990 OMB Na. 1545-0047
Form Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation) -

Degartment at the Treasury T Open to p:u_hll(:
Internal Revanua Serics . | P The organization may have ta use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning . 2005, and ending , 20
B Check il appicabie; } Please [C Name of organization D Employer identification number
(] Address change | inoer o L THFE€ Angeis Broadcasting Network, Inc. 37 1179056

srint Number and PQ. i ; t d Room/sui E Teleph b
D Name change tw:r umber and street (or P.Q. box i mail is not delivered o street address)| Aoomisuite elephone number
[ initiat return see 3391 Charley Good Rd., PO Box 220 { 618 )627-4651
1 Final retum m City or town, state ar country, and ZIP + 4 F Accounting methoc: [} Casn A Accrual
D Amended retum tiens. | West Frankfort, it 62896 {j Cther ispecify) »

E Application pending  * Section 501(<)(3) eorganizations and 4847(al{1) nonexempt charitable | Hand | are not applicatle to section 527 crganizations.

frusts must attach a completed Schadule A (Form 990 or 990-EZ), Hia} Is this a group return for affiliates? [ Yes ¥4 no
G Website: » 3abn.org ! H{b) If “Yes." enter number of affiliates » RRTPIS S
i Hlc) Are all affiliates incluzed? i1 Yes ©_:Ne

J QOrganization type icheck only ane) » Z 30%et{ 3 1« (insert 10, : dsatiali) or T 7 527 (If "Neo." attach a list. See instruchans.)

K Check nere » : i the organizabion's gross recempts are normally nof mere than 325.000. The Hid) Is this 2 §eparate retu;n fiea by anl‘ T T Yes T Mo
organization need not file a return with the IRS: cut «f the crgamzation chooses to file a return. te ; Organ:2aiian coverec by a group mling” L =
sure to file a comolete retum. Some states require a complete retumn. i} Groun Exemotion Number »

M Check » {1 if the organization 15 not requirec

L Cross receipts: Add lines 8b. 8b. 9b. and 10b to line 12 » : to artach Sch. 8 {Form §90, 98C-EZ, or 950-FF,

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contnbutions, gifts, grants, and similar amounts recsived;

a Direct pubtic support . . . . 1a 14,060,275
! b Indirect public support L e 1 i
' ¢ Government contnbutians |{ grants} e £ - :
©d Total (acc nes 1a thvough 1c) teasn 5 13,456,923 yoncash 5 603,352 1d 14,060,275
b2 Fregram sarvice revenue .nciuaing government fees anc comracts (fram Part VIl iine 83) 2 1,162.106
3 Membership dues and assessmermts . . . . . . 13
. 4 Interest on sawings anG iemporary ¢ash investments e [ 4 6,470
i 5 Dividends and interest from securities e S
- { Ba Gressrents . . . . .. : Ba ! 44,801
.} b tess: remtal expenses . . . . - - B 2.757 |
i ¢ Net rentai income or {loss) (subtract line &b from line 8a) L e B | 42,044
o 7 Other investment income (gescribe » f IR
S 8a Gross amount from sales of assets other (A) Secunnes {By Otrar
3 then inventery . . 1 50,397! 8a . 11,471
‘ b Less: cost or other basis and sales expenses, N 51,7251 8b 10,348
! ¢ Gain or {loss) attach schecute} . . (1.328)i 8¢c ! 1,122)
L4 Met gain or (loss) {comeine iine 8c. columns (A) and (B) e 8d | (206)
9 Specil events ard acuvines {attach schedulel. If any amount s from gaming, chera he'e > =
a Gross revenue {not inctuding $ af
contributions reported on fline 1a) = . | . . [ 8al
b Less: direct expenses cther than funcrafsmg expenses { 96 .
¢ Netincome or (loss) from special events (subtract line 8b from line Ga) Lo 9c
10a Gross safes of inventery, less returns and allowances | 103 864,361
b Less: costoigoodssold. . . . . . . . . . _ [10b] 609,669
c Gross profit or (ess) from szles of inventory (attach schedule} (subtract line iCb from fine 10a) 100‘ 234,692
| 11 Other revenue (from Part VI, line 103) | Lo 111 {563,784}
t 12 Total revenue (add lines 1d. 2, 3. 4, 5. 8¢, 7, 8d. 90 10¢, anc H) L 12 14,956,597
.1 13 Program services (from line 44, column (B)) o 13 10,511,457
5 14 Management anc general (from line 44, column (CY) .. . . . . . . . . 14 4.927,633
8|15 Fundraising (from line 44, column @y . . . . . . . . . . _ . . . |18l
@ |16 Payments to affiiates (attach schedule) . . . . . . . . |31l
17 __Total expenses (add lines 16 and 44. column (A)) R N & { 15,438,090
2118 Excess or (geficit) for the year (subtract line 17 from line 12) . o | 18 482,433
E 19 Net assets or fund balances at beginning of year (from line 73. column Ay .. [ 12 19,952,817
5 20 Other changes in net assets or fund balanges {attach expianatiom . . . . . . . 20
2121 Net assets or fung balances at end of year (combine lines 18, 19, and 20) L ey 19,470,324
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat, No. 11282Y Form 990 (z005)




Form 830 (2005) Page 2

X341 Statement of All organizations must complete column (4). Columns (B), {C), and (D) are required for section 501(¢)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) ncnexempt charitable irusts but optionat for others, {See the instructions.)
Do nat include amounts reported on line )

&b, 8b, 9b, 10b, or 15 of Part |.

