8/29/2014

An Affidavit by Earl Barnett, Minister of the Seeking The Lost Ministries, of 1404
Drummond Cemetery Road, Jasper, Alabama 35504 concerning all the evidence
submitted to the Federal Communications Commission 09/02/2014 requesting closed
captioning exemption for the Seeking The Lost Ministries television broadcast.

Upon the penalty of perjury, I hereby declare and affirm that all the evidence
submitted to the Federal Communications Commission regarding this application
(formerly Case #GB-CC-0045) isTorrect.

Signed X
 fnett, Minister of the i st Ministri

Earl Barnett, Minister of-the Seeking The Lost Ministries

1404 BPrummond Cemetery Road —

Jasper, Alabama 35504

/




Case Identifier: New: (Formally CGB-CC-0046)
Earl Barnett,

1404 Drummond Cemetery Road

Jasper, AL 35504

Petition for Close Captioning Exemption

The Seeking the Lost TV broadcast is organized to receive support from several
congregations of the Churches of Christ. At present the “Seeking the Lost” is supported by
nine congregations. Since the economic downturn, the number of congregations has
dwindled from more than twenty sponsors to the present level. This reduction in support
from various congregations has placed a financial burden on the “Seeking the Lost”
broadcast.

The “Seeking the Lost” TV asserts that it not only deserves closed captioning exemption
because it would be economically burdensome, but also the enclosed evidence will show
that the format of the “Seecking the Lost” broadcast provides an acceptable substitute for
closed captioning. = i

arl Hame , Minister



Exhibit #1

Name of programming for which an exemption is requested.

The “Seeking the Lost” TV broadcast which airs on WIAT-TV 42, 2075 Golden
Crest Drive, Birmingham, AL 35209, is the petitioner for closed captioning
exemption.

The “Seeking the Lost” broadcast” contracts with WIAT 42 for 30 minute spots
each Sunday morning from 6:00 A.M. until 6:30 A.M.

Please find enclosed a copy of the 2013 contract with WIAT CBS 42. To save
space the 2012 contract is identical to the 2013 contract, and is not shown.

Sincerely,

Earl Barnett




CONTRACT

WIAT Contract / Revision Alt Order #
2075 Golden Crest Drive 234547/
Birmingham, AL 35209 Product
(205) 322-4200
Contract Dates Estimate #
01/06/13 - 12/29/13 i
Advertiser Original Date / Revision
tEar! Barnett 12119112 | 08/22/13
nd: Billing Cycle |Billing Calendar Cash/Trade
A -B t EOM/EQC Broadcast Cash
15204 Srzl;mond Cemetary Road Station Account Execufive  [Sales Office
Jasper, AL 35504 WIAT John Isaac Birmingham Loqg
USA Special Handling
u[j;t Demographic
b Adults 25-54
[DB# Advertiser Code Product Code
Adency Ref Advertiser Ref
Start/End Spots/
‘Line Ch Start Date End Date Description Time Days Length Week Rate Rin TypeSpots Amount
T WIAT 01/06/13 12/29/13  Paid Program "Pald Program 26:30 NM] 52 $35,100.00
Start Date End Date Weekdays Spots/Week Rate
Week: 12/31112  01/0643 —————- 5 1 $675.00
Week: 01/07/13 0111313  -————-- 5 1 $675.00
Week: 01/14113  01/20113  ~====- s 1 $675.00
Week: 01/21/13 012713  -————- 5 1 $675.00
Week: 01/28/13  02/03/13  --—-—- s 1 $675.00
VWeek: 02/04/13  02/10/13  —=——m- s 1 $675.00
Wesk: 02/11/13  02/17/13  -=——-—x 5 1 $675.00
Week: 02/18/13  02/24/13  ~——-== 5 1 $675.00
Week: 02/25/13  03/0313  -—-——- 5 1 $675.00
Week: 03/04/13  03/10M3  -—---- s 1 $675.00
_\;_'?’eek: 031113 031713  ———--- S 1 $675.00
Week: 0311813  03/24113  ———-—- s 1 $675.00
Week: 03/25/13  03/31/13  -———-- [ 1 $675.00
Week: 04/01/13  04/07/13  ~——-mv s 1 $675.00
Week: 04/08/13  04/14/13  —————- 5 1 $675.00
Neek: 04/15/13  04/2113  ------5 1  $67500
Neek: 04/22/13  04/28113  ————u- s 1 $675.00
Neek: 04/29/13  05/05/13  —————— S 1 $675.00
Neek: 05/06/13 0511213  —=--eu 5 1 $675.00
Spot Ch Date Range Description Star/End Time  Weekdays Length Rate Type
19 WIAT 05/06/13-05/12/13  Paid Program Paid Program ~—~ ——===—-——~ SL 28:30 $675.00 NV
See MG 1.53
53 WIAT 05/26/13-05/26/13 Palid Program Paid Program = ==——===u= SL 28:30 $675.00 NM
® MG for 1.19 05/12
WVeek: 05/13/13  05M19/13  ——-=m- s 1 $675.00
Neek: 05/20/13  05/26/13  -—---- s 1 $675.00
Veek: 05/27/13  06/02/13  ——=--- s 1 $675.00
Veek: 06/0313  06/09/13  -———--- s 1 $675.00
Veek: 06/10/13  0BMBM3  ————- [ 1 $675.00
‘eek: 06/1713  06/23/13  ——-—-- S 1 $675.00
ek: 06/24113  08/30/13  ——==w- 5 1 $675.00
: 07/01113 070713 —-eao_ 5 1 $675.00
: 07/08/113  07/14/13  ——---- S 1 $675.00

(* Line Transactions: N = New, E = Edited, D = Deleted)
{otwithslanding Lo whom bills are rendered, advertlser, agency and servics, Jointly and saverally, shell remain obligated to pay to station the emount of any bills rendered by station within the time specified and
il paymant in full is received by station. Payment by advartiser to agency or {o service or payment by apency lo servica, shall not constitute payment to station. Station will not be bound by conditions. printed or
2rwise confracts, insertion orders, copy Instructions or any comespondence when such conflict with the above terms and conditions. Two week advanca cancallation nolice is required unless otharwise specified.




WIAT Contract / Revision Alt Order #
2075 Golden Crest Drive ki
Birmingham, AL 35209 Contract Dates roduct Estimate #
(205) 322-4200 01/06/13 - 12/29/13 '
Advertiser Qriginal Date / Revision
Eari Barmett 12/19M12 ) 08/22/13
4 Start/End Spots/
me Ch Start Date End Date Description Time Days Length Week Rate Rtn TypeSpots Amount
. StatDate EndDate Weekdays Spots/Week Rate
1071513 0718 —————- 5 1 $675.00
1 07/22/13 07128113 —————- 5 1 $675.00
:07/29/13  0B/04/13  ——===- s i $675.00
: 08/05/13 08113  ———-n- 5 1 $675.00
: 08/12/13 08/18M13  -=——-- S 1 $675.00
:08/19/13  08/25113  ——-=—- s 1 $675.00
: 08/26/13  08/01/13  -—-—-- 5 1 $675.00
1 09/02/13  09/0B/13  -—---- 5 1 §675.00
: 09/09/113  09/15/13  ~——m-- s 1 $675.00
1 09/16/13  08/22/1{3  ——=-—-- s 1 $675.00
:09/23/13  09/29/13  —————- s 1 $675.00
:09/30/13  10/06/13  —————- s 1 $675.00
11007113 10M31M13 ————-- 3 1 $675.00
:10/14/13  10/20M3  -————- s 1 $675.00
210/21/13  10/27H3 —=--—o s 1 $675.00
:10/28/13  11/0313  —===-- s 1 $675.00
:11/04/13 111013 ——==-- 5 1 $675.00
S 7 P TR Vi T  c Fe— 5 1 $675.00
: 111813 11/24113 ——--— 5 1 $675.00
:11/25113 120113 ————--5 1 $675.00
1 12/02113  12/08/13  —————- 5 1 $675.00
1 12/09/13  12/15M13  ——-=-- s 1 $675.00
11211613 12122113 —————- s 1 $675.00
:12/23M13  12/29/13 --————— 5 1 $675.00
Totals 52 $35,100.00
me Period #of Spots  Gross Amount  Agency Comm. Net Amount
13112 -01/2713 4 $2,700.00 ($405.00) $2,295.00
128/13 -02/24/13 kS $2,700.00 ($405.00) $2,295.00
125113 -03/31/13 B $3,375.00 ($506.25) $2,868.75
01113 -04/28/13 ) $2,700.00 ($405.00) $2,285.00
12913 -05/26/13 4 $2,700.00 ($405.00) $2,285.00
127/13 -06/30113 5 $3,375.00 ($506.25) $2,868.75
[01/13 -07/28/13 4 $2,700.00 ($405.00) $2,295.00
29/13 -08/25/13 4 $2,700.00 ($405.00) $2,295.00
26/13 -09/29/13 & $3,375.00 ($506.25) $2,868.75
1380113 -10/27/13 4 $2,700.00 ($405.00) $2,295.00
[2_8113 -11/24113 4 $2,700.00 ($405.00) $2,295.00
25113 -12/29113 5 $3,375.00 ($508.25) $2,868.75
als 52 $35,100.00 ($5,265.00) $29,835.00
jnature: Date:

