE applicable box.)

5

0o -o

10

1Ma

11b
12

13

14

L1 A church, convention of churches, or association of churches. Section 170{b){1)(A}i).

[0 A school. Section 170B)(1)ANI. {Also complete Part V, page 4.)

[ A hospital or a cooperative hospital service organization. Section 170(b}{(1)(ANii).

O a Federal, state, or local government or governmental unit. Section 170(bKTHANV).

L] A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(l). Enter the hospital’s name, city,
AN State B et

O An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(p)(1 ANIV).
{Also complete the Support Schedule In Part Iv-A)

O An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

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

El An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certaln exceptions, and {2} no more than 33%% of
its support from gross investment income and unrelated business taxable Incorms {tess section 511 tax) from businesses acguired
by the organization after June 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A.)

O an organization that is not controlled by any disquallfied persons {other than foundation managers) and supports organizations
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 foliowing information about the supported organizations. (Ses instructions an page 4.)

' {b} Line number

from above

{a} Name(s) of supported organization(s)

[] An organization organized and operated to test for public safety. Section 509(a)(4}. (See instructions on pags 4.)
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Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Notk: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting. -

Calendar year {or fiscal year heginning n) . » {a) 1997 {b) 1996 {c} 1995 {d) 1924 (e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28). . | 6834614 | 5701976 |5389656 (4885135 122811381

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's 134290 153230 | 103549 264796 655865

charitable, etc., purpose,

8

Gross income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a){5)), rents, royalties, and
unrelated business taxable income {less

section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . 13920 . 18164 12779 118314 163177

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization’s
nenefit and either paid to it or expended on
itsbehalf, . . . . . . - .

21

The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
sarvices or facliities generally furnished to the
public without charge. e e e .

20  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of fines 5 through 22. . . . . . | 6982824 | 5873370 15505984 5268245 (23630423
24 Llne23minuslinet?7. . . . . . . . 6848534 | 5720140 5402435 5003449 374 8.
25 Enter1%ofline23 . . . . . . . - 60828 - 58734 55060 526
26 Organizations described on lines 100or11: a Enter 2% of amount in column {g), line 24, . . . W
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by gach
person (other than a govemmental unit or publicly supported organization} whose total gifts for 1994 through
1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . . . . W L26b
NN
¢ Total support for section 509(a)(1) test: Enter line 24, column @ . =« . + « « « + o - s 4 - » | 26c
d Add: Amounts from column {g) for lines: 18 9 — . : \\\W
22 26b A .- :
e Public support {line 26¢ minus line 26d total) T T R > | 260
f Public support percentage (line 26e {numerator) divided by line 26c {denominato)) . . . . . P |26f %
27 Organizations described on line 12: a For amounts inciuded in lines 15, 16, and 17 that were received from a “disqualified
petsan,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year:
(ear) NONE ... (1996) .....N ONE..occoeeueee- (1995) ..NONE_ ____........ (1994) NONE . .oococeimmnanens
b For any amount included In line 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 hetween the amount received
and the larger amount desctibad in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
teony 112,400 ... (998) ..96.,.000 ... .. (1995) 102.050 . ...... (1994 ..109.000. ...
¢ Add: Amounts from column {g) for lines: 15 228 11381 16
417 655865 20 : 21 L | 270123467246
d Add: Line 27a total and line 27b total . .. 419450 . |27d| 41945
e Public support {line 27c total minus line 27d total). . 27e |2 304 L8
§ Total support for section 509(a)(2) test: Enter amount on line 23, column (&) . . » | 27f 236304 2 NIRRT
g Public suppori percentage (line 27e (numerator) divided by fine 27f (denominator)), . . . . . > | 279 98 %
f Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)). » | 27h 1 %
28  Unusual Grants: For an organization described In line 10, 11, or 12 that recelved any unusual grants during 1994 through 1997,

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 description of the nature of the grant. Do not include these grants in line 15. (See instructions on page 4.)
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m Private School Questionnaire (See instructions on page 4.} o
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No

29

30

3

33

35

Does the grganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govdming instrument, or in a resolution of its governing body?
Does the

brochures,
programs, a

» . " . . . o . . . .

rganization incfude a statement of its racially nondiscriminatory policy toward students in all its

scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sdlicitation for students, or during the registration period if it has no solicitation program, in & way
that makes the policy known to all parts of the general community it serves?. e

If “Yes," please discribe; jf “No,” please explain. (if you need more space, attach a separate statement.}

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

Does the organization -
Records Indicating the rakjal composition of the student body, faculty, and administrative staff?