22  Grants and allocations (attach scheduie) .
feash S noncash § _— )} 22
if this amount includes foreign grants, check here » ]

23  Specific assistance to individuals (attach

{B} Program {€) Management -
(A} Total services and general (D) Fundraising

scheduley . . . . . . . . . |23
24 Benefits paid to or for members (attach
scheduley . . . . . . . . . . . |24 e

25 Compensation of officers, directars, ete. . | 25 | 237,027 35,472 201,553
26 Other salaries and wages . . . . . . _ | 26! 3:431,919 1,565,081 1,866.838
27 Pension plan contributions T 7 E
28  Other employee benefits < I ! j
29  Payroll taxes R -+ 2 ! j :
30 Professional fundraising fees . . . . . 130 235,090! 235,090
31 Accountingfees . . . [ 31 28,361 28,361
32 legalfees . . . . . . . . . i3 177,760 177,780
33  Supplies N < < 15 392,253? 143,634 243.619?
34 Telephore . . . . . . . . l3a 159,058 | 159,088 '
35 Postage and shipping e 35 501,084 : 501,094
36 Occupancy R < 394,674 215,193 179,481 :
37 Equioment rental and maintenance L. 37 . 3,448,036 . 3,279,518 168‘51Bf
38 Pnnting and putiicatiens . . . 28 153,922 153,322
39  Travel L e - 1,387,687 1.094,779 292,908
40 Conferences. conventicns. and meetngs . 40 :
41 nterest . . . 41 6,038 6,038
42 Depreciation, depletion. etc. (attach scheaule) 42 2.060.395f 2,060,396
43 Other expenses not covered above (itemize): | . ; !
a Statement2 143a’ 2.825.775 1,304,404 1,021,371/

b 143b . ; 5

e | 43¢

d 43d

& 143 -

LI RSN 43t

44  Total functional expenses, Add lines 22
through 43,  [Organizations completing
cotumns (Bj-{D), carry these totals to lines : ;
13-15) e L. taa 15,439,090

Joint Costs. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising selicitation reported in {B) Frogram services? . » [Cives [ No

if "Yes."” enter (i) the aggregate amount of these jontcostsS . [ii) the amount allocated to Program services S ¢

{iii} the amaunt allocated ta Management and general $ . and (iv) the amount allocatec to Fundraising §

10,511,457; 4,927,633,

Farm 990 (2065




Form g0 {2005)

Statement of Pro ram Service Accomplishments {See the instructions, y
Form 990 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a

Rarticular arganization, How the public perceives an organization in such cases may be determineg by the information Presented
on its return. Therefore, please Make sure the return is complete and aceurate and fully describes, in Part 1]

pPrmograms and accomplishments,

What is the organization’s o i Program Service

. ) ; ‘ . . Expenses

All organizations must describe their EXeMEt purpose achievements in a clear and concise manner, State the number (Requireq f,, 0113} ane

of clients served, publications issued, ete, Discuss achievements that are not measurable. (Section 501(c)(3) and {4) lﬁu i’fgsh alng p;?:{a,ﬁfj
B . . 3 n
OIners,)

{Grants and aito¢ations 3 ) i this a

10,511,457

S T

e Qther Program services (artach schaduie;

{Grants and aliocations § ) IF his amount incluces foreign grants, check here p i
f Total of Program Service Expenses (shovld 2qual line 44, column (B}, Program services). . . m

Ferm 990 2005,




Form 990 {2005) Page 4
Balance Sheets {See the instructions.)
Note: Where required, atiached schedules and amounts within the descripticn L (B)
column should be for end-of-year amaunts only. Beginning of year End of year
45 Cash—non-interest-bearing . S 766,858 45 1,043,070
46 Savings and temporary cash investments . 1,822.424; 46 20,410
47a Accounts receivable 47a 204,877 o
b Less: allowance for doubtful accounts 47t 164,557147¢ 204,877
48a Pledges receivable 48a 669,592 .
b Less: allowance for doubtful accounts 48b| 517,185] 48¢ 669,592
49  Grants receivable . 49
50 Receivables from officers, d1rectors trustees, and key employees
(attach schedule} i 50
§1a Other notes and loans recewabte (artach . .

2 schedule) e | 51a.

B | | 51b; = 51¢

b i b Less: allowance for doubtful accounts ! ‘ : :

<152  Inventories for sale or use .. ! 1313'507% 52 | 1'327'326

53 . Prepad expenses and deferred charges R T ' 939.8d7: 53 450,706
54  Investments—securities (attach schedule) | » __Cost VI FmV ! : 54 1,104,153
| 55a Investments-—iand, buildings, and i
3 equipment: basis L 55a 3,120,000
b Less: accumulateg deprecxauon [attach | F
_ schedule] T ssy 3,387,100 55¢ 3,120,000
©56 Investments-—other {attach scﬁecule] o o : 56
" 57a Land. buildings. and eguipment: basis  57a. 29.173,4535" }
b Less: accumulated cepreciation lattach | . i ‘
scheduie) L 57b 15,605,753 14,549,5781 57¢ | 13,567,702
58  Other assets (cescribe » ) 31,301,209 88 | 35,578.962
1 : !
= 158 Total assets tmust equal line 74). Add lines 45 through 58. . i 54,762,265 59 57,156,798
- : ]

. : 60 Accounts payable and accrued expenses i 331'841! 60 ' 1,124,241
i 61 Grants payable : : 61 : -
{82  Deferred revenue o 27,4601 62 | 8.965

2 63 Loans from officers, cirectors. trustess. anc key em ployeﬂs (cttach ; l

= schedule} o } 63

= 64a Tax-exempt bond liabilities (attach schedule) o 7 642

—! b Mortgages and other notes payable {artach schedule) . . . : 30,000{ 64b " 40,000

65 Other liabilites {describe » ... ... ) 33,920,147/ 65 36,515,269
! |
| 66 Totai liabilities. Add lines 60 through 65 : 34,809,448 66 37,686,475
Organizations that follow SFAS 117, check here » C’ ang complete lines f

3| &7 thraugh 69 and lines 73 and 74.