(* Line Transactions: N = New, E = Edited, D = Deleted)
otwithslanding lo whom bifls are rendered, advertiser, agency and sarvice, jointly and severally, shall remain obligated to pay lo station the amount of any bills rendered by station within the time specified and
| payment in full Is recaived by station. Payment by advertiser o agancy or lo service or payment by agency 1o service, shall nat constitute payment o station. Station will not be bound by condilions. printed or
irwise contracts, insertlon orders, copy instructions or any correspondanca whan such conflicd with the above terms and conditfons. Two week advance cancsllation notice Is required unless otherwise specifisd.
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Jrder / Rev: 234547 Advertiser: Earl Bamett
\lt Order #: Product Desc: WIAT
ilight Dates: 01/06/13 - 12/29/13 Estimate:

In Ch  Stat End InventoryCode  Break StarVEnd Time Days Len Spots  Rate Pri RigType Spots  Amount

N1 WIAT 01/06/13 12/29/13 M-Su 6-630a PAID Paid Program = --==-- S 28:30 1 $675.00NA  0.00 NMJ 52 ' $35,100.00
Paid Program
Start Date  End Date Weekdays Spols/Week Rate Rating
Week; 03/18/13  03/24/13  ————-- S 1 $675.00 0.00
Week: 03/2513  03/31/13  -=-=--- 5 1 $675.00 0.00
Week: 04/01/13  04/07/13  ==--==- s 1 $675.00 0.00
Week: 04/08/13  04/1413  -=----- S 1 $675.00 0.00
“Week: D4/15/13 04121113 ------ s 1 $675.00 0.00
"Neek: 04/22/13  04/28/13  =----- s 1 §$675.00 0.00
.7Week: 04/2913  05/05/13  ----—- s 1 $675.00 0.00
- Week: 05/06/13  0512/13  -=----- 5 1 $675.00 0.00
Spot  Ch Date Range Description Start/End Time Weekdays Length Rate Rtg Type
19 WIAT 05/06/13-05/12/13 M-Su 6-630a Paid Program ~ =—=meee- Su 28:30 ($675.00) 0.00 NM|
yeme  See MG 1.53
; [Technical Difficulties]
L 53 WIAT 05/26/13-05/26/13 M-Su 12-1230p Paid Program  {12:00 PM-12:3¢--—----- Ssu 28:30 $675.00 0.00 NM|
W ® MG for 1.19 05/12
[Makegood]
Week: 05/13/13  05M19/13  ------ 5 1 $675.00 0.00
Week: 05/20/13  05/26/13  -=---- S 1 $675.00 0.00
Week: 05/27/13  06/02/13  —------ s 1 $675.00 0.00
Week: 06/03/13  06/09/13  -—-—-- s 1  $675.00 0.00
Week: 06/10/13  08/16/13  -—-=-- S 1  $675.00 0.00
Week: 06117/13  08/23/13  ===--- S 1 $675.00 0.00
Week: 06/24/13  06/30/13  ---—-—- ] 1 $675.00 0.00
Week: 07/01/13  07/07/13  --=—-- 5 1 $675.00 0.00
Week: 07/08/13  07/14/13  ------ S 1 $675.00 0.00
Week: 07/15/13  07/21/13  —==--- S 1 $675.00 0.00
“Week: 07/22/13  07/28/13  ==-=--- s 1 $675.00 0.00
“Week:07/29/13  08/04/13  ------ 5 1 $675.00 0.00
Week: 08/05/13  08/11/13  -—---- s 1 $675.00 0.00
Veek:08/12/13  08/18/13  -——-——- s 1 $675.00 0.00
aMeek: 08/19/13  08/25/13  -~---- s 1 $675.00 0.00
“Week: 08/26/13  09/01/13  ------ g 1 $675.00 0.00
“Week: 09/02/13 09/08/13  —--——==== S 1 $675.00 0.00
‘Week: 09/09/13  09/15/13  =-=--- s 1 $675.00 0.00
. Week: 09/16/13  08/22/13  ------ S 1 $675.00 0.00
Week: 09/23/13  08/29/13  ==---- s 1 $675.00 0.00
‘Week: 09/30/13  10/06/13  —----- s 1 $675.00 0.00
Week: 10/07/13  10/1313  ----——- S 1  $675.00 0.00
Week: 10/14/13  10/20/113  —--—-- S 1 $675.00 0.00
Week: 10/21/13  10/27/13  ——--=- s 1 $675.00 0.00
Week: 10/28/13  11/03/13  ------ S 1 $675.00 0.00
Week: 11/04/13  11/10A3  ——-—~~ s 1 $675.00 0.00
Week: 111113 1111713 -=---- S 1 $675.00 0.00
Week: 11/18/13  11/24113  -==---- 5 1 $675.00 0.00
Week: 11/25/13  12/01/13  ----—= S 1 $675.00 0.00
Week: 12/02/13 12/08/13  -==--- S 1  $675.00 0.00
Week: 12/09/13  12/15/13  ==---- s 1 $675.00 0.00
Week: 12/16/13 1222113  —==r—— S 1 §$675.00 0.00
Week: 12/23/13  12/28/13  ------ 5 1 $675.00 0.00

Totals 52  $35,100.00



Exhibit # 2

The nature and cost of the closed captioning for the Seeking
the Lost program

The following bids were negotiated for a one year contract.
Either of these options would constitute a devastating financial
burden on our ability to comply.

Caption Max
2438 27" Ave
Minneapolis, MN 55406

Option 1: Captioning one CC master for your review and potentially making changes and
encoding a second tape. Cost: 175.00 per episode plus $145.00 per episode to clone your DVC
pro 25 or DVC Pro 50 and enclose data into it.

Option 2: $175.00 per episode, plus $95.00 to clone DVC tape and encode caption data onto
it.

Option one of this proposal would be:

$320.00 X 52 = $16,640.00 per year.

Option 2 of this proposal would be:

$270.00 X 52 = $14,040.00 per year

Impact Media
4814 Greenbrier Lane
Hesston, Pa 16647

Closed Captioning Package

Includes: Transcription, Closed Caption Encoding to file, Mastered to tape and shipped
ground UPS to television station at $175.00 per program for 52 weeks

This proposal would cost $175.00 X 52 = $9,100.00 per year.

Caption Labs

1010 Taylor Station Road
Suite E

Columbus, Ohio 43230

Offered a proposal of $167.00 per 30 minute broadcast, did not mention shipping or cloning.
This proposal would cost at least $167.00 per year, which would total
$8,684.00 per year.

Either of these options would constitute a devastating financial burden on our ability to
comply.



EXHIBIT 3

The “Seeking the Lost” broadcast investigated the possibility of purchasing
equipment to produce its programs with closed captioning. The research
indicated that this approach is impractical and beyond its financial means.

Basic equipment needed for the broadcast to purchase and use closed
captioning equipment.

e SVHS copy of the master video or other recorded program
® Transcript of dialogue for the program

® Display unit both an encoder and a decoder

* Trained captioning stenographer

The “Seeking the Lost” broadcast has no paid staff. To buy and operate the closed captioning
equipment would not only necessitate a volunteer to produce a transcript, but also be
trained to operate the closed captioning equipment,

To hire a person who has a captioning degrees is beyond our financial power since those who
have such degrees command salaries ranging for $40,00.00 to $100.000.00 per year.

Research shows the cost of a high definition SDI closed captioning equipment, ranges from
7,000.00 to $9000.00. The cost of equipment plus training or hiring personnel to produce
close captioned broadcasts, would create a financial burden the broadcast could not bear.



Exhibit #4

THE IMPACT OF CAPTIONING ON THE “SEEKING THE LOST” BROADCAST

The “Seeking the Lost” broadcast depends on the support of local congregations of the
Churches of Christ. At one time there were twenty three congregations contributing to the
program, now there is only nine.

Participation by local churches is on a volunteer basis; therefore, contributions fluctuate with
the economy. Since the slump in the economy, there have been more than 10 congregations
to drop their support; consequently, the “Seeking the Lost” broadcast has had to operate on
an ever dwindling level of support.

The broadcast appeals for support with letters and personal contacts, but with little or no
success.

Here is the bottom line:

If the “Seeking the Lost” broadcast is forced to provide closed captioning at this time, it will
be forced off the air because of closed captioning being economically burdersome.
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October 10, 2013

To: Earl Barnett, Minister Church of Christ/Seeking the Lost

Mr. Barnett,

| have spoken with Bill Ballard, General Manager WIAT-TV/CBS42, regarding your request for closed
captioning assistance. We appreciate the long term relationship of over 15 years between Church of
Christ/Seeking the Lost and WIAT-TV; however, WIAT offers no assistance to any of our many clients in
this area.

