n 390 Return of Organization Exempt From Income Tax |_oMB No. 1545-0047

2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open 1o Public
Department of the Treasury o -
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 1
B Check if applicable: | C Name of organization Three Angels Broadcasting Network, Inc D Employer identification number
0 Adaress change Doing Business As 37-1179056
[:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(O initial return 3391 Charley Good Rd., PO Box 220 618-627-4651
D Terminated City or town, state or country, and ZIP + 4
[Q Amended return West Frankfort, IL 62896 G Gross receipts $ 13,608,075
[ Application pending | F Name and address of principal office  James W Gilley, President Ha) Is this a group return for affiates? L] Yes [¥] No
Same as "C" above. H{b) Are all affiliates included? [ Yes [1No
1 Tax-exempt status: 501(c)(3) D 501(c) { ) € (insert no.) D 4947(a)(1) r [s27 if “No," attach a list. (see instructions)
J Website: » 3abn.org H(c) Group exemption number »
K Formof organization: Corporation D Trust D Association D Other » T L Year of formation: 1985 [ M State of legal domicile: IL
Summary
1 Briefly describe the organization’s mission or most significant activities: The production and distribution of religious
° programing for electronic distribution by television, radio, and internet throughout the world.
g
% 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1H yED 3 13
@ | 4 Number of independent voting members of the governing body (Part Vl line 4 9
g 5  Total number of individuals employed in calendar year 2011 { PartN/Olvwefa 20 5 167
3 6  Total number of volunteers (estimate if necessary) 12 6 14
7a Total unrelated business revenue from Part VI, column (C) inet2 . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line DEPARTMENTOF 7b 0
PORTLAND LEG :, ! "":Prlor Year Current Year
o | 8 Contributions and grants (Part Vil tineth) . . . . . . . . . . . . 14,394,680 13,051,472
g 9 Program service revenue (Part VIIl, line2g) . . . e e e 1,753,560 1,706,698
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 6,336 26,573
© |41  Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . (128,397) (1,578,433)
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 16,026,179 13,206,310
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . 623,558 675,555
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part (X, column (A), lines 5~10) 4,477,417 4,877,338
2 116a Professional fundraising fees (Part IX, column (&), line11e) . . . . . . ) 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 | w | g i
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 9,884,993 9,747,704
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 14,985,968 15,300,597
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1,040,211 2,094,287
5 ?': Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . ... .. 66,662,299 70,148,451
] 21 Total liabilities (Part X, line 26) . . . . . . e 50,818,650 56,399,089
HE Net assets or fund balances Subtract line 21 from hne 20 e 15,843,649 13,749,362

m&gngmﬁBloEk

Under penalties o {r]ury, i declare ) I have e m)ned this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, an compIAte Declar ther than officer} is based on all information of which preparer has any knowledge.

"V M { {}Q//Wl [ /~/2Z-227Z_
Sign Signaturk’cf ofﬂt - Dafe
Here Jau i/ .}‘//tt’/[

Type or print name and title e ,

Pald Print/Typs preparer's nama Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm’'s name > Firm's EIN »

Firm's address ™ Pnone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . JYes [ INo

For Paperwork Reduction Act Notice, sze tha separate instructions. Czt No. 11282Y Form 890 (2911)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:
The mission of 3ABN is to proclaim the gospet of salvation through Jesus Christ, and herald His soon return. We do this
through the medium of television, radio, and internet. It is also our mission to continue the healing ministry of Jesus Christ

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-EZ? . . . . . . . . . ..
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

COYes [ZINo

4a (Code: 900089 ) (Expenses$ 11,065,993 including grants of $ 675,555 ) (Revenue $ 13,206,310 )

-4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of S } (Ravenue § )

4e Total program service expenses b 11,065,293

arm 890 2011)



Form 990 (2011) Page 3
EERT  Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”

complete Schedule A . e e e e . e e e e e e e e 11y
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V }
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to |

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v ‘
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

5 s the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, 7
Partill . . . . .. o o e e e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,”

complete Schedule D, Partiil . . . . . . . . e e e o 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartiV . . . . . . e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . v