3087 Unrestricted 15,792,142; 67 14,863,131

=4 ! '

5|68 Temporariy restricted f 4,160,6751 68 4,807.192

@ |69 Permanently restricted . : 63

2| Organizations that do not follow SFAS 117, check here » i and

e complete lines 70 through 74.

870 Capital stock, trust principal, or current funds . 70

% 71 Paid-in or capital surptus, or land. building, and equmment fund Il

& | 72 Retained earnings, endowment, accumulated income, or cther funds 72

f 73 Total net assets or fund balances (add lines 57 through 69 or lines

2 70 through 72; ‘

i . i 0,323
cotumn (A) must equal line 1%; ¢olumn {B) must equal line 21) 19,952,817 73 19,470,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 54.762.2651 74 | 57,156,798

Form 990 20os)




Form 950 (2005} . ‘ Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}

a  Total revenue, gains, and other support per audited financial statements . . . . | a 15,569,023 .

b Amounts included-on lire a but nat on Part |, line 12: '

1 Net unrealized gains on investments . . . . ., . . b1
2 Donated services and use of facilites . . . . . . . . b2
3 Recoveres of prior year grants .~ . . . . . . . b3
4 Other (specifyl: ...

Statement? b4 612,426,

Add fines bl throughbs . . . . . b 612,426
¢ Subtract line b from linea . . . . . [g 14,956,587
d  Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part I, fine6o = . . . [ d1
2 Other(specity) ... |

................................................................................... | g2

Add linesdtandd2 . . . . . d
e Total revenue (Part &, line 12). Add linesc andd . . . ey 14,956,597

-8 Reconciliation of Expenses per Audited Fmancral Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements T, E a i 16.051.518
b Amounts included on line a but not on Part I, ling 17; |
1 Donated services and use of facilities . . . N - I
2 Prior year adjustments reported on Part | line 20 L. b2
3 Losses reportedon Part Lime20 . . . . . . - b3
4 Other(specify): ... . ... .. |

Staternent7 e ' bd 612,426

Acd lines b1 through bd - 612426
¢ Subtract line b from hne a ) ) ) o ; c 15,439,080
d  Amounts included on Part I. line 1: but not on !me a '

1 Invesiment expenses not included on Part | line &0 . . . . idl’ ‘
=2 Other (specifyl ... o
O d2 !
. Add lines d1 and d2 s
e Total expenses (Part | line 17). Add lines ¢ and d L ... o> el 15,439.090

Current Officers, Directors, Trustees, and Key Employees {List egch parson who was an officer, direcior. trustes.
or Xey empioyee at any time cunng the year even § they were not compensatea.) (See the instructions.)

: (8) | IC} Compensztion | (D) S3nzutions ta empiovee | | €] Excense acscunt
(A} Narme and accress  Title anc average ours per | (If not paid, enter | el ians & celerres lana ctrer anowancas
WeSK Zevciled 10 Sesiion -0-.) | camaensation glans
; i |
Statements ; : | e
i i
1 1
T
............................................................... ; |
! |
3 ]
............................................................... i
|
................................................................ !
i i ;
Form 990 (2005)




Form 890 (2005)

Current Officers, Directors, Trustees, and Key Empioyees (continued}

75a Enter the total number of officers, dlrectcrs and rustees permitted to vote on organization business at board
meetings Y S b U

b Are any officers, diréctors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-8, related to each ather through family or business
relationships? If “Yes,” attach a statement hat identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Sorm 990, Part V-A, or highest compensated | "
employees listed in Schedule A, Part |, or highest compensated professional and other independent | 1=
cantractors listed in Schedule A, Part !I-A or I-8, receive compensation frem any other organizations, whether [--—foe-is fasasl
tax exempt or taxable, that are related to this organization through common supervision or common corntrol? | 79€ v
Note. Related organizations include section 509(a)(3} supporting organizations.
If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes  the compensation  arrangements,
including amounts paid to each individual by each related organization.

d Dces the organization have a written conflict of interest policy? . . | | . . .!754dl v

a:1 Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefits (i any former
cfficer, director. trustee, or key employes received compensation ar other beneiits (described below) during the year, list that
person beigw and enter the amount of compensaticn or other benefits in the appropriate column. See the instructions.)

! ! ID)Camrautens o amosvee | [E) Expense

A} Name ang zccress i {B} Loans ana Aqvances | [C) Compensation . 2eneit Zans & ceremes 1 accoumt andg otner
i i ZOTCRSANCS Sans ! allowances
Linda Sheiton 82,922 ‘
2125 Renwick Dr., Springfield, IL 82704 ; . !
................................................................ i
s ; | ;
! . I '
] | | |
i
................................................................ ! | ]
: 1
i i I
LZX Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previcusly reported to the IRS? If “Yes,"” attach a detailed
description of each activity . . | | I 4 2 S B
77 Were any changes mace in the organlzmg or govemmg documenrs but not reported {s] the IFiS’? B A | v

If *Yes," attach a conformed copy of the changes.
78a (id the organization have unrelated business grass income of $1,000 or more during the year covered by

this return? . ... . . |ita v
b If “Yes,” has it filed a tax return on Form 990 T for thls year” - 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year7 If "Yes attach | «e-feliofe 2a
a statement . . . . . | N B v
80a Is the organization related (other than by assoctation with a statewide or nationwide organization) through _
common membership, governing bodies, trustees, officers, etc., to any other exempt Or NONEXEMPL | —iwisbomm- St
organization? . . . S 1.1 .- v
b If “Yes,” enter the name of the organuzanon b ________ e R .
....................................................... and check whether it is [ exempt or D nonexempt | LT ;
81a Enter direct and indiract p itical gxpenaitures. (See line 31 instructions.) . . 181a . LI YR I
b Oid the arganization file Form 1120-POL for thisyear? . . . . . . . . . . . _ . .. lsib v