If there are any further questions regarding this matter please feel free to contact me at 205-488-4102.
Sincerely,

John Isaac

Account manager WIAT-TV/CBS42

14



Exhibit 6

Statement of current assets and liabilities of the
“Seeking the Lost” TV broadcast for 2012 - 2013




Seeking The Lost 2013

ﬁu \Deposits _|Individuals |Cash _|Cordova |Holly Pond {Whitson Place ‘Pea Ridge Arey Argo _Uo(‘m:oéf_owa.iowoé Dillworth
1l 1/10/2013] _ | 510000 $100.00 | $400.00 | $250.00 |  $75.00 _ $50.00 |
| 1A442013] . I __ ~ [Ts0000] T o
Sl weemois —— — B T —
| 4] 271172013 L | 15000 I - ] e
s amapors| I W ] $150.00 .
|6 3013 I | $1,000.00
Il RO Tssooo0| | sowono] | :
8 3/5/2013| [ | %5000 1 el ]
9 4/1/2 o __ e S | SRR B $600.00 | -
| 10 - . 830000 Fi o [ i
|11 432013] I | ] _ | $700.00
| 2] 4152013 | -J|.§%_o|o-1. $100.00)  s40000) & T o
13! 4/15/2013 | !
| 14 4232013 | A T I I [
15 5132013 L $100.00 | $100.00 |  §400.00 | $250.00 $200. 8_ -
16| 5tsrz013 I .|ﬁ I . | . 837500
17, 5142013 | R R = I i
LTI T /7L S R s A S I S
@T 6/3/2013 [ _.Qoa.._..wa@oow $100.00 | 340000 | | - $50.00 | N
20 _m:@mol_w B _ e Le]mmm.oo_ m.ﬂm.oo. | $400. oo_ B ﬁ _-i .
21 6192013 | $25000 | §7500 | $400.00 A
22 71112013 B, S S . _ o S—
_ 23, 712612013 $400.00 | $250. 8? _$150.00 | $400.00 | $50.00 [  $50.00 L
25 @013 _[Tsmeo; T ssso00,
26 9/3/2013 ' $150.00 |
LN I B — S R (S S
||wm.w. 9/9/2013] r $100.00 | $15000 ' $500.00 | _ $250.00 _r | $50.00 | --_1 -
|m|@+ 10/7/2013] o | 875000 $700.00 | $80000 | | $150.00| fi | s1s000]
0 sompotsl T _ B O 5T S R R
310 1012502013 I f|||[-_._u w@@“_ A A N S B
82 11/8/2013) 315 IR R S D _— 4 ]
_ 33 11/8/2013 $150.00 | $25000 | ~$1,000.00 | $1,00000 | $400.00 | | $150.0 |T $150.00 | §
4] 11/12/2013] - ;|..|T  $250. 8_._.._- | $400.00 | _$15000
% 1220013 o5 ] | j ] o w ............... I
36 12722013] ] | IR B O “P e
37] 12090013 4| N M I g - __4 $300.00
_ 38 12/9/2013] _$150.00 | $150.00 | . $250.00 | | $400. oj I-Mrl —
39 12/30/2013 %m,__ooo.oi | R S
N I B | | - _..| S T . .__L-._._.| | -
_ B I_W  $40.00 ._ $1,525.00 [ $1,700.00 | $2,700.00 | $5.400.00 | $3,750.00 | $1,925.00 |$3.600. 00| $500.00 | $2,250.00 @ $3,375.00




Seeking The Lost 2013

Ct ‘Jeposits __:m::x RP Hurst D Grant Mary 2_8:@_ Earl Barnett June Bia  Lina Blade _ i |
1 1/10/2013 __ $1050.00 | | $2,02500 | Seeking the Lost Ministries 2013
2i 1/14/2013 : | $50.00 | ] _ | ss0000! | $950.00 ‘Individuals 2000
3 1/29/2013! i R S—— . $400.00 Cash_ . 3152500
— 4 — 21112013 T _ o _ . | $1,350.00 | Cordova | | $1,700.00
5 214p013 ) b | 815000 | Holly Pond | $2,700.00
& Hipow3 _.___T! 1 | 100000 | ‘Whitson Place 5,400, .00
T wapois T | | - [ $92500  iPeaRidge | 53.750.00
81 352013 ] .00 | - ‘\} | $1,025.00 Arey | | $1,92500
8L 41013, U __ . I _ -I__l.i _,iﬁ_oa 00 | /Argo | $3,600.00 |
10l ﬁ:.moa_ T I R D e | $300.00 | 'Dovertown | - $500.00
U aBpois T . A R __||@.9.8_ OldVistory | 1 $2,250 00
.B_wrl 452013 7 ) B N T | %650.00 Dilworth | $3,375.00
41152013 - .|||4__ [ o . ..@.ﬂ._@ﬂo_m@_ Infinity 11 $1,500.00
Jr _4232013) |- | s2750 T ﬁ $300.00 | [RP Hurst | ' $200.00
5] shuots) I %000 50 S — [ B130000 DGt | #0
18] 51132013 | ] - T%a.%l | MaryMitchell | s485.00
| 7] __5/1412013] _ ! e $400.00 | [EarlBamett|  $275.00
|18 51712013 $1,50000 ] I S157500 | JuneBa | | $1,050.00
L 19) 6032013 o . B — | | Ts1000 00|  |linaBlade & ___$500.00 |
O T — ) j T msmoo B \ _mﬂ ( $31,205.00_
2] /192013 M | - I | 725, 8_ P
I O S N — — | 1
23] 7/2612013 | | $145000 A O
‘ f@m\mo.___m_ T ﬁl_ $5000| T -
mﬂ _ 882013 | 1| $1,080.00 R B
9/3/2013, B L | $175.00 i * DOl
9BR013| B | $1,000. L1 P RS P
_ 9092013 wl. i [ 7$1,100.00 | A (I R
1072013 N . | $1,350.00 __. P I
__o7os] [ [ sw000| i
31 A0R5R013] Iqﬂ.. 5 1 swso0! |
_ 1w8oty)
B dwmmﬂ o
ﬁ_:mmo,_l_wiJIJ._ B
- B&moi T
) 1202/2013]
Aw\@\wol_/‘h -
. 12/9/2013]
12/30/2013)
[ %150000




FOR TAX YEAR 2012 '

SEEKING THE LOST MINISTRIES ‘ ‘

|

|

18217 Hwy 69 ‘
|

. Jasper, AL 35501

(gl

(205) 387-8928




LL L Inc

18217 Hwy 69

Jasper AL 35501

Phone: (205)387-8929

Fax: (205)453-1918

Email: mac.lollar@gmail.com

September 02, 2014

SEEKING THE LOST MINISTRIES
1404 DRUMMOND CEMETERY RD
Jasper, AL 35504-5408

SEEKING THE LOST MINISTRIES:

SEEKING THE LOST MINISTRIES from the information provided. The original
signed, dated, and mailed on or before May 15, 2013, to the follewing add

Department of the Treasury
Internal Rewvenue Service
Ogden, UT B4201-0027

The erganization's federal return reflects neither a refund nor a b

{ 6

(9]

lance due.

w

Thank you for the opportunity to be of service. For further assistance with your
tax needs, please do not hesitate to contact this office at (205)387-8929,

ollar



L] Short Form

om 990-EZ

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)}

Return of Organization Exempt From Income Tax

¥ Sponsering organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain contrelling organizations as defined in section 512{b){13} must file Form 930 (see instructions).
All ather organizations with gross receipts less than $200,000 and total assats |less than $500,000

OMEB No

2012

15451150

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intarnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

Check if applicabla € Name ol ergamization

D Em ployer_i'é'é'r;tification number
02-0608512

Address change SEEKING THE LOST MINISTRIES

Name change Number and street (or P/Q. box; if mail is ngt delivered lo streal address) Roomisuite
Initial return

Terminaled 1404 DRUMMOND CEMETERY RD

E Teiephone number

City or town, slate or country, and ZIP + 4
4 Y.

Jasper, AL 35504-5408

Amended relurn

Application pending

Accounting Method:
Website: »

Cash [] Accrual  Other (specify) B

D SCICh

Tax-exempt status {check only ane) - @ 501(c) (3} 3 4 jinsent na )

D 4947 (a) 1) or D 527

| 2

F Group Exemption
Number

H Check® [ ifthe organization is not
required to attach Schedule B

(Form 990, 980-EZ. ar 980-PF)

x|« - eoUUOOMNTw »

Check » [ ifthe organization is not a seclion 509(a)(3) supporting organization or section 527 organization and its grass receipls are narmally

not more than $50,000. A Form 990-EZ or Form 990 return is nol required though Form 990-N (e-posteard) may be required (see instructions). But (f

the arganization chooses to file a return, be sure to file a completa return

L Add lines 5b, B¢, and 7b, to line § to determine gross receipts. If gross receipts are $200,000 or more, or if tolal assels (Part |,

line 25, column (B) below) are $500,000 or more, file Farm 990 instead of Form 990-EZ