Records documenting that cholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . .
Copies of all catalogues, bro ures, announcements, and other written communications to tha public dealing
with student admissions, progrs s, and scholarships?, . .

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

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

. .

. . . . . . «

If you answered “No” to any of the abtyve, please expiain. {If you need more space, attach a separate staternent.)

Does the organization discriminate by race In any way with respect to:
Students’ rights or privileges?.

Admissions poiicies’?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities? ,

Athletic programs?

Other extracurricular activities? . .

. - . -

If you answered “Yes” to any of the above, please expiain. {Iif you need more spacs, attach a separate statement.)

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

Has the organization’s right to such aid ever been revoked or suspended? , A

.

if you answered “Yes” to either 343 or b, please expiain using an attached staterment. h

Does the organization certify that it has compfied with the appiicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

atalogues, and other written communications with the public dealing with student admissions,’

32a

e
_

)

&
§

____

\
=
\\\Q

_

_

>

[

2b

2c

©w

[A]
[
[-%

33b

33¢c

33d

35

\\&

_
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1 obbying Expenditures by Electing Public Charities (See instructions on page 6.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a [ if the organization belengs to an affiliated group.
Check here » b "[] if you checked “a” above and “limited contro!” provisions apply.

(a)
Affiliated group
totals

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(b}
Ta be completed
for ALL electing’
organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobhying)

37

Total lobbying expenditures to influence a legislative body (direct lobbying) .

38  Total lobbying expenditures (add lines 36 and 37 .

»*

32

Other exempt purpose expenditures e e e s
Total exempt purpose expenditures (add lines 38 and 39). .

40

41

Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . .20% of the amount on line 40, . e
Qver $500,000 but not over $1,000,000 . . $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
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . .$1,000,000 .

42 Grassroots nontaxable amount (enter 25% of line 41} .

43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .,

Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 .

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 th
See the instructions for lines 45 through 50 on page 7.}

at made a section 501(h} election do not have to complete all of the flve columns below.

riod

Lobbying Expenditures During 4-Year Averaging Pe
Calendar year {or - (a) {b} c) (d)
fiscal year beginning in) M 1998 1997 1996 1995

(e)
Total

45

Lobbying nontaxable amount. .

46 Lobbying celling amount (150% of line 45(g)).

a7

-

Total lobbying expenditures .

48 Grassroots nontaxable amount

49 Grassroots ceiling amount .(1 50% of line 48(g)) \\\\\\\§\\\\\§;\\\ &w

Amount

e

50 Grassroots lobbying expenditures .
IWEYE:]  Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

During the year, did the organization attempt to influence national, state or local legislation, including any  |ves | No
atternpt to influence public opinion on a legislative matter or referendurm, through the use of:

a Volunteers.

b Paid staff or management (Include compensation In expenses reported on lines ¢ through h) .

¢ Medla advertisemenis . e e e e .

d Mailings to mernbers, legislaters, or the public .

e Publications, or published or broadcast staterments

f Grants to other organizations for lobbying purposes e e e e s

g Direct contact with legislators, their staffs, government officials, or a legislative body .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .

i Total lohbying expenditures (add lines ¢ through h). . \&_\

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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Information Regarding Transfers To and Transactions and Relationships With Noncl:laritab!e &t
Exempt Organizations E

61 Did the reporting organization directly or indireetly engage in any of the following with any other organization described in section
501{c) of the Cade (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes| No
(i} Cash e K E 1) X
{i) Other assets . T T X

b Other transactions;

) Sales of assets to a noncharitable exempt organization . e e e b{i}
{ii} Purchases of assets from a noncharitable exempt organization . . . . bii)