Form 990 (2005




Form 990 (2005)
Other information {continued)
82a Did the organization receive donateq services or the use of materiais, equipment, or facilities at no charge
or at substantially less than fair rental vajue? e e
b If “Yes,® you may indicate the valye of these iterns here. Do not include thig
amount as revenue in Part | or as an expense in Part I,
(See instructions in Part ) R | -1
83a Did the organization comply with the public inspecticn requirements for retumns and exemption applications?
b Did the organization comply with the disclosure reguirements relating to quid pro Quo contributions?
84a Did the organization saiicit any contributions or gifts that were not tax deductibie? oL
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductib!e? T
85 501c4), (5}, or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

¢ Dues, assessments, and similar amounts from members N ‘J \
]

d Section 162(e) lobbying ang political expenditures o D

e Aggregate nondeductible amoynt of secticn 6033(ei(1)(A) dues notices L !859\

f

9

h

Taxabte amaunt of loboying and political expencitures (line 85d less 85g) . @ﬁﬁ;
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 o EL___
If section 6033fe)(1){A) dues notices were sent, does the organization agree 10 add the amount on line a5¢f f
to its reasonable estimate of dues aliocatle to nanceductibie lotbying and political expenditures for the | ;
following tax year? S S o Aj85h

86 5017 orgs. Enter: a Initation fees and capital conbutions includeg an ,

line 12 ... . iséa:
86t

b Gross receipts, included on hne 12, far public use of clup facilities

87 507(c)12) args. Entar- a Gross income from memecers or sharehoigers o LBT—E’_,__“*
b Gress income from ather scurces. (Do not ner amounts due or paid to other : | .
SCurcas agamnst amounts cue or received from thern ) e ﬂj—-——___;
88 At any time dunrg the vear, did the organizaticn cwn a 50% or greater interest in a taxable corporation or !
= bartnership, or an entity disregarded as separate from the crganization under Reguiations sections 301 FT01-2 ! !
and301.7701-3?If"Yes,”compiete Pamix . . N X - Do
.89a 501(c)3) organizations. Eater: Amount cf tax imcosed on the Qrganrzatron during the vear under: : ,
section 4911 » ; Section 4812 b_..,“.,,._..,__..v....;sectlon4955> ................... :
b 501(c)3) ana 507(ci4) orgs. Did the organization engage in &ny section 4958 excess benefit transaction I . P
curing the year or did it become aware of an excess henefit transaction from a prior year? if “Yes," attach ' : I
a statement explaning each transaction T S - =1 ‘
© Enter: Amount of tax imposed on the Crganization managers or disqualified persans during the year
urider sections 4912, 4953, and 4958 e T,
d Enter: Amount of tax on ine 8%c¢, abave, reimbursec by the Organization = . | Y
90z List the states with which g copy of this return is filed » Statementi0.
b Numter of employees employed in the pay pericd that includes March 12, 2005 (See .
instructions.) L. e ... |sobi 130

91a The books are in care of m Larry Ewing Telephone no. » (. 618 )627-4651

Located at » 3391 Chartey Goad Road, West Frankforr, 1L ZP+dp» S2890:0220 ..
b At any time during the calendar year, did the organization Nave an interest in or a signature or ather autherity m
aver a financial account in 3 fareign country (such as a Dank account, securities account, or other financial s

acccunt]'?_..._.............._......

I *Yes,” enter the name of the foreign JoY P e

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Repart of Foreign Bank

and Financial Accounts, .
¢ At any time during the calendar year. did the organization maintain an office cutside of the United States? 81¢

If*Yes," enter the name of or g countyy B ..., o o e tied States?

—

92  Section 4947(a)1) nonexempt charitable trusts filing Form 390 in liey of Farm 1047—Check here o ]
and enter the amoynt of tax-exempt interest received or accrued during the tax year . . . » 92!

Form 880 o5




Form 950 (2005) ) Pags 8
m Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwis Unrelated business income Excluced by section 512, 513, or 514 (E}
indicated. : ) ®) © ©) exempt Fonation
o3 Program service revenue: Business code Amount Exclusion code Amount insome
a Production and Distribution 1,162,106
b
(v
d
e
f  Medicare/Medicaid payments .
g Fees and contracts from government agencies |
94  Membership dues and assessments . l
95  Interest on savings and temporary cash investments I 6,470
96  Dividends and interest from securities |
97 Net rental income or (loss) from real estate: : I
a debt-financed property o ! ' ! ! |
b not debt-financed property .o " ! i : 42,044
98  Net rental income or (loss) from perscnal praperty i ! . !
899  Cther investment ncome . . . . | . | i i : :
100 Gain or (loss) from sales of assets other than invensory | i ’ : : (206)
101 Net income or {loss) from special events 5 ! g ' j‘
102 Gross profit or {loss} from sales of inventory : ' ; ‘ 254,692
103 Other revenue: a : I ‘
b Change in value split interest agreements - , J : ‘ {626,366)
¢ Other ; ; ' 57,582
d : :
e
104 Subtotal (acd columns (B). (D), and {E}] i ' ? ’ 896,322
105 Total (add line 104, columns (B), (B), and (E) . . . . . . . . . . . . . . . .» 896,322
Note: Line 105 plus line 14, Part I, should equal the amount on fine 12, Part |,
¥ Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions. ]
Line No. [ Explain how each actiwty for which income is reported in column {E} of Part VIl contributeg importantly o the accomplishment
v i of the crgamzation's exempt purposes fother than by crowding funas for such purposes).
Statement 11
art X Information Regarding Taxable Subsidiaries and Disregarded Entities (See ihe nstructions.) )
(A) i { (B} o C 3 D | A=)
e anaanp. o asrbgnten s | owmacenia0e o | awrs of sctvities | Totalmcome | End-otyea
! % f !
! %) i i
! %! i i
| % : :
m Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructicns.)
(a) Did the crganizanion. dunng the year, recewve any funds, directly or indirectly, to pay gremiums on a personal benedit comract? 0] Yes [ No

(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personat benefit contract? [ ves [ No
Note: If “Yes” to {b), file Form 8870 and Form 4720 (see instructions).