----------- ol 36,688
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances see the nstructions for Part J) ’
Check if the organization used Schedule O to respond ta any question in this Part | GG A e e <. E_
1 Contributions, gifts, grants, and similar amounts recelved ~ « « « « « o v o v oo e s = ___ 36@
2 Program service revenue including government fees and contracts <+« v v o -0 v e 0w L 2
3 Membership dues and assessments N A R 2B S gl g
4: Investmentingome: & & WoarEiE oW A s W E B 0 eTE B W E W8 SE A m 8 R 8RR R e s e ! 4 | o N
5a Gross amount from sale of assets other than inventory -« « « « v v o v 4 L. 5a RN
b Less: cost or other basis and sales @xXpenses + « v v v« v v v 0 e e 4, 5hb T - ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events I B
a Gross income from gaming (attach Schedule G if grealer than
é 01973 . | 6a
@ b Gross income from fundraising events (not including $ of contributions
&J from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000)  « « « .+ « . | 6b
¢ Less: direct expenses from gaming and fundraising events - « « =« ... L | _65 ] i
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract '
BREBE) veom o % i % = & o GRS 3 R % W R T R Y G % B SEGE B H 0 e e s ererein ke on e a o e e 6d |
7a Gross sales of inventory, less returns and allowances <+« « « . . . ., .. 7a
b Lessicostofgoodssald < vt v i v b h e e e e e e e e e e e |- b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)  « » « « = v v v v v 0 0 v o s fc |
8  Other revenue (describe in Schedule ©)  « + v v v v v v v v e v e e Eﬁi -
8 Total revenue. Addlines 1,23, 4,56 60, 7c, and8 -« v v v ov e ooa oy e 9 36,688
10 Grants and similar amounts paid (ist in Schedule O)  + « « + v v ot e 10 '
19, BeneMEPaTNaOrTOTMEMEEE  ecw woos o % 5 & o desm s ¥ % 5 7 wodsm 8 & B 8 8 S5 G o o 11 - -
” | 12 Salaries, other compensation, and employee benefits R P EE -
E 13 Professional fees and other payments to independent confractors « . - . . . L. .. L. 13 o
& | 14 Occupancy, rent, utilities, and maintenance  + « v v s v oh s s e e 14 -
ol 15 Printing, publications, postage, and shipping  + + « « « v v 4 i e e e 15 o
16 Other expenses (describe in Schedule I . e e L L T . « o« | 18 38 219_
17 Total expenses, Addlines 10through 16 - -+ v v v v v v o v e it P 17 3g r 219
% 18  Excess or (deficit) for the year (Subtract line 17 from line B oom s moonn B ok B W % N 18 (1 '?3_1}
@ 19 Nel assets or fund balances at beginning of year (from line 27, column (A)) (must agree wilh - r
g end-of-year figure reported on prior year's relurn) v v v v v e e e e 19 (134)
E : 20 Other changes in net assets or fund balances (explainin Schedule ©O)  « .« v oL L. 20 _
| 21 Net assets or fund balances at end of year. Combine lines 18 through 20« + + v = o . . . . g 21 {1,665)

59; Paperwork Reduction Act Notice, see the separate instructions,

Form 990-EZ {2012)



L

meggmgzmom) SEEKING THE LOST MINISTRIES 02-0609512 FPage
|Partl | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question inthis Part Il v v v v v v v v v v v v i v e ot o v o s 4

(A) Beginning of year (B} End cfy-ear

22 Cash: savings, and investments  » « o« w o weien v 6 b s e S s B A W ¥ @ e R X 8w B . 2,161 |22 631
23 Landandbllldings  ccevwis om0 @ 8 B wen w R B R S @ B G w ¥ SASER G o S W 0 23] a
24 Qther assels (describein Schedule O)  « & v v v v w4 Ui e e e e e _ O 24 0
25 Nomalaggels T 0 0 500 U G E R B AP BN B R T BV S ST 4D m F e e e e e e e a iz 5 161 25/ -531
26 Total liabilities {(describe in Schedulea O)  + « v v v o v v 0 s v b e e e e e 2,295 |26 4,710
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) .« . .+ . . . « 1 (134) | 27| (4 Oqé)
|Partlll | Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part (1]

What is the organization's primary exempt purpose? !

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

{Required for section
501(c)(3) and 501(c}{4)
organizations and section

4947{a)(1) trusts; optional

persons benefited, and other relevant information for each program title. e | for others )
28 ’
|
(Grants § ) If this amount includes foreign grants, check here . e » [ | 28a ‘ B
29 o |
S : — |
(Grants $ } If this amount includes foreign grants, check here s B e W L4 [:] 29a
30 o
(Grants $ ) If this amount includes foreign grants, check here .« . . . . . . . B [:I 30a )
31 Other program services (describe in Schedule ©)  + « « v« v o o v v b s L e s e e e e e e e s
(Grants & ) If this amount includes foreign grants, check here - -+« 2 o 4 » ] | 31a
32 Total program service expenses (add lines 28athrough 318)  « « v v v 0 v 0 e e e e e e e e e e e e e | 32 ¢

Part IV |

Check if the organization used Schedule O to respond to any question in this Part [/

List of Officers, Directors, Trustees, and Key Employees List gach one even if not compensated (see the instructions for Part V)

{c) Raponable
compensation
{Form W-2/1009-MISC)
| {if not paid, enter -0-)

(b} Average
hours per week
devoted lo position

{a] Name and litie

(d) Heallh benafits
contributions 1o employee
benefit pians, and
defarred compensation

[e) Estimatea amount of

other compensation

EARL BARNETT |
PREACHER




Form 580-E2 (2012)

&
SEEKING THE LOST MINISTRIES

02-0608512

[Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . .. -

33

34

35a

36

37 a

38 a

39

40 a

41
42 a

43

44 a

45a
45b

Did the organization engage in any significant activity not previously reparted to the IRS? If "Yes," provide a
detailed description of each activity in Schedule © -« -« v« o v L Lol s s e
\Were any significant changes made to the organizing or govemning documenis? If "Yes " attach a conformed
copy of the amended documents If they reflect a change (o the organization's name Otherwise, explain the
change on Schedule O (see instructions)
Did the arganization have unrelated business gross income of $1.000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No." provide an explanation in Sched
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(&) notice,
reporting, and proxy tax requirements during the year? If "Yes " complete Schedule C, Part |l

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes " complele applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions

ule O

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If *Yes," complete Schedule L, Part Il and enter the total amount involved | 38b

Section 501(c)(7) erganizations. Enter. |
Imitiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax impaosed on the organization during the year under‘
section 4911 ¥ : section 4812 P& D section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958
Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursed by the arganization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed

The organization's books are in care of » EARL BARNETT

Located al » 1404 DRUMMOND CEMETERY RD Jasper, AL
Al any ime during the calendar year, did the organization have an interest in or a signature or ut;er authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country;  »

Telephone no.
ZIP+4 P

>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Al any time during the calendar year, did the organization maintain an office outside of the U.S 7
If"Yes," enter the name of the foreign country: ™

Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes " Form 890 musl be
completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year? - . . . .. ...
If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanalion in Schedule O
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 9890-EZ (see instructions)

35504-5408

45b

EEA

Fgrm 980-EZ (2012)



Form 990-E7 (2012) SEEKING THE LOST MINISTRIES 02-0609512 Page 4

Yes  No

46  Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in apposition |
to candidates for public office? If "Yes," complete Schedule C, Part] = v o v v v i v i v e e e e e e e e 46

'Part VI Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI .. . ... .. .. .... W
B Yes | No
47 Did the organization engage in labbying activities or have a section 501(h) election in effect during the tax
VEEER MBS OOITnElEDanad e, Al siovese oo o ww s om0 5 DR 6 & R S 6 e T W OW W A B Saaln | 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes" complele Schedule E~ « v v v v v v v v v v | 48 s
48a Did the organization make any transfers to an exempt non-charitable related organization? WA TS W W N R e 49a
b If"Yes," was the related organization a section 527 organization?  « « « v v i e b d e e e e e e e e e | 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
< < {d) Heaalth b fits,
{a) Name and titie of each employes {b) Average 1€l Beportatie contiubu?uins L;::n:;oyee {e) Estinated amol
RoUrs:per week FRMpensstion benefit plans, ang deferred other comper
fEimgry itor 3300000 develed Lo position (Farms W-2/1093-MISC) compansation
NONE |
i
I
|
| _—
f  Total number of other employees paid over $100,000 - + . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter "None " i

{a) Name and address of 2ach independen: conlracior paid mare than $100 000 (b} Type of service ie) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 SR
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A+« o v o s il s L » D Yes E No
Under penalties of perjury. | deciarg 1 =Xl i ro:urn _':E:)Iumng accampanying schedules and statements, and to the best of my knowledge and beliaf 115

lrue, correct, and complele oA le pepoie L ia figar) is based on all infarmalion of which pregarer has _my knowladge - B
Nt 09-02-2014
Sig n ' Signature o!‘a'fflce/“"'"f = Date
# Bih
Here Ewl! ernat Pres, dbn/~ ) G-2~20 4 B
Type or print name and tille

[ Print/Type preparers nama | Preparefs signature Date ) | Check D fi | PTIN
Paid Mac Lollar Qﬁé% D9-02-2014 sel-empleyed  pnOB47617
Preparer Firni's name P LL L Inc o | Firm'sEIN_ ™ -
Use Only Fimvsadaress ® 18217 Hwy 69 ; :

ol Jasper AL 35501 - Phone no 205-387-8929

May the lF-‘:S d:scuss this return with the preparer shown above? See INStructions - « + v v v v 4 v v v w0 v v w w e e, > Yes [] No
EEA Form 980-EZ (2012)

e



SCHEDULE O
(Form 990 or 990-E2)