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . . 11al v
b Did the organization report an amount for lnvestments othﬂr securmes in Pan X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartViil .. . . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule DB, PartiX . . . . . . .. e e 11d| v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X i1e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xilt . . . . 12a
b Was the organization included in consolidated, |ndependent audlted flnanCIaI staiements for the tax year” /f "Yes, " and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule £ . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
’ fundraising, business, investment, and program. service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . . 14b| vV
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV . . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litand iV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines.6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . . .~ 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 v
19 Did the organization report more than $15,000 of gross incoms from gaming activities on P=rt Viil line 9a”

if “Yes," complete Schecule G, Partill . . . . e 19 v
20 a Did the organization operate one or more hospital faCii tles’7 f Yes ’ complete Schﬁdula H. . . . . . 20a v

b [f “Yes” to lina 203, did the organization attach 2 copy of its audited financial statements to this return? . 20b

Form 990 2011)
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‘ Form 990 (2011) page 4
| ] Checklist of Required Schedules (continued)
| Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 29|V
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e .. .o 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e o 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d 4
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . e .o 25h v
26 Was a loan to or by a current or former officer, directer, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 2% | v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartivV. . . . . . . . . . . . . . 28h | v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . .. 30 v
31  Did the orgamzatron Ilqmdate terminate, or dissolve and cease operahons” If "Yes " comp/ete Schedu/e N,
Part! . . . . . .. . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? /f “Yes
complete Schedule N, Partll . . . . .. . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 V4
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R, Parts I, III
WoandV.linel . . . . . . . . . . . . . .o e e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th1n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . . . . e e 35h Y
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvl . . . . a7 v
38  Did the organlzatlon complete Schedule o and prowde explana*ror*s in Sched.lle O for Dart Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schadule O . . . . . . . . . . . . . . 38|V

Form 990 (2011



Form 990 (2011)
23 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 733|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlﬁal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1671
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature of other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

g6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a|v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e :

b 1f “Yes," did the organization notify the donor of the value of the goods or services provxded" .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e e e e e

d If “Yes," indicate the number of Forms 8282 filed during the year . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g f the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required?

h [t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, linet12. . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for pubtic use of club fa01||t|es . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to othcr sources
against amounts due or received fromthem) . . . . . . . . . . . . 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b| Lo
13 Section 501(c}){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . o 13¢c
14a Did the organization recsive any paymenis for indoor tanning services durmg the tax year? . .o 14a v
b if “Yes," has it filed a Form 720 o raport these paymants? /f "No, " provids an sxp! lznation in Schadulz O 14b

Forn 290 2011}



Form 990 (2011) Pags 6

XU  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVt . . . . . . . . . . . . . - O

Section A. Governing Body and Management

1a

(%]

~No O b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13}
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or. similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e e e e e e e e e e 2 v
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? . . . . . . . . . . o e e 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members - of the governing body? e e e e e e e 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members, /

stockholders, or persons other than the governing body? . . . . .

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . . . . .

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . - 8b | vV
|s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v

10a
b

i1a

12a

13
14
15

16a

if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to al members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 e
Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conﬂicts?

describe in Schedule O how thiswasdone . . . . . . . .

Did the organization have a written whistleblower policy? . . . . . . . .

Did the organization have a written document retention and destruction policy? e e e
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . . . . . . . . . « « « - 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . -

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  California, lllinois, Oregon . ...
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite [ Another's website Y] Upon request ‘

Describa in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State tha nams, physical address, and telephone number of the person who pcssassas the books and records of the

organization: P~ 8rian Hamifton, 3391 Charley Good Rd., PO Bex 220, West Frankfort, IL 62895

Form 880 2319



Form 390 {2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount’ of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ B (do not check more than one 0) ) ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation jcompensation from amount of
week gy ey e g from related other
(describe a:g’__ @ g 2l13&1¢ the organizations compensation
hours for | 5| & 2l e e § % organization (W-2/1099-MISC) from the
related a5 5 = .?, § o = 1(W-2/1099-MISC) organization
organizations| ez B g 5 and reiated
in Schedule 5 1 2 B organizations
o | 8|k
® '3
a
(1) Dr.Walter Thompson - 174 Fox Borough
Bur Ridge, IL 6051 (Chairperson) 5 v
(2) James W Gilley, 19928 Stevens Branch Rd
West Frankfort, IL 62896 (President) 40 axs 85,035
(3) Kenneth Denslow, 7051 Long View Rd
Columbia, MD 21044 ~ 5 v
_(4) Bruce Fjarli, 1571 Ross Lane
Medfort, OR 97501 5 v
(5) Brian Hamilton, 19841 Stevens Branch Rd .
West Frankfort, iL 62896 (Treasurer) 40 v 63,436
(6) Bill Huisey, Box 596 i )
Collegedale, TN 37315 5 v
{7) C. A. Murray, PO Box 220 ]
West Frankfort, IL 62896 40 v 51,185
(8) Ellsworth McKee, POBox 750 |
Collegedale, TN 37315 5 v
(9) Wintley Phipps,POBox 8008 |
Vero Beach, FL 62896 5 v
(10) Danny Shefton, POBox220 . ..
West Frankfort, IL 62896 . 40 v 79,456
(11)Moltie Steenson, PO Box 220 .
West Frankfort, iL 62896 (VP and Secretary) 40 A 68,442
(12) Max trevino, 2828 Bent Qak Dr .
Burelson, TX 76028 5 v
(13) Carmelita Troy, 2627 NoellynDr
Berrien Springs, MI 43103 5 v
) s