Under penaittes of penury, 1 declare that | have examined this return, inciuding accompanying schedules and statements, ana tc the dest of my knowlecge

and belief.\it 15 truen. carect, and complete. Declaration of preparer ‘ather than cfticer) is based on all wnformanen of which preparer has any knowledge.

Please } LOU‘W‘ "Q\ gw:—w-_:_ : i ')’/oucl 66

Sign :
g Signature of officgr d Date
Here .
Larry Ewing - Treasurer
Type or print name and ttie,
Woif 24 E Gen, Inst. "M
Paid Preparer's } Date g:;;-:ﬁ L _ Preparers SSN or PTIN (See Gen
Sgrature f !
Preparer's _ employed » L
, | Firm’'s narme (or yours Eif >
Use Oniy I if seif-empioyed). )
address. and ZIP « 4 Phone nd, W

Form 980 (2005)




SCHEDULE A
(Form 289 or 990-E2)

or 4947(a}{1) Nonexempt Charitable Trust

Cepartment of the Treasury
Internal Revenua Sarvice

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501{f}, 501{k}, 501{n},

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

COMB No. 1545.0047
. — T ot

2005

Name of the arganization

Employer identification number

(See page 1 of the instructions. List each ane. If there are none, enter "None.")

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

) (d) Contributions to (e} Expense
[a) Name and m?;nofs;c c.;logmpl:y paid more [bll'l'ltlakznd at\.;ra:ge huL;fs [c) Compensation  [ernpioyes benefit plans & account and ather
- per week cevoted to position defarred comaensation allowances
MosesPrime ... P Director of Engineering 64,573
PQ Box 39, Thompsonville, Il 6289¢
i |
________________________________________________________ ] | |
i
......................................................... i
......................................................... I [
Total number of other employees paid over $50.000 . »! i

x:ad125] Compensation of the Five Highest Paid Independent Contractors for Professionai Services
(See page 2 of the instructions. List each one iwrether individuals or firms), If there are none. enter "None."™

la) Name anc address of eacn .ncependent confractar paid mmore (rz~ 230.000

b} Type cf service

i

[c) Ccmpensatien

Union Bank of California

Investment Management

63,876

Total numper of athers recewing over $50.000 for

crofessional services »

| Part -8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professicnal services, whether individuals or
firms. |f there are none, enter “None.” See page 2 of the instructions.)

{a} Narre ang accress of eacn ingecencent contraciar paid mere than $30.000

{b) Type of senice

{c) Compensaticn

Total number of other contraciors receiving over
$50,000 for ather services

>

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

Cat. No. 11285F
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Scheduls A {Form 990 or 990-E2) 2005 - Page 2
US|  Statements About Activities (See page 2 of the instructions.) Yes| No
1 Buring the year, has the organization atternpted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? H “Yes," enter the total expenses paid o

or incurred in connection with the lobbying activities »§ ____  _ _ (Must equal amounts on line 38,
Part VI-A, orlineiof Part VI-B) . . . . | 1
Crganizations' that made an election under section 501(h) by flilng Form 5768 must complete Part VI-A, Other |’
organizations checking “Yes” must complete Part VI-B AND attach a statement 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
substantial contributors, 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? (If the answer to any questicn is “Yes,” attach a detailed staterment explaining the
transactions.)
a Saie, exchange. or leasing of property? . . . . . . . . . L 2a] Vv
b Lending of money or other extension of credit? 2 v
¢ Fumishing of goods. services, or facilities? L . 2c | | v
d Payment of compensation {or payment or reimiursement of exgenses if more than 371. ODO) 2d ! | v
e Transfer of any pan of its income or assets? o oL . e 2e : ' v
32 Do you make grants for scholarships, fellowships. s.udent loans, etc.? (If “Yes," artach an exglanation of how | PV
you determine that recipients qualify o receive payments.) L33 '
b Do you have a section 403(b) annuity plan for your emoloyess? | . . L3k .
During the year. did the arganization receive a centrioution of qualified real croperty interest under section 1 10 h)’7 3¢ L
4a Did you maintain any separate account for sarucipating doners where donors have the right 10 orovide advice an ’ v
the use or districution of funds? .- '
b Do you orovide credit counseling. debt management. credit repair. or debt necotiaion services? L i 4b i

m Reason for Non-Private Foundation Status iSee pages 3 through 6 of the instructions.)

The organization is not a grivate foundation because it is: (Please check oniy ONE aoglicasie cox.i

=S

W ~-m

L1

10

11a

11b
12

13

10

JLT

(71

(]

[

1

L

A church. convention of churches, or association of churches. Section 17001 AN

A school. Section 170(0)3)A)G). (Alse compiete Pan W

A hospital or a cooperative hospital service organization. Section 170{bRH 1A,

A Federal. s:ate, or local government or governmental unit. Section 1700 13(A)v).