Depariment of the Treasury
internal Revenue Service

OMB No 15450047

Complete to provide information for responses to specific questions on 2 0 1 2 B
Form 990 or 990-EZ or to provide any additional information. Open to Public

> Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the crgamizalion

| Empiloyer identification number

SEEKING THE LOST MINISTRIES 02-0608512

0l1. Description of other expenses (Part I, line 16)

Description Amount ——
WAIT TV 42 35,885 o

HUGHES NET - 840 -~ .
CHECK CARD PURCHASES 1,494

02. Description of total liabilities (Part II, line 26)

Category

Beginning of Year End of Year

ACCOUNTS PAYABLE

2,295 4,710

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

EEA

Schedule O (Form 990 or 930-EZ) (2012)

"



‘ontract Agreement Between: Print Date  08/20/14 Page 1 of 2

CONTRACT

WIAT Contract / Revision Alt Order #
2075 Golden Crest Drive 234547 |
Birmingham, AL 35209 Product
(205) 322-4200
|Contract Dates Estimate #
01/06/13 - 12/29/13 |
Advertiser Original Date / Revision |
Earl Barnett 121912 1 06/22/13 {
nd: Billing Cycle |Billing Calendar Cash/Trade
| .B " EOM/EQC Broadcast Cash
5254 E?rT:lmond Cemetary Road Station Account Executive S.ale? Office
Jasper, AL 35504 WIAT John Isaac Birmingham Log
. USA Special Handling
Demographic
e Adults 25-54
1DB# Adveriiser Code Product Code i
jAgency Ref Adverliser Ref
Start/End Spots/
‘Line Ch Start Date End Date Description Time Days Length Week Rate Rin TypeSpots Amount
T WIAT 01/06/13 12/29/13 Paid Program Paid Program 28:30 NM 52 $35,100.00
Start Date End Date  Weskdays SpotsiWeek Rate
Week: 12/31/12 01/06/13  —-====- S 1 $675.00
Week: 01/07/13 01/13/13 —=~==- S 1 $675.00
Week: 01/14/13 01/20113  ------ S 1 $675.00
Week: 01/21/13 C1f27MT  i==mmm= {3 1 $675.00
‘Week: 01/28/13 02/03/13  ===--- s 1 $675.00
Week: 02/04/13 021013 —=-==- 5 1 $675.00
‘Week: 02/11/13 02/17M13  ====== S 1 $675.00
Week: 02/18/13  02/24/13  ——---- s 1 $675.00
W_eek: 02/25/13 03/03/M13  ====-- S 1 $675.00
Week: 03/04/13 031013  -=---- s 1 $675.00
Week: 03/11/13  03/1713  ~=--=- S 1 $675.00
Week: 03/18/13 03/24/13  ~=-=== 5 1 $675.00
Week: 03/25/13 0331113 —===~- s 1 $675.00
Week: 04/01/13 04/07113  ------ S 1 $675.00
Week: 04/08/13 04/14M13  ------ S 1 $675.00
Week: 04/15/13 04/2113  —==--- S 1 $675.00
Week: 04/22/13 04/2813  ----—-- S 1 $675.00
Week: 04/29/13 DB05H3  mrmoes S 1 $675.00
Week: 05/06/13 051213 ——---- S 1 $675.00
Spot Ch Date Range Description Start/End Time  Weekdays Length Rate Type!
19 WIAT 05/06/13-05/12/13 Paid Program Paid Program  ----~----~ SL 28:30 $675:00 NV
See MG 1.53
53 WIAT 05/26/13-05/26/13 Paid Program Paid Program  --------- St 28:30 $675.00 NM
® MG for 1.19 05/12
Week: 05/13/13 05/19M13  =====-- s 1 $675.00
Week‘. 05/20/13 05/26/13  ------ s 1 $675.00
1 05/27/13 06/02/13 M 1 $675.00
: 06/03/13 06/09/13  ——---- S 1 $675.00
: 06/10/13 06/16/13  ———--- S 1 $675.00
1 06M17/13 06/23/13  ====== S 1 $675.00
: 06/24/13 06/30/13  -==-=-= s 1 $675.00
1 07/01M3 07/07TM3 —===-- s 1 $675.00
- 07/08/13 07114/13  =====- S 1 $675.00

(* Line Transactions: N = New, E = Edited, D = Deleted)
Nomms!andlng to whom bilis are rendered, advertiser, agency and service, jointly and saverally, shall remain obligated to pay to station the amount of any bills rendered by station within the time specified and
mtil payment in full is received by station. Payment by advertiser to agency or to service or payment by agency to service, shall not constitule payment to station. Station will not be bound by conditions. printed or
ftherwise contracts, insertion orders, copy instructions or eny correspondence when such conflict with the above terms and conditions. Two week advance cancellation notice is required unless otherwise specified.



ontract Agreement Between: Print Date 08/20/14 Page 2 of 2

WIAT Co];t:;j;!? Re_\;;_siclg Alt Order #
2075 Golden Crest Drive
Birmingham, AL 35209 Caontract Dates Product Estimate #
(205) 322-4200 01/06/13 - 12/29/13
Advertiser Original Date / Revision
Earl Barneft 1219712 | 05/2213
o StarvEnd Spots/
Line Ch Start Date End Date Description Time Days Length Week Rate Rtn TypeSpois Amount
Start Date End Date  Weekdays Spots/Week Rate
;‘{g’_\?_e_eek: 07/15/13 Q72113 ~===—= s 1 $675.00
Week: 07/22/13  07/28/13  ------ s 1 $675.00
Week: 07/29/13  08/04/13  ~----- s 1 $675.00
Week: 08/05/13 08/11/13  =====- S 1 $675.00
Week: 08/12/13 08/18/13  =====-- S 1 $675.00
Week: 08/19/13 08/25/13  ====-- s 1 $675.00
Week: 08/26/13 09/0113  -==--- S 1 $675.00
Week: 09/02/13 09/08/13  -==---- S 1 $675.00
Week: 09/09/13 08/15/13  —====- s 1 $675.00
Week: 05/16/13 09/22113 ===-=~ S 1 $675.00
Week: 05/23/13 09/29/13  --—---- S 1 $675.00
Week: 09/30/13 10/06/13  -—---- S 1 $675.00
Week: 10/07/13 101313 ——---- g 1 $675.00
Week: 10/14/13 10/2013  -—---- 5 1 $675.00
Week: 10/21/13 102718 womme s 1 $675.00
Week: 10/28/13 110313 -——-—- S 1 $675.00
Week: 11/04/13 1013 e S 1 §675.00
Week: 11/11/13 THEIA3 sosoes 5, 1 $675.00
‘I'{\fgek: 1111813 1124113 =~=---- 5 1 $675.00
LWQSK: 11/25/13 120113 —-==--- S 1 $675.00
‘__uf_\_.feek: 12/02/13 12/08/13  ------ S 1 $675.00
Week: 12/09/13  12/15113  -=---- s 1 $675.00
- 1216/13 122213 =—=omm s 1 $675.00
1 12/23/13 122913  ~—--—- 5 1 $675.00
Totals 52 $35,100.00
‘me Period # of Spots  Gross Amount  Agency Comm. Net Amount
213112 -01/27/13 4 $2,700.00 ($405.00) $2,295.00
1/28M13 -02/24/13 4 $2,700.00 ($405.00) $2,295.00
2/25/13 -03/31/13 5 $3,375.00 ($506.25) $2,868.75
4/01/13 -04/28/13 4 $2,700.00 ($405.00) $2,295.00
4/29/13 -05/26/13 & $2,700.00 ($405.00) $2,295.00
5/27113 -06/30/13 5 $3,375.00 - ($506.25) - $2,868.75
7/01/13 -07/28/13 4 $2,700.00 ($405.00) $2,295.00
?}’29!13 -08/25/13 4 $2,700.00 ($405.00) $2,295.00
3/26/13 -09/29/13 5 $3,375.00 ($506.25) $2,868.75
3_}:30!13 -10/27M13 4 $2,700.00 ($405.00) $2,295.00
];’28!13 -11/24/113 4 $2,700.00 ($405.00) $2,295.00
-12/29/13 5 $3,375.00 ($506.25) $2,868.75
52 $35,100.00 ($5,265.00) $29,835.00
ignature: Date:

(* Line Transactions: N = New, E = Edited, D = Deleted)
Notwithstanding to whom bills are rendered, advertiser, agency and service, jointly and severally, shall remain obligated to pay to station the amount of any bills renderad by station within the time specified and
ntil payment in full is received by station. Payment by advertiser to agancy or to service or payment by agency to service, shall not constitute payment to station. Station will not be bound by conditions. printed or
‘harwise contracts, insertion orders, copy instructions or any correspondence when such conflict with the above terms and conditions. Two week advance cancellation notice is required unless otherwise spacified,