Form 990 (2011) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ )
Position
Al
@ . ® (do not check more than one © ® ®
Name and titie Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ezl slol=lez] o from related other
(describe a g__ a =S é S| Q the organizations compensation
hours for | ¥ g_- E 3 o |5 g g organization (W-2/1099-MISC) from the
related | Q€| 5 3 3| " {w-2/1098-MISC) organization
organizations| = & a § g and related
in Schedule S. = 3 B organizations
0) 2l e @
8 2
a
19)
(18)
(7
(18)
19
(20)
{21)
(22)
(23)
(24)
(25) -
1b Sub-total . | 4 347,554
¢ Total from continuation sheets to Part Vll Sectlon A > 0
d Total (add lines 1b and 1c) . > 347,554

2 Total number of individuals (including but not Ilmlted to those hsted above
reportable compensation from the organization » None

~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mlelduaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

S

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
) (A (8) (€}
Name and business address Description of services Compensation
Blue Cross Blue Shield Healthcare Cost 1,134,732
RR Sat Satellite Airtime 1,106,967
American Express Supplies, Equipment, Serv 758,517
Intelsat Sateilite Airtime 561,305
Aldis Systems, Inc Downlink Equipment 275,062
2  Total number of indepandent contractors (including but not limitad to those listad abovs) who
racaived mors than $100,000 of compansation from tha croanization » 20




Form 880 (2011) page 9
m Statement of Revenue
LR T Tt s T (A (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt pusiness excluded from tax
function revenue under sections
R : . SR revenue 512, 513, 0r 514
%.‘é’. 1a Federated campaigns . . . | 1a . g
g 3| b Membershipdues . . . . | 1b -
ﬂ-é ¢ Fundraisingevents . . . . | 1c
& ._‘_:i% d Related organizations . . 1d .
) E e Government grants (contnbutlons) 1e 39,937 :
g @ f Al other contributions, gifts, grants, .
3 g and similar amounts not included above | 1f 13,011,535
£ 2 g Noncash contributions included in lines 1a-1:§ 320,354]- 7 S
35| h TotalAddlinesta=tf . . . . . . . ] > 13,051,472|°
2 Business Code ] i
§ | 2a Program Distribution 900099 1706608 1,706,698
gl o
gl ¢
5 d
[%71 I
§ e
‘g‘a f All other program service revenue .
a g Total. Add lines 2a-2f . . . > 1,706,698 570
3  Investment income (including dividends, interest,
and other similar amounts) > 7,122 7,122
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L. » 10,135 10,135
(i) Real (i} Personal
6a Grossrents 51,292
b Less: rental expenses 19,274
¢ Rental income or (loss) 32,018
d Net rental income or {loss) ... 32,018
7a  Gross amount from sales of (i Securities (i Other !
assets other than inventory 355,763 446 |
b Less: cost or other basis
and sales expenses . 332,172 4,586
c Gainor {loss) . 23,591 (4,140)
d Net gain or (loss) > 19,451
qé 8a Gross income from fundraising
@ events (not including $
g—: of contributions reporté-d- on line 1 c-)
E SeePartW,line18 . . . . . a
] b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events .
9a Gross-income from gaming activities.
See PartV,linet® . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less :
returns and allowances . . . a 2,439
b Lless:costofgoodssold . . . b 45,733 i ) o
¢ Netincome or (loss) from sales of inventory . . » (43,29'4-) (43,294)
Miscellaneous Revenue Business Code :
11a Write-down- Assets held for sale (916,000) (916,000)
b (720,041) (720,041)
c 58,749 58,749
d All other revenue
e Total. Add lines 11:—1—11d > (1,577,292)
12  Total revenue. Ses instructions. | 13,206,310 13,206,310




Form 990 (2011)

page 10

T Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X .