A medical research organization operated in conjunction with a hosoital. Section 170(bi(3(AKii). Enter the hospital’s name, city,
and state »
An organization operated for the benefit of a college or university owned or operated by a covernmental unit. Section 170{b)(1){A)iv;.
(Also complete the Support Schedule in Part V-A,)

An organization that normally receives a suostantial part of its sunpon from a governmenital unit or from the generai public. Section
T70{R)Y{1H{AKvi). (Also complete the Support Schedule in Part IV-A,)

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

An organization that normally receives: (1) more than 33%% of its sunport from contributions, membership fees, and gross receigts
from activities related to its charitable, etc.. functions—sunsect 1o certain exceptions, and [2) no more than 33%% of its suppor:
from gross investment income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the
organization after June 30. 1975. See section 509{a}(2). (Also compiete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified perscns {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4). (), or (6), if they meet the test of sectien 509(a)(2). Check
the ox that describes the type of supporting organization: » [ Type 1 T Type 2 O Type3
Provide the following information about the supported grganizations. (See page & of the instructions,)
(b} Line number
from above

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

14 [7] An organizaticn organized and operated to test for public safety. Section 509(al{4). (See page 6 of the instructions.)

Schedule A [Form 990 or 980-EZ) 2635




Schedule A (Form 990 or 990-E2) 2005 Page 3

Support Schedule (Complete oniy if you checked a box on line 10, 11, or 12.) Use cash method of accounting,

Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.
Calendar year (or fiscal year beginning in}) » (a) 2004 (b} 2003 (c} 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions received, (Do -
not include unusual grants. See fine 28)) . 14,671,736 12.918,511] _17,236.402) 13,521,717  53,348368

18 Membership fees received . .
17 Gross receipts irom admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
crganization's charitatle, etc., purpose . . 1,824,281 2,310,642 1,998,731 1,794,201 8,027,355
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a}5), rents, royalties, and
unrelated business taxable incorme (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 37,0786 43,417! 52,416 70,437! 208,346
19  Net income from unrelated business ! i
activities not included in line 18, .l i
: i
20 Tax revenues levied for the organization’s ’ ! !
benefit and either paid to it or expended on H : i
itsbehalf._.‘......; : : i
21 The value of services or facilities furnished o | i [ i
the organization by a governmental unit | ! ! .
without charge. Do not include the value of : :
services or facilities generally furnished to the : : :
oudlic without charge . . . . : . ' '
22 Other income. Attach a scheaule. Do not i :
include gain or floss) from sale of eagital assets - ‘ i
23 Total of lines 15 through 22 ; 16,633,093, 15,278,070; 19,287,5491 15.386.355f 66,585,067
24 _ Line 23 minus tine 17 . . 14,708,812 12,967,428 17,288,318! 13.592. 154, 58,557,212
25  Enter 1% of line 23 e : 166,331 152,781: 192,875: 153.864%
26 Organizations described on fines 10 or 11:  a Enter 2% of amount in column (e), line 24 . . » | 26a
—b Prepare alist for your records to show the name of and amount contributed Dy each person (other than a \
gavernmental unit or publicly supported organization) wnose total gifts for 2001 through 2004 exceeded the !
- amount shownin line 26a. Do not file this list with your return. Enter the total of ajl these excass amounts » 26b |
¢ Totai support for section 308ia)(1) test: Enter line 24, column e . . . . . .. . . _» |26c!
d Add: Amounts from column teyforlines: 18 ____  _ 1g '
22 6o ... » i 26d
¢ Public suppoert (line 26¢c mirus fine 264 otay . > 259:
f Public support percentage (line 26e (numerator} divided by line 26¢ (denominator)) N & 14
27  Organizations described on line 12: 2 For amounts included in lines 15. 16, and 17 that were received from a”'_‘disqualifier‘:j
cerson.” prepare a list for your records to show the name of, and total amounts received in sach year from, each “disqualified persan.”
Do not file this list with your return. Enter the sum of such amounts for @ach year:
(2004) ... 185,984 o003y .. 206809 g0y 17048 oogry 261,527
b Fer any amount included in line 17 that was recsived from each person (other than “disqualified persons”), prepare a list for your recerds o
show the name of, and amount received for each year, that was more than the larger of {1) the amc¢unt on I|g1e 25 for the year or [2) SS.G[_}G.
(Include in the list organizations described in lines S through 11b. 25 well as incividuals.) Do not file this list with your return. After computing
the ditference batween the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year:
(2004) ... .. 970,694 (2003) ... .. 363,540 ooy . 182,840 200%) ... ... 379,400
¢ Add: Amounts from column {e) for lines: 15 58,348,386 15 |
17 __8,027.855 o 21 L e |27 66,376,221
d Add: Line 27a total. __9?_@, and line 270 totat . M S e |amd] 2,667,842
e Public support fline 27¢ totai minus line 274 total) . e e L e [ 27e 63,708,379
f Total support for section S0%a)2) test: Enter amount from line 23, column () . . » | 27f| 66585067 | %
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)}y. . . . . . » |[27g 85.7 %
b Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) . » | 27h | 3 %
28  Unusual Grants; For an organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of *he grant. Do not fife this list with your return. Do not include these grants in line 15,

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005
Private School Questionnaire (See page 7 of the instructions.)