Print Dafe 08/20/14 15:40:07 FPage 1 of 2
jrders Order / Rev: 234547
Alt Order #:
Product Desc:
Estimate: WIAT
Flight Dates: 01/06/13 - 12/29/13 Frimary AE: John Isaac
QOriginal Date / Rev: 12/19/12 ] 05/22/13 Sales Office: L-BIR
Order Type: REG Sales Region: Loc
\gency Name: Earl Barnett
Buying Contact: Billing Type: Cash
Billing Contact: Billing Calendar: Broadcast
1404 Drummond Cemetary Road Billing Cycle: EOM/EOC
Jasper, AL 35504 Agency Commission: 15%
!t_ig‘ertiser Name: Earl Barnett
' Demaographic: A25-54 New Business Thru:
Product Codes: NP1 Order Separation: 00:15:00
Priority: NA Advertiser External ID:
Revenue Codes: DIR, REG, REG Agency External |D:
3ill Plan Totals
Start Date End Date # Spots [ Gross Amount i Net Amount | ]Month # Spots | Gross Amount Net Amount E Rating |
2131112 01/27/13 4 $2,700.00 $2,295.00  January 2013 4 $2,700.00 $2,295.00 0.00
11/28/13 02/24/13 4 $2,700.00 $2,295.00  February 2013 4 §2,700.00 $2,285.00 0.00
12/25/13 03/31/13 5 $3,375.00 $2,868.75  March 2013 5 $3,375.00 $2,868.75 0.00
40113 04/28/13 4 $2,700.00 $2,295.00  April 2013 4 $2,700.00 $2,20500 000
14/29/13 05/26/13 4 $2,700.00 $2,295.00 May 2013 4 $2,700.00 $2,295.00 0.00
15127113 06/30/13 5 $3,375.00 $2,868.75 June2013 - $3,375.00 $2,868.75 0.00
17101113 07/28113 4 $2,700.00 $2,295.00 July 2013 4 $2,700.00 $2,295.00 0.00
17129113 08/25/13 4 $2,700.00 $2,295.00  August2013 4 $2,700.00 $2,295.00 0.00
18/26/13 09/29/13 5 $3.37500 $2.863?5 September 2013 5 $3,375.00 $2,868.75 0.0C
i8/50/13 10/27/13 4 $2,700.00 $2.295.00  October 2013 4 $2,700.00 $2,295.00 0.00
028113 11/24/13 4 $2,700.00 $2,205.00 ~ November 2013 4 $2,700.00 $2,285.00 0.00
1/25/13 12/29/13 5 $3,375.00 $2,868.75  December 2013 5 $3,375.00 $2,868.75 0.00
) Totals 52 $35,100.00 $29,835.00 0.00
\ccount Executives
\cocount Executive Sales Office Sales Region Start Date / End Date 1 Order %—|
ohn Isaac Start Of Order - End Of Order 100%
Ln Ch Start  End Inventory Code Break Start/End Time Days Len Spots Rate Pri Rtg Type Spots Amount
41 WIAT 01/06/13 12/29/13 M-5Su 6-630a PAID Paid Program  ------ S 28:30 1 $675.00NA  0.00 NM 52  $35,100.00
Paid Program
Start Date End Date  Weekdays Spots/Week Rate Rating
“Week: 12/31/12 01/06/13  -==--- S 1  $675.00 0.00
7 MVeek: 01/07/13 011313 ——e=-- 5 1 $675.00 0.00
- MVeek: 01/1 4/13 01/20/13  --==--- ) 1  $675.00 0.00
Week: 01/21/13 o273y -—--—-- 5 1 $675.00 0.00
Neek: 01/28/13 02/03/13  ====-- 5 1 $675.00 0.00
“iAleek: 02/04/13 0211013 -——--—- s 1 $675.00 0.00
n\Veek: 02/11/13 021713  ==z=== 5 1 $675.00 0.00
+ Week: 02/18/13 02/24/43  —————- ) 1 $675.00 0.00
Week: 02/25/13 03/03/13  —-=-=—- 5 1 $675.00 0.00
Week: 03/04/13 03/10/13 =R 1 $675.00 0.00
«Week: 03/11/13 03N7N3 === s 1 $6875.00 0.00



2 f Print Date: 08/20/14 15:40:07 Page 2 of 2
)l:&éri Rev: 234547 Advertiser: Earl Barnett
\t Order #: Product Desc: WIAT
dight Dates: 01/06/13 - 12/29/13 Estimate:
‘Ln Ch Stat End Inventory Code Break Start/End Time Days Len Spots Rate Pri Rtg Type Spots Amount
N1 OWIAT  01/08/13 12/29/13 M-Su 6-630a PAID Paid Program  ------ s 28:30 1 $675.00NA  0.00 NM 52  $35,100.00
Paid Program
Start Date End Date  Weekdays Spots/Week Rate Rating
Week: 03/18M13  03/24/13  -==--- s 1 $675.00 0.00
Week: 03/25(13  03/31/13  -=-=--- s 1 $675.00 0.00
Week: 04/01/13  04/07/13  ====-= S 1 $675.00 0.00
Week: 04/08/13  04/14/13  ------ s 1 $675.00 0.00
‘Week: 04/15/13  04/21/13  ====--- > 1 $675.00 0.00
Week: 04/22/113  04/28/13 ——---- 5 1 §$675.00 0.00
.7 Week: 04/29/13  05/05/13  ------ 5 1 $675.00 0.00
- Week: 05/06/13  05/12/13  ------ s 1 $675.00 0.00
Spot  Ch Date Range Description Start/End Time Weekdays Length Rate Rig Tvpe
" 19 WIAT 05/06/13-05/12/13 M-Su 6-630a Paid Program 00— Su 28:30 {$675.00) 0.00 NMH
X See MG 1.53
i [Technical Difficuities]
* 53 WIAT 05/26/13-05/26/13 M-Su 12-1230p Paid Program  {12:00 PM-12:3C~-------5u 28:30 $675.00 0.00 NM{
i & MG for 1.19 05/12
[Makegood]
- Week: 05/13/13  05/19/13  ------ S 1 $675.00 0.00
. Week: 05/20/13  05/26/113  ------ S 1 §675.00 0.00
Week: 05/27/13  06/02/13  --—--- S 1 $675.00 0.00
Week: 06/03/13  06/09/13  ------ s 1 $675.00 0.00
Week: 06/10/13  06/16/13  —-=—-- S 1 $575.00 0.00
Week: 06/17113  06/23/13  ------ s 1 $675.00 0.00
Week: 06/24/13  06/30/13  ------ S 1 $675.00 0.00
Week: 07/01/13  07/07/43  ------ s 1 $675.00 0.00
Week: 07/08/13  07/14/13  ==-=-=- 5 1 $675.00 0.00
Week: 07/15/13  07/2113  --——-- 5 1 $675.00 0.00
“Week: 07/22/13  07/28/13  ------ s 1 $675.00 0.00
+Week: 07/29/13  08/0413  ------ S 1 $675.00 0.00
- Week: 08/05/13  08/1113  —----- s 1 $675.00 0.00
Week: 08/12/13  08/18/13  ------ S 1 $675.00 0.00
Veek: 08/19/13  08/25/13  ------ 5 1 $675.00 0.00
“Week: 08/26M13  09/0113  ------ 5 1  $675.00 0.00
“Week: 09/0213  09/08/13  =-===~ S 1 $675.00 0.00
Week: 09/09/13  08/15/13  ----—- s 1 $675.00 0.00
. Week: 09/16/13  09/22/113  ------ 5 1 $675.00 0.00
Week: 09/23/13  09/29/13  ------ 3 1 $675.00 0.00
“i\Week: 09/30/13 10/06/13  =-=---- s 1 $675.00 0.00
Week: 10/07/13  10/13/13  --=-=--- s 1 $675.00 0.00
Week: 10/14/13  10/20/13  —--———- 5 1  §675.00 0.00
Week: 10/21113  10/2713  ------ S 1 $675.00 0.00
Week: 10/28/13  11/03/13  ====== s 1 $675.00 0.00
Week: 11/0413 1110113 —-=--- s 1 $675.00  0.00
Week: 11/1113 111743 ===--- 5 1  $675.00 0.00
Week: 11/18113  11/24/13  ------ s 1 $675.00 0.00
Week: 11/25/13 12101113 ———-~ s 1 $675.00 0.00
Week: 12/02/13  12/08/13  ------ s 1 $675.00 0.00
Week: 12/0913  12/15/13  -——---- s 1 $675.00 0.00
Week: 12/16/13  12/22/13  =====- s 1 $675.00 0.00
Week: 12/23/13 12/29/13  —=---- s 1 $675.00 0.00
" Totals 52 $35,100,00




FOR TAX YEAR 2013
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LL L Inc

18217 Hwy 69
Jasper, AL 35301
mag.lollar@ggmail com
Phone: (205)387-8929 | Fax: (205)453-1918

September 02, 2014

SEEKING THE LOST MINISTRIES
1404 DRUMMOND CEMETERY RD
Jasper, AL 35504-5408

SEEKING THE LOST MINISTRIES:

Enclosed 1s the 2013 federal return for a tax-exempt organization, prepared
THE LOST MINISTRIES from the information provided. The criginal should e
dated, and mailed on or before May 15, 2014, to the following address:

Department of the Treasury

Internal Revenue Service

Ogden, UT 84201-0027

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service.
needs, please do not hesitate to contact thi

Sincerel
Mac Lollart

0
LI




’ Short Form | ovs o sses1se
... 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) S —
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
E?S,ig?;gh:;b?;i?::w > Information about Form 990-EZ and its instructions is at www.irs.gov/form39o0, naRecHan
A Forthe 2013 calendar year, or tax year beginning , 2013, and ending .20
B Chack if applicabla C  Name of organization D Employer identification number
D Address change SEEKING THE LOST MINISTRIES 02-0609512
D Name change Mumber and street (or B O box, if mail is not delivered to street address) Roomfsuite E Telephone number
D Initial return
[] Terminated 1404 DRUMMOND CEMETERY RD Mo i _
D T - City or tawn, state or province, cauntry. and ZIP or foreign postal code E F GFOUD Exemption
(] Appication penaing Jasper, AL 35504-5408 Number » ]
G Accounting Method: @ Cash || Accrual  Other (specify) » | H Check® [] ifthe organization 18 not
| Website: » - i reguired to attach Schedule B
J_Tax-exempt status (check only one) - [&] soieia)  [Jsoticn ) @ tinsennoy [ asartaiyor [ Jso7|  (Form 990 890-E7, or 990-PF) )
K Form of organization: D Corpeoration D Trust D Association [j Other
L Add lines 5b. B¢, and 7b, to line 9 to determine gross receipts. f gross receipts are $200.000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2  « + v v v v v o v v v o o v 0 >3 31,205
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances(sse tne insiructions for Par |
Check if the organization used Schedule O to respond to any question inthis Part |+ « « v v v vve v v o o, EHS BB K n o E_
| 1 Contributions, gifts, grants, and similar amounts received R e i e U N 31,205
| 2 Program service revenue including government fees and contracts <+ « v v b v v e o e ey L . 2 |
3 Membership dues and @SSESSMENS + « = v« v 4 v v u v e e e e e e e e e e e e 3 - -
| & Cvestmentineomer & v s s 8w R RIA B 8 S B R Wi % B T T Baa s v e e e e e e erecienie e e _a:1 |
Sa Gross amount from sale of assets other than inventory  + « « + . . . . . .. .| 5a :
b Less: cosl or other basis and sales eXpENSES « « « « v v 0w e e e ' 5b |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 86 from ine 58] - = « « v v 2 v v o v . | 5S¢ ) .
6 Gaming and fundraising events -
a Gross income from gaming (attach Schedule G if greater than
§ BABIOODS 5200 5 5 % 5w w o s m rmmn i m v e s ok e s e | 6a |
@ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .+ « - « . . . . ‘ﬂ
¢ Less: direcl expenses from gaming and fundraising events  + -« + < . 0. . L | 6¢c i
| d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract a
! line 6(;} ...................................... o m g ARAILeIA w4 S W ﬂ ‘. o
| 7a Gross sales of inventory, less returns and allowances  + « « .« . . L L. L | 7a b .
b:Lessucostofgoodssold & & 6 Sk B A 5 8 5 SR N v o v e e e | 7b |
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line 7a)  + « v+ o v v v e e by e s 76 l
8 Otherrevenue (describe in Schedule ©)  + + « + v v v i e e . g
9 Totdirevendes: Addfines: % 3, 455 60 FEEHIR  on 0 oo e 5 s 5 0w g i 5 S A S > 9 ) 31,205
10 Grants and similar amounts paid (listin Sehedule O)  + v v v v v v v v v e s h e e [ 10 | - B
11 Benefits paid to or for members R o R R o A e p 0 B NGRS W T N SO E S R K S T
" 12 Salaries, other compensation, and employee benefits  « « « v v v v v e e e s E -
§ 13 Professional fees and other payments to independent contractors C R I T R 7k RO !_13 I - .
& | 14 Occupancy, rent, utilities, and MaiNteNance = v v v v v v v v b e e e e e e | 14
gi| 15 Printing, publications, postage, and Shipping  « « « « =« « v i i e e e e | 15
16 Other expenses (describe in Schedule O)  « =« v v v v v i e s e e e e e e '_16 30,144
17 Total expenses. Addlines 10through 16 - =« v v v v v v v e e e e e e e e > 17| 30,144
9 18 Excess or (deficit) for the year (Subtract line 17 from line B o owom vomn oo W W o GHIGAE B W R W R {18 | 1,061
@ 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
g end-of-year figure reported on prior year's retum) -« - - e e e e e e | 19 (4,079)
E 20 Other changes in net assels or fund balances (expim I Seheduiei)| s w W & s 5 B EATEG R S T R Y . | 20
21 Net assets ar fund balances at end of year. Combine lines 18 through 20« « v v v v v v v w 0w u . L, *» I (3,018)

[-“&r Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2013)
£ ( )



5
Form 990-EZ (2013) SEEKING THE LOST MINISTRIES

02-0609512 Page 2
_Part Il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il « « v v v v v v v e e e e e X
| (A} Beginning of year (B} End of year
22 Cash, savings, and investments 631 |22 1,692
23 landandbuildings: & % v 8 os EER TN VB U UER R G s e s ¥ N CpeEa e o |23 0
24 Other assets (dascribe in Schedule ©)  « « v o o ot i e e e o |24 0
25 Totalassets - v 0 0 0 i et e e e e e e e e e e e e e e e e e 631 255 1,692
26 Total liabilities (describe in Schedule O)  + « « v v v v e e e e e | 4,710 |26 0]
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) . .+ v« . . . . | (4,079) |27 1,692
(Partlil | Statement of Program Service Accomplishments (see the instructions for Part 111} Expenses
Check if the organization used Schedule O to respond Lo any guestion inthis Part 1l . . o o o 0 L . L .. D_ {(Required for section
What is the organization's primary exempt purpose? — : | S01(c)i3)yend 501(ci{4)
Describe the organization's program service accomplishments for each of its three largest program services, | g R ES NS RAU STTN
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | 4847(a)(1) trusts; optional
persans benefited, and other relevant information for each program title | forothers,)
28 |
|
(Grants § ) Ifthis amount includes foreign grants, check here  « « . . . o . _P D 28a
29 [
{Grants & ) IT this amount includes foreign grants, check here .« o« ... > [] |29a
30 a
(Grants $ ) If this amount includes foreign grants, check here .+ « . .. L g D | 30a [ . -
31 Other program services (describe in SChedulg ©)  « + + « v v o v it v v e e e e e e e e e |
(Grants $ ) If this amount includes foreign grants, check here  « + « « . & 4 g D 3a
32 Total program service expenses (add lines 28a through 318)  « -« « « v v v v v vt b e e > 32 0
! F’ﬂFf"W List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part [\
Check if the organization used Schedule O fo respond to any question in his Part V.« v« v v v v v v v v va s s nr s s O
. (b} Average ] (el Reporiable (d) Health benefits

compansatian
|(Form W-2/1038-MISC)
{if not paid, enter -0-}

1a) Name and utie | haurs par week
devoled to position

coniributions o employes
benefit plans. anc
deferred compensalion

{e) Estimated amount of

other compensalion

EARL BARNETT
PREACHER Q Q




L]
Form §90-E2 (2013) SEEKING THE LOST MINISTRIES 02-0609512 Page 3

[Part V| Other Information (Note the Schedule A and personal benefit conlract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. . . . . . . . []

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed deseription of each activity in Schadule @« . - o v v v b n n e e e e e e e e e s e e e s e 33
34 Were any significant changes made to the organizing or governing documenis? If "Yes," attach a conformed '
copy of the amended documents if they reflect a change to the organization's name. Otherwise. explain the ‘
change on Schedule O (see instructions)  « « « v v v v v b s b s e s s e e e s B e e e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business |
activities (such as those reported on lines 2, 6a, and 7a, among others)?  « =« v v v o v v v e d e e e e e e 35a | _
If"Yes " to line 35a, has the organization filed a Form 990-T for the year? If "No." provide an explanation in Schedule © c o 35b |
¢ Was the organization a sectlion 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporiing, and proxy {ax requirements during the year? If "Yes " complete Schedule C, Part Il Tor e omorom o e wme e wow | 350
16 Did the organization undergo a liguidation, dissalution, termination, or significant disposition of net assets
during the year? If "Yes." complete applicable pats of Schedule N« v v o v v v v o b v b e e e e e e e e 36 |
37 a Enter amount of political expenditures, direct ar indirect, as describad in the instructions i S 37a ) '
b Didithe organization file Form 1120-POLfOr thiSWear?  ae o 5 o s s weis o 5 % % & 0 @aien G & & W € & & s W W | 37b |

|
|
37k |
38 a Did the organization borrow from, or make any loans to, any officer, director, lrustee, or key employee or were | [ !—
|

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? SE 38a
b If"Yes." complete Schedule L, Part Il and enter the total amount involved -« .« « « « . o oL . i 38b i |
[