O

C)

Do not include amounts reported on lines 6b, 7b, T (A) B ( (D)
8, 9b, and 10b of Part VIl e | T e | e | erooniss
1 Grants and other assistance to governments and . B g s
organizations in the United States. See Part IV, line 21 44,425 44,425 ;
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 631,130 631,130
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .. 347,554 51,185 296,369
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 3,068,391 2,121,433 946,958
8 Pension plan accruals and contnbutnons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 1,197,894 792,200 405,694
10  Payroll taxes . e 263,499 167,499 96,000
11 Fees for services (non- employees)
a Management
b Legal 317,933 0 317,933
¢ Accounting 72,558 0 72,558
d Lobbying .
e Professional fundralsmg services. See Pan IV hne 17
f Investment management fees
g Other

12  Advertising and promotlon 296,521 258,855 37,666
13  Office expenses 1,057,649 656,000 401,649
14  Information technology
15 Royalties .
16 Occupancy 5,030,855 4,633,718 397,137
17 Travel . 585,095 373,533 211,562
18  Payments of trave| or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 36,754 o] 36,754
20 Interest . . 23,573 0 23,573
21 Payments to afﬁlnates .
22  Depreciation, depletion, and amortlzatlon 1,142,351 1,142,351 0
23 Insurance . . o .o 346,021 0 346,021
24  Other expenses. ltemize expenses not covered | .. v : : ERCTI
above. (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
B,
D e,
C
s I
e All other expenses 838,394 193,664 644,730
25  Total functional expenses. Add linas 1 tarough 24e 15,300,597 11,065,993 4,234.604
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
solicitation. Check hera ¥ [

fundraisin

iollowing SOP 22-2 {ASC £53-720)

il

[l

o

[\
©



Form 890 (2011)

page 11
m Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing Coe . 551,360} 1 292,367
2  Savings and temporary cash investments . 281,867 2 210,500
3 Pledges and grants receivable, net 491,528} 3 445,611
4  Accounts receivable, net 799,655 4 801,928
5 Receivables from current and former offucers dlrectors trustees key - o i
employees, and highest compensated employees. Complete Part I of . e
Schedule L .. 3,554] 5§ 7,725
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) R ol & 0
§ 7 Notes and loans receivable, net 78,849| 7 104,450
< | 8 Inventories for sale or use 4,494,353} 8 3,270,527
9 Prepaid expenses and deferred charges 227,167 9 171,521
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 33,208,877
b Less: accumulated depreciation . . . . 10b 24,863,513 8,345,364
11 Investments~—publicly traded securities . 3,229,855 2,687,227
12  Investments —other securities. See Part IV, fine 11 0 0
13  Investments—program-related. See Part IV, line 11 . 0 0
14 Intangible assets 0 0
15  COther assets. See Part IV, llne 11 47,596,569| 15 53,811,231
16 Total assets. Add lines 1 through 15 (must equal hne 34) 66,662,299| 16 70,148,451
17  Accounts payable and accrued expenses . 1,372,372} 17 1,103,478
18  Grants payable . 0| 18 0
19  Deferred revenue . 578,923| 19 625,850
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o |22 Payables to current and former officers, directors, trustees, key
p=t employees, highest compensated employees, and disqualified persons.
'g Complete Part Il of Schedule L e e
J | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 20,000f 24 20,000
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 48,847,355 54,649,761
of Schedule D . 25
26 Total liabilities. Add fines 17through 25 <. 50,818,650| 26 56,399,089
o Organizations that follow SFAS 117, check here > [:l and complete e Tl
8 lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets 10,991,848| 27 8,921,842
g 28 Temporarily restricted net assets . 4,851,801 28 4,827,520
2 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
3 32  Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . 15,843,649 33 13,749,362
34 Total liabilities and net assets/fund balances . 66,662,299| 34 70,148,451

Form 990 (2011)
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Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl O
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 13,206,310
2  Total expenses (must equal Part IX, column (A), line 25) 2 15,300,597
3 Revenue less expenses. Subtract line 2 from line 1 . R 3 (2,094,287)
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A) . 4 15,843,649
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) i 6 13,749,362