(i) Rental of facilities or equipment . ., . . . . . . . | ... .. . . |bfi

(iv) Reimbursement arrangements . ) b(iv)
{v} Loans or loan guarantses . T T by}
(vi) Performance of services or membership or fundraising solicitations e e b{vi)

b be pd b e be b

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . L <

d if the answer to any of the above is “Yes,” compiste the following schedule. Column {b) shouid always show the fair market value of the
goods, other assets, 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 Dascription of transfers, transactions, and sharing arrangements

52a s the organization directly 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 section 5277 e v e e o [ Yes Kkl No
b _If “Yes,” complete the following schedule:
{a) ‘ o) {c}
Name of crganization Type of organization Description of relationship




Three Angels Broadcasting Network, Inc.

Form 980

For the year ended December 31, 1998

Page 1 Part 1 Line 8C Gain or (Loss)

ltem

Downlink

=

Page 2 Partli Line 42 Depreciation

Book Value
47,619.57
0.00

100,400.62

Page 3 Part IV Line 57b Accumulated Depreciation

Land

Buildings

Houses

Downlink Equipment
Equipment

Vehicles

Misc Assets

Total

Cost
201,296
1,566,388
18,3850
4,837,965
4,414,352
1,047,369
76,000

12,252,222

Page 3 Part IV Line 64b Notes Payable

Notes Payable

Maples
Schuler
Boaiman's
Mitchell

Total

Gross Sale Gain (Joss)
$250,000.00 $202,380.43

46,652.05
2,000.00 2,000.00

258,129.00 $157,728.38

Acc Depn

204,034
9,504
1,079,621
2,732,025
145,049

4,170,232

30,000
34,983
1,282
100,000

166,265



Bob Pickle

Bob Pickle

Bob Pickle

Bob Pickle

House comment
The house listed below was sold to Danny Shelton at a reported loss of $46,652.05, even though Danny Shelton resold it for $135,000 just one week after buying it.

This gifted house does not appear to be included in Danny's compensation as listed on page 14.

How many other problems are there in these 990's?

Piano comment
Based on an inside source, AToday alleged that an expensive grand piano donated to 3ABN was sold at a bargain to a Shelton family member.

Perhaps the piano reported here as being sold for $2,000 is the one allegedly sold to Church of God pastor Tommy Shelton for that very price.

AToday says that the piano actually sold may have been the piano replaced by the donated piano. At any rate, if any piano was sold at below fair market value, there is a problem.


Three Angels Broadcasting Network, Inc.
Form 290 Page 4 Part V
For year ended December 31, 1898

(A) (B)

Dr. Walter Tampson, Chairman Director
40 S Clay, Suite 217

Hinzdale, IL. 60521

(630)887-1735

J. Wayne Coulter Director
Hiinois Conference of SDA's

3721 Prairie Ave

Brookfield, 1L 60513

{708)485-1200

May E. Chung Director
155 Manchester Lane

San Bernardino, CA 92408

(909)824-3112

Dr. Robert Ford Director
2517 NE Kresky

Chehalis, WA 98532-2409

(360)748-8632

Bill Hulsey Director
Box 596

Collegedale, TN 37315

(423)396-9303

Ellsworth Mckee Director
PO Box 750

Collegedale, TN 37315

(423)238-5487

Danny Shelton President
21027 Shawneetown Rd

Thompsonville, IL 62890

(618)627-2867

Linda Shelton Vice-President
21027 Shawneetown Rd

Thompsonville, IL 62890

(618)627-2867

{C.D,E)

49,862.66

44,334.10




Stan Smith

0.J. Jacobson Foundation
Box 185

Lillooet, BC VOK 1V0
Canada

(250)256-7535

G. Ralph Thompson

12501 Old Columbia Pike
Silver Spring, MD 20904-6600
{301)880-6000

Owen Troy

1906 Dana Dr

Adelphi, MD 20783-2119
(301)431-0930

Larry Welch

715 S Mulkey
Christopher, IL 62822
(618)724-9488

Director

Director

Director

Maintenance

35,130.91