39 Section 501(c)(7) organizations. Enter: | |
a Initiation fees and capital contributions included on line @ - -« -« « o o L oL oL oL oL | 39a | |

|
b Gross receipts, included on line 9, for public use of club facilities « « « v v v e v s e 0L | 39b ' _ | | ‘
40 a Section 501(c)(3) organizations. Enter amount of lax imposed on the organization during the year under: ! ‘
|

section 4911 » | section 4912 » | section 4965 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ7 If "Yes," complete Schedule L, Part |« v o v v v v v v o i v e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912,
LU55, BOATER. o o v o ow et o D6 s W R MEEGAIG B B B B B R W B W 0 W 8 i 1 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c :
reimbursed by the-organization:  wess 5w 5% % 5 & W @ SRR S R W ¥ ¥ B STn B B R e L oe SRl >
e All organizations. At any time during the tax year, was the organization a party o & prohibited tax shelter - | '
transaction? If "Yes," complete Form B886-T = & & & v it i h o 6 v vt vt o e e e e e e e e e e e 40e
41 List the states with which a copy of this return is filed 2
42a The organizalion's books are in care of » EARL BARNETT Telephonena. »
Locatedat » 1404 DRUMMOND CEMETERY RD, Jasper, AL ZIP+4 »  35504-5408
b At any time during the calendar year, did the organization have an interest inar a signature or other autharity over _Y_os |
a financial account in a foreign country (such as a bank account, securities account. or other financial account)? R 4E_"
If "Yes," enter the name of the foreign country:  »

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fr;re'lgn Bank |
and Financial Accounts, ‘

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?7  « v v v v v v v v v e o v v 42c
If"Yes " enter the name of the foreign country:  »

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041-Check here

and enter the amount of tax-exempt interesl received or accrued during the tax year o v v v v v v v v oy 0 b .. > 43

No

44 a Did the organization maintain any donar advised funds during the year? I "Yes," Form 980 must be
completed instead of Form 990-EZ v« ¢« v o 0 0 i i e e e e e e e e e e e e e e e e e e 44a

b Did the organization operate one or more hospital facilities during the year? If "Yes " Form 990 must be "-i ‘
Ompletoh NS BEFSETBO0MEZ o o o w n w o emeny W B 6 B Do % BB W % ¥ emera N € N OB B B NN SOE H B G 44b

¢ Did the organization receive any payments for indoor tanning services duringtheyear? s G i u e v e e e ' d4c

d If"Yes "o line 44c, has the organization filed 3 Form 720 to report these payments? If "No." provide an I h

explanation in Schedule ©

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ' | -

45 b Did the organization receive any payment from or engage In any lransaction with a controlled entity within the ' g_
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of [ |
Form 990-EZ (see instructions) = « o o i i i v e e e e e e e 45b |

EEA

&orm 990-EZ (2013)



Form 990-E2 (2013) ! SEEKING THE LOST MINISTRIES 02-0609512 Page 4

Yes No
46 Did the organization engage, directly or indirectly, in pelitical campaign activities on behalf of or in opposition |

to candidates for public office? If "Yes." complete Schedule C, Part|  « v« o v cv v v v v i i s b s s s e 46
Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check If the organization used Schedule O to respond to any question inthis Part VI . .. ... .. ..

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax |

year?1fYes “compleleSehedule:CoPardill = & oowmum w % sl 8 8 BGEE R R RGNS S R R H R 8 & almiE W m b e b | 47 |
48 s the organization a school as described in section 170(b}(1)(A)(ii)? If "Yes," complete Schedule E - « -« . . o . o0 o0 | 48 | X
48a [id the organization make any transfers to an exemplt nan-charitable related organization? S R I | 488,
b If"Yes," was the related crganization a section 527 organization? — + « ¢ 4 00 0 e e L e I i € T R l@lg] |

50 Complete this lable for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100.000 of compensation from the organization. |f there is none, enter "Nong "

2 (d) Heallh benehts,
(B} Average te) Reoonople coniributions 1o employes (e} Esumated amouni of
{aj Name and ntie of each employee nours per week compensalion benefit plans, and daterred Sihet combRrEaltA
gevoled 1o position {Forms W-2/11089-MISC) compensation
NONE
|
— —— = . S
|
f  Total number of other employees paid over $100.000 e B

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. |f there is none, enter "None."

(a) Name and business agdrass of each ndepeandent CONIaCIor {b) Type of service {c} Compansanon
NONE
|
I - | —
|
d Total number of other independent contractors each receiving over $100,000 sicainay HPE
52  Did the organization complete Schedule A7 Note: All section 501(c}(3) organizations and 4847(a)(1)
nonexempl charitable rygls must allach a compleled Schedule A <« v« L v v v vv v c v v v v e d il e e > D Yes No
Under penallies of perjury, | declage’tal | have examyetd this feturn mecluding accompanying schedules and statemenls, and to the best of my knowledge and belief it s
frue correct and complete Detfbrayg gares i A i base 61| ipterfiation of which praparer has any knowladga N . o S ) B
L HL FZ AT 09-02-2014
S'gn gna {2 o oM ear N 7é Dalz
Here Zor/ po s I 7-&-zory
Type of print name and litle T

PrnntType preparer's name Preparar's signature | Date | Check D " PTIN
Paid Mac Lollar o 0‘4-%" Lg—oz-_g_om setlamployed 00847617

Preparer Frovsname  ® LL L Ing Firm's £IN #

Use Only Firmsaagress ™ 18217 Hwy 69

— = — Jasper AL 35501 e Phorie no 205-387-8929

May the IRS discuss this return with the preparer shown above? Seeinstructions  + =« < v v v v v v v 00 v 0 v w0 oy > Yes [ ] No
EEA Form 990-EZ (2013)



SCHEDULE O
{Form 990 or 990-E2)

' Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.

Depanment of the Treasury

B Attach to Form 990 or 990-EZ.

OMB No 1545-0047

- 2013

Open to Public

Internal Revenue Sarvice ¥ information about Schedule O (Form 990 or 950-EZ} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
SEEKING THE LOST MINISTRIES 02-0608512

01l. Description of other

expenses (Part I, line 16)

Description - Amount -
WAIT TV 42 27,540

ACCOUNTING - 200

CHECK CARD PURCHASES 2,404 o

02. Description of total

liabilities (Part II, line 26)

Category

Beginning of Year

End of Year

ACCOUNTS PAYABLE

4,710

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

EEA

Schedule O (Form 990 or 990-EZ) {2013)

LS



Exhibit 7

Verification that the petitioner has sought additional
sponsorships



10/31/13
TO THE ELDERS OF SUPPORTING CONGREGATIONS:

| am mailing this letter to more than 30 congregations and individuals for two purposes. First to raise
support for the Seeking the Lost broadcast, and secondly to gather data for an appeal to the FCC to
grant us exempt status from closed captioning the program. Let me explain.

The FCC is requesting we show proof that we should continue to be exempt from the closed
captioning requirement. We have enjoyed this exemption for many years, but now the FCC is asking
for more detailed evidence to grant this exempt status. These demands are listed in the next
paragraph.

The FCC demands: (A) Additional quotes from closed captioning companies along with efforts to
negotiate lower rates, (2] 2 years of bank statements, plus an (C) 2 year audit or accountant
compilation, () estimated cost for closed captioning per year, () statement of current assets and
liabilities (including value of assets), () verification that | have sought additional sponsors and
whether these requests were accepted or rejected.

| need your help to meet the last requirement, “verification that | have sought additional sponsors
and whether these requests were accepted or rejected.” If your congregation is already contributing
then indicate you can or cannot increase your support. If your congregation is not supporting at this
time, | urge you to please consider a monthly contribution. In either case please respond if this
request is accepted or rejected. Please take time immediately to write a simple note of acceptance or
rejection of this appeal.

Ly

The first 6 months of this year we carried our message into more than 90 thousand homes, the
majority of which are non-members! Just think, ninety thousand homes with an average of 2 or 3
people in each home would equal 180,000 to 270,000 potential viewers. | venture to say that all the
combined gospel meetings in Central Alabama cannot reach that number. The denominations have
long since realized that mass media is the tool to get their message before the world.

If we lose this request for closed captioning exemption, “Seeking the Lost Broadcast” will go off the
air. The cheapest closed captioning bid that | have is $175.00 per show, this would add more than
$9000.00 cost per year. With our present level of support, we barely meet our obligations to CBS 42
NOwW.

Please Help. Earl Barnett



Exhibit 8

A reasonable substitute for the closed captioning requirements

You may also provide other information that you deem relevant to our determination of your
exemption request pertaining to the impact that captioning will have on your program or
programming activities and any available alternatives that might constitute a reasonable
substitute for the closed captioning requirements including, but not limited to, text or graphic
display of the content of the audio portion of the programming.

The “Seeking the Lost” broadcast contends that the format at of its TV broadcastis a
reasonable substitute for closed captioning. The graphics for each program are prepared
using Microsoft Power Point. It is the intent of each slide to display each scripture used, with
the necessary headings to explain its application to the subject discussed. Below is a sample
of the typical format of the Seeking the Lost broadcasts. The screen is never blank.
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This broadcast runs 28:30 minutes and has 28 slides, and none of them are blank. In support
of this petition, the “Seeking the Lost” programs may be viewed at http://wiat.com/earl-
barnett/