BB Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash 7 Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
~ Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ i “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[7] Separate basis ] Consolidated basis ] Both consolidated and separate basis
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e 3a v
b If “Yes,* did the organization undergo the required audit or audlts'7 if the orgamza'non dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A | OWMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2011

Open 1o Public

Department of the Treasury

internal Revenue Service " Attach to Form 990 or Form 990-EZ. P See separate instructions. ]nspection i
Name of the organization : : Employer identification number
Three Angels Broadcasting Network, Inc 37-1179056

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A}(i).
2 [] A school described in section 170(b){1){A){ii}. (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the
hospital's name, city, and state:
{0 An organization operated for the benefit of a college or univers'ity owned or operated by a governmental unit described in
section 170(b){1)(A}(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1)(A)}(vi). (Complete Part il.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part i)

9 An organization that normally receives: (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 [ An organization 6rganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type lil-Functionally integrated d [ Type li-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting

[$)]

organization, check thisbox . . . . . . . . . . . Lo 0
g9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gf{)
(ii) A family member of a person described in {fabove? . . . . . . . . o o 11g(ii)
(iii) A 35% controlled entity of a person described in (Yor(ijabove? . . . . . . . . . . . . 11g((iii)
h Provide the following information about the supported organization(s).
{iy Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization [ {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-8 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section governing document? cot. (i) of your (i) organized in the
(see instructions}) suppon? u.s.?
Yes No Yes No Yes No
(A)
{8
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11233F Schedule A {Form 990 or 990-EZ) 2011

Form €80 or 290-EZ.



Schedule A (Form 830 or 880-EZ) 2011

Version A, cycie 1

Page 2

E2EY  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007 {b) 2008 (c) 2008 (d) 2010 (e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011

{f) Total

Amounts from lined . . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . .

Total support. Add lines 7 through 10 |

Gross receipts from related activities, etc. (see instructions) . 12 ]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . . .

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 8, column {f) divided by line 11, column (f)) 14

%

Public support percentage from 2010 Schedule A, Part if, line 14 15

%

331,3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e N
3313% support test—2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization |

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . |

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . .. e >
Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and sse
instructions v >

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 890-EZ) 2011

| Part 11

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
I the organization fails to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support (Subtract line
line6y . . . . .

7c from

(a) 2007

{b) 2008

{c) 2008

(d) 2010

(e) 2011

{f) Total

14,044,281

14,591,460

13,261,885

14,394,680

13,011,535

69,303,841

1,569,867

1,349,346

1,280,285

1,801,022

1,762,814

7,763,434

39,937|

39,937

15,614,148

15,940,806

14,542,170

16,195,702

14,814,386

447,164

1,127,407

600,404

494,878

535,892

77,107,212

3,205,745

1,393,332

708,734

591,789

1,498,033

664,818

4,856,706

1,840,496

1,836,141

1,192,193

1,992,911

1,200,710

8,062,451

69,044,761

Section B. Total Suppo

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart vy . . . . . . .

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the o

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

15,614,148

15,940,806

14,542,170

16,195,702

14,814,386

77,107,212

63,114

97,469

40,483

36,535

97,112

334,713

63,114

97,469

40,483

36,535

97,112

. 334,713

15,677,262

16,038,275

14,582,653

16,232,237

14,911,498

717,441,925

rganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column ) 15 89.15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 88.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ). 17 43 %
18  Investment income percentage from 2010 Schedule A, Part Ilf, line 17 . . ... . . . |18 37 %
19a 33'53% support tests—2011. If the organization did not check the box on line 14, and fine 15 is more than 3313%, and ling
17 is not more than 33'3%, chack this box and stop here. The organization qualifies as a publicly supported organization » /]
b 33%3% support tests —2010. If the organization did not check a box on line 14 or lins 19a, and lins 16 is more than 33'a%, and
lina 18 is not more “han 33'3%, chack this box and stop here. The organization qualifies as a publicly supported organization > O
50  Private foundation. If tha organization did not chzck a box on lina 14, 192, or 18b, chack this box and ss8 instructions B [}

Schedule A (Form 290 or £30-2Z) 2011



Page 4

Schedule A (Form 990 or 990-EZ) 2011
Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