Page 4

(Te be completed ONLY by schoois that checked the box on line 6 in Part IV)

29  Does the organization have a raciaily nendiscriminatory policy toward students by statement in its charter, bylaws, Yes| No |
other governing instrument, or in a resolution of its governing bady? . ... Coe 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its '
brochures, catalogues, and other written communications with the public dealing with student admissions, i -
programs, and scholarships? e i 30 A
31 Has the erganization publicized its racially nondiscriminatory policy through newspaper or broadcast media durmg .
the periad of solicitation for students, or during the registration period if it has no solicitation program, in a way [ - H
that makes the policy known to ail parts of the general community it serves? 31
If "Yes," please describe; if *No." please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the following:
a Records indicaring the racial composition of the student body, faculty, and administrative staff? 322
b Recerds documenting that schotarships and other financial assistance are awarded on a raciaily nondiscriminatery : !
basis? 32b.
1
¢ Copies of alt catalogues. Brochures, anncuncements, and other written communications to the puiiic dealing ! |
with student admissions. programs. and scholarships? . L 32¢ - :
d Copies of all material used by the arganization or on its cenalf 1o soluct contrlnunons" {32d ‘
If you answered “Ne" 1o any of the apove, please expiain, {if vou need maore space, attach a separate siatement.}
....................................................................................................................... i
33 Does the organizaticn discriminate Sy race in any way with resoect ‘o |
a Students’ rights or priviieges? Lﬁ—
"Tb  Admissions policies? (a3b:
- : ' :
¢ Emptoyment of faculty or acminisirative staf? i 33¢ |
d Scholarships or other financial assistance? i 33d ;
by
e FEducationai policies? (336 I
i :
f Use of faciities? | 33f | AU IS
e b
g Athletic programs?. 1339 i
h  Other extracurmicular activities? 33h
If you answered “Yes" o any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance fram a governmental agency? 342
b Has the organization’s right to such aid ever been revoked or suspended? | 24b
If you answered “Yes” to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 |
of Rev. Proc. 75-50. 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanaticn 35
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Lobbying Expenditures by Electing Public Charities (See page 9 of the
(To be compieted ONLY by an eligible organization that filed Form 5768)

instructions.)

Check »a [ if the organization belongs to an affiiated group. Check ™ b [ if you checked “a” and “limited control” provisions apply.

Ch s s . " tal bl .
Limits on Lobhying Expenditures Affiated group ngrn: Ltcerln;l;:;e;
(The term “expenditures” means amounts paid or incurred.) totals _organizations
36  Total lobbying expanditures to influence public opinion (grassrocts lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) . 37
38 Total lobbying expenditures (add lines 26 and 37 . 38
39 Other exempt purpose expenditures . .. 39
40  Total exempt purpose expanditures (add lines 38 and 39} . 40
41 Lobbying nontaxadle amount, Enter the amount from the following table—
if the amount on line 40 is— The lobbying nontaxable amount is—
Nat over $500,000 . .. 20% of the amount on line 40 .
Over $500,000 but not over $1.000,600 5$100.000 plus 15% of the excess over $500.000
Cwver $1,000.000 but not over $1.500.000 . $175.000 plus 10% of the excess over $1.000.000 41
Cver $1,500.000 but not over $17.000,000.  $225.000 plus 5% of the excess over §1,500.C00
Cver 317,000,000 - . . . $1.000.000
42 Grassroots nontaxable amount (entee 25% of line 41) . 42 : :
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44 i
Caution: /f there s an amount on erther line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
iSome arganizations :hat made a section 5011h) election do not have to complete ail of the five columns below.
See the instructions for lines 45 hrough 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) ib) {c} (d) | (e}
fiscal year beginning in) » _ 2005 ‘ 2004 2003 : 2002 ! Tatal
45 Loboying nontaxacle amount i ' |
46 Loboying ceiling amount (150% of fine 45(e)) |
47  Total lobbying exgenditures . ., . . i : !
: : ' i
48  Grassrocts nontaxacle amount ., . . : , i !
49 Grassroots ceing amount (130% of line 48(e)) ‘
i i 1
1 i
S50 Grassroots lobbying expenditures . . | ! [

Lt 48] Lobbying Activity by Noneledting Public Charities

(For reporting only by organizations that did not complete Part VI-A} (See page 11 of the instructicns.)

a

- J O - 0o a0 o

During the year, did the organization attampt to influence nationat, state or local fegisiation, including any
attemot to influence putlic opinian on a legislative matter or referendurmn, through the use of:

Volunteers
Paid staff or management {Include compensation in expenses reported on lines ¢ through h.) .
Media advertisements e

Mailings to members, legislators, or the pubiic .

Pubtications, or published or broadcast statements

Grants to cther organizations for lobbying purposes e

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

Rallies. demonstrations, serminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h,) . e Lo
if “Yes" to any of the above, also attach a statement giving a cetailed descriotion of the lobbying

Yes | No

Amount

activities.

Scheduie A (Form
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Schediule A (Form 990 or 990-82) 2005 Page §

a1l  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

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

a Transfers from the reporting grganization to a noncharitable exermpt organization of: Yes| No
M Cash . . . . L L | ma) v
() Otherassets .| . . . . . . . . . . .. . ... ... Lew v

b Other transactions: ' v
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . | bi
(i)} Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . b{ii) v
{ii} Rental of facilities, equipment, or other assets . . . . . . . . _ . . . . . . . . . . | bgii v
{iv) Reimbursementarangements . . . . . ., . . . . . . . . |bv v
{v} Loansorloanguarantees . . . . . . . . . . . . . . . . . . | bw v
{vil Performance of services or membership or fundraising soficitations . . . . . . . . . . . . | bivi | v

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

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the crganization received less than fair market value in any
transacticn or sharing arangement, show in coiumn (d) the value of the goeds, other assets. or services received:

(d}
Cescription of iransiers, transactions. and shanng arrangements

@ {0y | fch

4
Line ~0. | Amountinvotved Name of nonchartable exempt organizaticn
! |

i
i
[
'