Schaduia A (Form 830 or $80-EC) 2011



SCHEDULE D | owma no. 1545-0047

(Form 990) Supplemental Financial Statements

| 2 Com_plete if the organization answered “Yes," to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ) Openiq Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. - Inspection

Name of the organization Employer identification number

Three Angels Broadcasting Network, Inc 37-1179056
IEE3N  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year . .o
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year-. . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . O Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

G W=

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area

(0 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space

2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

=] Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . o oo e e 2a
b Total acreage restricted by conservation easements . . . . . . . . .o .o - 2b
c Number of conservation easements on a certified historic structure included in @) . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register

e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . .« . . < [OYes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 1T70(MABIIN? . . .« . . e e [J Yes ] No

9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

A X310 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provids the foliowing amounts relating to these items:

{i) Revenuss included in Form 290, Part VI, finel . . . . . ... ... .S
(i) Assets included in Form €90, Part X . . . . . . . . ... e e e e B S e
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provida the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thesz items:
a Revenues includad in Form 930, Part VIH, ling 1
b Assetsinsiudad in Form 280, Pat X
P2

Tl
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Schedule D (Form 890) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b ([0 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not -
included on Form 990, Part X7 . . . . . . . . . . e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . Lo 0o ic
d Additions duringtheyear . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . .o 1e
f Endingbalance . . . . . . . . o o 0o 1f
2a Did the organization include an amount on Form 990, Part X, fine21? . . . . . . . . . . . . . O Yes [J No
b If “Yes," explain the arrangement in Part XIV.

EF Y2 Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance
b Contributions e e e
¢ Net investment earnings, gains, and
losses .
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . . . . . . o . . oo 3a(i)
(i) related organizations . . . . . . . . . . L ... 3a(ii)
b If “Yes" to 3afii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | {b) Cost or other basis {c} Accumulated (d}) Book value
(investment) {other) depreciation
1a Land . . . . . . . . . 613,060; - - R 613,060
b Buildings . . . . . . . . . . 7,663,729 2,450,519 5,213,210
c Leasehold improvements .
d Equipment . . . . . . . . . 24,932,088 22,412,994 2,519,094
e Other . . . . . . . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c)) . . . . b 8,345,364

Schedule D (Form 990) 2011
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Page 3

EZOTN investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other _

0

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.) B

V Investments—Program Related. See Form 990, Part X, lihe 13, '

(a) Description of investment type

{b) Book value {c) Method of valuation:
Cost or end-of-year market value

)

2

©)]

(4)

(5)

(6)

U]

8)

)

(10

Total. (Column (b} must equal Form 990, Part X, col. (B) ling 13.) »

EZE8  Other Assets. See Form 990, P

art X, line 15.

(a) Description (b) Book vaiue

(1)_Trade Deposits

282,151

(2) Charitable Gift Annuities

14,432,193

(3) Revocable Trust Agreements

39,096,887

{4

)

6)

)

(8)

_(9)

{10 '

Total. (Column (b) must equal Form 890, Part X, col. (B} line 15.) . . . . . . . . . . . . - . > 53,811,231

Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value .
(1) Federal income taxes ol
(2) Trade Deposits 3,000,
(3) Charitable Remainder Unitrust 1,474,163 - K
{4) Revocable Trust Agreements 39,096,887
(5 Charitable Gift Annuities 14,075,711
(6)

(7)
(8)
(9)

(10)

(11)

Total, (Cotumn fpj must sgual Form 99, Part X, col. Bjlin2 23) ¥ 54,649,761

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s lizbility for uncertain tax pesitions under FIN 48 (ASC 740).

Schedule D {Form 20} 2011
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MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), fine12) . . . . . . . . . . . . . . 1 13,206,310
Total expenses (Form 990, Part [X, column (A), line 25) . 15,300,597
Excess or (deficit) for the year. Subtract line 2 from line 1 (2,094,287)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . e e e e ey
Total adjustments (net). Add I|nes4through8 .. Co 9 0
Excess or (deficit) for the year per audited financial statements CombmelmesSandQ o 10 (2,094,287)
meconcmatkon of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 13,903,699
Amounts included on line 1 but not on Form 990, Part Vill, line 12: ’
Net unrealized gains on investments . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . |2b .
Recoveries of prioryeargrants . . . . . . . . . . . . .« . 2c 632,382|
‘Other (DescribeinPart XIV). . . . . . . . . . . « . . . 2d 65,007}
Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part Vlll I|ne 12 but not on hne 1
Investment expenses not included on Form 990, Part VI, fine b . . | 4a
Other (Describe inPart XIV.). . . . . . . . . .+ . .« . . . 4b
Add lines4aand4b . . . N I L 0
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 12) e 5 13,206,310
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 15,365,604
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . |22
Prior year adjustments . . . . . . . . . .. . e 2b
Other losses . . . O L
Other (Describe in Part X|V) P 4 65,007
Add lines 2a through 2d .
Subtract line 2e from line 1 . :
4  Amounts included on Form 990, Part X, Ime 25 but not on hne1
Investment expenses not included on Form 290, Part VIII, line 7b . . | 4a
b Other (DescribeinPart XiV}). . . . .. . . . . . . . . . 4b
¢ Addlines4aand4b . . . T I 0
5 Total expenses. Add ||nes3and4c (ThIS mustequalForm 990 Partl Ilne 18) e e e 5 15,300,597
N0 Supplemental Information
Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.
Part X!l 2d

Page 4
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See 990 Part VIl Line 6b, Rental Expense $19,274 and 990 VIl line 10b, Cost of Goods Sold $45,733.
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SCHEDULEF

s age . . MB No. 1545-0047
Statement of Activities Outside the United States |_oms o
(Form 990)
» Compilete if the organization answered "Yes" to Form 930, 2@ 1 1

aimentof e Trozsuy Part IV, line 14b, 15, or 16. Open 1o Public

anme! r v i i -
P Rvense Somvias > Attach to Form 990. » See separate instructions. “Inspection
Name of the organization Employer identification number
Three Angels Broadcasting Network 37-1179056

General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, fine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . . . . . . . . L L. oo e e e e e e e e [@1Yes [INo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (@) If activity listed in {d} is (f) Total
offices in the employees, region (by type) {e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) East Asia & Pacific 2 5 TV Broadcasting 180,825

(2) Russia 1 30 TV Production 415,210

(3) Sub-Saharan Africa 1 3 Radio & TV Broadcasting 35,095
4
()
(6)
Q)
(8)
(9)
(19)
(11
(12)
{13)
(14
(15)
(18)
(17

3a Sub-total . . . . . . 4 38 ) 631,130

b Total from continuation )
sheststo Partt . . . . 0 0 0
¢ Totals (add linzs 3a and 3b) 4 38 ) 631,130

For Pzperwork Reduction Act Notice, see the Instructions for Form ©30. Czat. N»o. 30032W Schedule F (Form 230) 2011



Sehedule F (Form 996) 2011 ' ) ‘ Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no ocne recipient received more than $5000 . . . . . » O
Part Il can be duplicated if additional space is needed.
U S| Do | e Redon @puposeat | @pmontol | T sl nosen |
(if applicable) disbursement assistance ap(%?é?)a],
1) 7} PNG Equipment 38,976 | Broadcasting Equip Cost
2) o :‘A':‘ Phillipines Operating 141,849 | Wire Transfer
3) : : ,‘_"',Z Russia Operating : 415,210 {Wire Transfer
(4) e i . “{Uganda Operating 35,095 | Wire Transfer
5)
6)
7)
8)
9)
10)
11)
12)
13)
K14)
15)
16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . ... > 4
3 Cnler total number of other organizations or entities R P S S S S S ST ST S S S S S »> 0
Schedule F (Form 990) 2011




Sehedule F (Form 990) 2011 ' Page 3
G4l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(e) Manner of () Amount of - {h) Method of
cash non-cash g) Description bvahl:a}-l(t)s/lnv
- i 2 00k, '
disbursement assistance of non-cash assistance ¢ apprr,aisial,
other;

{a) Type of grant or assistance (b) Region {c) Number of (d) Amount of
recipients cash grant

Schedule F (Form 980) 2011
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=3l  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471 )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5 713, International Boycott Report (see Instructions
for Form 5713)

Page 4
[ ves /] No
3 Yes No
3 ves- No
[ Yes No

[ Yes No

[ Yes No
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Schedule F (Form 230} 2011

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll
(accounting method); and Part I!l, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5
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SCHEDULE
{Form 990)

| OMB No. 1545-0047

2011

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Publie*
Dupailment of the Treas! i
lnll(‘,-,l||:ull"l¥tl:‘\n::n:e‘%u:‘\;i‘:;eu'y » Attach to Form 990. lnspECﬂon
Name of the organization Employer identification number
Three Angels Broadcasting Network, Inc 37-1179056