52a s the organization directly or indirectly affiliated with, or related 1©. one or more tax-exempl organizations
described in section 501(c) of the Cade (other than section 507(c)(3Y) or in section 5277 .. ..w Oves ¥ No
b _if "Yes,” complete the following schedule:

{a) 1]
Narme ¢f argamzation Type of argamzanen

(e
Cescnotion of rerationsnip

Schedule A (Form 990 or 990-£Z} 20035
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THREE ANGELS BROADCASTING NETWORK, INC.
890 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2005 #37-1179056

Statement 1
Form 990, Part l, Line 8
Net Gain (Loss) form Noninventory Sales

Pubilicly Traded Securities

Description: Securities

Date Acquired: Various

How Acquired: Purchased or Denated

Date Soid: Varicus

To Whom Solg: Market Shares - Unknown

Gross Sales Price 50,397

Cost Basis 51,725

Loss on Saje {1,328)
—_—tt

Other Assats

Description: Capital Assets
Cate Acquired: Varicus
Hew Acquired: Purchased or Donated
Date Salg: Various
T Whom Solg: Various
~ Gross Sales Price 11.471
-Cost Basis 10,349
Loss on Sale 1.122




THREE ANGELS BROADCASTING NETWORK, INC.

990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2005

Statemnent 2
Form 990, Part 1], Line 43
Other Expenses

#37-1179058

Program Management

Other Expenses Total Services & General Fundraising
Advertising and Promotion 74,836 74,836
8ank Charges 74,456 74,456
Broadcasting 134,135 134,135
Cable Promatian 7,268 7.266
Camp Meeting 43,287 43.287
Cost of Goods Given Away B05,744 605,744
Contract Labor 179.409 179,409
Donatigns 216,636 216,636
Dues and Registration 41,892 41,892
Insurance 360,850 380,950
Inventory Write-down 278,700,
Miscellaneous 35,783 35,783
Music Production 58,375 58,375
Special Projects 535,883 498,883 37,000
Trust 148,423 148 423
2825775 1,804 404 1,021,371
Statement 3
Form 990, Part IV, Line 55
Land, Buildings and Equipment
Land held in Charitable Remainder Unitrusis 3,120,000
Statement 4
Form 990, Part IV, Line 57
Land, Buildings and Equipment
Accum. Net Book
Asset Cost Deprec. Value
Buildings 6,600,103 817,355 5,882,748
Land 855,813 855,813
Land improvements 491,697 88,440 403,257
Machinery & Equipment 19,268,904 13,258,720 6,010,184
Vehicles 1,414,308 1,341,238 73,071
Constructian in Progress 542,629 542,629
29173485 15805,753 13,567,702
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THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2005 #37-1179056

Statement 5
Form 990 Part IV, Line 58

Other Assets

Deposits 813,877

Annuities 12,551,006

Trusts 22214079
35,578,962

Statement 6

Form 990 Part IV, Line 65

Other Liabilities

Annuities 12,602,521

Liabilities under Unitrust Agreements 1,698,669

Revocable Trust Liabilities 22,214,078

Statement 7

Form 990 Part |V-A, Line B(4)

QOther Amounts

Cost of Goods Sold - Satelites B0Y, 669

Bental Expenses 2,757

612,426

Statement 8

Form 990 Part IV-B, Line B{4}

Other Amounts

Cost of Goods Sold - Satelites 609,669

Rental Expenses 2,757

512.426




Page 4

THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATION
YEAR ENDED DECEMBER 31, 2005 #37-1179056

Statement 9
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title & Avg. Employes Expense
Name and Address Hrs/\Wk Comp. Benefits Account
Dr. Walter Thompsaon Chairman 0 0 0
174 Fox Barough None
Burr Ridge, 1L 60521
Kenneth Denslow Director ¢ 4] 0
619 Plainfield Rd., 3rd Floor None
Wiillowbrook, IL 60521-5381
May Chung Cirector 0 ¢ 0
155 Manchester Lane None
San Bernardino, CA 82448
Larry Ewing Treasurer £8.365
PC Box 75 40 hrsiwk
Thompsonville, I 62880
Merlin Fjarli Director 0 0 Q
670 Mason Way None
Medford. OR 37501
Biif Hulsey Director 0 ¢ a
PO Box 556 None
Collegedale, TN 37315
Ellsworth McKee Directer 0 0 0
PO Box 750 None
Collegedale, TN 37315
Wintley Phipps Director 0 0 0
PO Box 8008 Nene
Vero Beach, FL 32963
Danny Shelton President 70,844
2954 New Lake Road Director

West Franifort, |l 62896 40 hrsiwk



Page 5

THREE ANGELS BROADCASTING NETWORK, INC.
990 - SUPPLEMANTAL INFORMATICN
YEAR ENDED DECEMBER 31, 2005 #37-1179056

Statement ¢
Form 990, Part V (Continued)
List of Officers, Directors, Trustees, and Key Employees

Mollie Steenson Secretary 56,729

400 E. 9th Street Director

Johnston City, 1L 62951 40 hrsiwk

Carmelita Troy Director 0 0 0
4024 Ronda Rd. None

Pebble Beach, CA 93853

Larry Welch Director 40,589 g 0
715 § Mulkey 40 hrsiwk
Christopher, IL 62822

237,027

Statement 10

Form 990, Part V, Line S0A

List of States Which This Return is Filed
California

liknais

Lregon

Statement 11
Form 990, Part VII
Reiationship of Activities toc the Accomplishment of Exempt Purposes

Line # Explanaticn of Activities
83 Payment for airtime & production of certain religious programming
95 Interest income is used to help offset general operating expenses
g7 Rental income is used to help offset general aperating expenses
102 Sale of satellite dishes to enable veiwers to receive programming
103¢ Cther income is used to help offset general operating expenses