‘ar General Information on Grants and Assistance
1 Does lhe organizalion maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . o .0 e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
mcsranls and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is needed T T R S S ST S S .. > [
1 {a) Name and address of organization (b) EIN (¢} IRC section {d) Amount of cash | (e) Amount of non- (f) Method of valuation {g) Description of {h) Purpose of grant

or government it applicable grant cash assistance |29%% F':)At\rl]é arl)ppralsal, non-cash assistance or assistance

12467 S Cloverdale Rd, Kuna ID 84-1374437 42,000 Operating Grant

2 Enler lotal number of section 501(c)(3) and government organizations listed in the line 1 table . . . . e e e e e e e e e e e P 1
3 Enter tolal number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50055P Schedule | (Form 990) (2011)




Sehedule | (Form 990) (2011)

Page 2

Grants and Other As
Part 1l can be duplicated if additional space is needed.

sistance to Individuals in the United States.

Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assislance

«

7

REYLIV,| Supplemental Information. Complet

e this part to provide the information required in Part |, line 2, and any other ad

ditional information.

Schedule | (Form 990) (2011)



SCHEDULE L Transactions With Interested Persons |__OMB No. 15450047

{Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public -

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection:-: .o

Name of the organization Empioyer identification number

Three Angels Broadcasting Network, Inc 37-1179056

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction

(1)
2
3)
(4)
{5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section49858. . . . . . .>» 3

3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization . . . . . . . .» 3

Yes | No

M Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b} Loan to or from (¢) Original (d) Balance due (e} In default? (f) Approved | (g} Written
the organization? principal amount by board of | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1) Danny Shelton v 1,125 7,725 v |V v

3]

3)

(4)

(5

(6) '

4]

{8)

(9)

(19)

Total . . & & & i i e e e e e e e s e e e e -
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "“Yes” on Form 990, Part IV, line 27.

» $ 7,725 | abe s

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

o]
2
(3)
)
(5)
(6)
(7
8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50058A Schedule L (Form 990 or 990-E2Z) 2011




Schedule L (Form 990 or 990-£Z) 2011 Page 2

- P¢e81'd Business Transactions involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (¢} Amount of (d) Description of transaction {e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) DLS Publishing Founder of 3ABN 40,000 | Contracting Music CD production v
{2) Westphal Law Group Son of Trust Director 83,987 |Legal Services - Trust Dept v
(3) MOIPTV - Moses Primo Owned by Key Employee 101,868 | Internet Streaming Service v
(4)
(5)
(6
@
8
)
(10)

PartV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Scheadule L {Form $33 or 930-£27) 2011



SCHEDULE M

: . | owiB No. 1525-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. OpenTo Public
Department of the Treasury . T T
Internal Revenue Service » Attach to Form 990. 31 Inspection -

Name of the organization

MTypes of Property

Employer identification number

(a) (b} Noncash - tribution
Check if | Number of contributions or ash contributio

applicable items contributed amounts reported on

{d)

Msthod of determining
Form 990, Part VIIl, line 1g noncash contribution amounts

1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate— Commercial
17  Real estate—OQOther. . .
18 Collectibles . . . . . . . v 1589 320,354 | Actual Cash Value of Sale
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other®™ (. . )
26 Other®™ ( )
27 Other®» ( . )
28  OtherP ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
. Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that I BE
it must hold for at least three years from the date of the initial contribution, and which is not required to be : coo
used for exempt purposes for the entire holding period? 30a /7
b If “Yes,” describe the arrangement in Part . .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
CONFDULIONS? .« o v o e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . "132a 7
b If “Yes," describe in Part li.
33 if the organization did not report an amount in column [c) for a typs of property for which column (a) is checked,

describe in Part ll.

For Paperwork Reduction Act Notice, see the instructions for Form 980, Cat. No. 51227J Scheduie M (Form 990) (2011}
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IS0 Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.




SCHEDULE O | OMB No. 1545-0047

(Form 290 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

2011

Openio Public
. Inspection
Employer identification number
Three Angels Broadcasting Network, Inc : 37-1179056

For Pzperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Cat. Wo. 342538K Schedule O {(Form 950 cr 290-EZ) (2011)
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Name of the organization

Employer identification number

Schedule O (Form 830 or 293-EZ) (2011)



