
Form 990 

Department of the Treasury 
Intemal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

•• The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No. 1545-0047 

> ® 1 1 
Open to Public 

Inspection 
A For the 2011 calendar year, or tax year beginning January 1 ,2011, and ending December 31 ,20 11 

B Check if applicable: 

LJ Address change 

LJ Name change 

LJ Initial return 

LJ Terminated 

I_J Amended return 

[_] Application pending 

C Name of organization Three Angels Broadcast ing Network, Ine 

Doing Business As 

Number and street (or P.O. box if mail is not delivered to street address) 

3391 Charley Good Rd„ PO Box 220 

Room/suite 

City or town, state or country, and ZIP + 4 

West Frankfort, IL 62896 

F Name and address of principal officer 

Same as "C" above. 

James W Gilley, President 

I Tax-exempt status: [Z] 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 

J Website: »• 3abn.org 

D Employer identification number 

37-1179056 

E Telephone number 

618-627-4651 

G Gross receipts S 13,608,075 

H(a) Is this a group retum for affiliates? LJ Yes _ZJ No 

H(b) Are all affiliates included? D Y e s D No 
If "No," attach a list, (see instructions) 

H(c) Group exemption number • 

K Form of organization:!/] Corporation LJ Trust LJ Association LJ Other» 

• _£Tiia Summary" 
L Year of formation: 1985 M State of legal domicile: IL 

2 
3 
4 
5 
6 
7a 

b 

Briefly describe the organization's mission or most significant activities: J^e .production and distribution_of religious _ 
programing for electronic distribution by television, radio, and internet throughout the world. 

Check this box • • if the organization discontinued its operationsor^disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1 
Number of independent voting members of the governing body (Part VI, 
Total number of individuals employed in calendar year 2011 (ParWoliifie^a^ 
Total number of volunteers (estimate if necessary) ." .-".'£ (estimate if necessary) 
Total unrelated business revenue from Part VIII, column (C), line 12 
Net unrelated business taxable income from Form 990-T, line SCPARTMENT 

OF NOTICE 

7a 
7b 

13 

167 

14 

PORTLAND 
8 Contributions and grants (Part VIII, line 1h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) . . . 
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

LE(W Prior Year Current Year 

14,394,680 13,051,472 

1,753,560 1,706,698 

6,336 26,573 

(128,397) (1,578,433) 

16,026,179 13,206,310 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) • 0 
17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 

623,558 675,555 

4,477,417 4,877,338 

9,884,993 9,747,704 

14,985,968 15,300,597 

1,040,211 2,094,287 

Beginning of Current Year End of Year 

20 Total assets (Part X, l ine 16) 

21 Total l iabil i t ies (Part X, line 26) 

22 Net assets or f und balances. Subtract line 21 f rom line 20 

66,662,299 70,148,451 

50,818,650 56,399,089 

15,843,649 13,749,362 

• iETill l S ign^ t t f f iB lobk / / / 

nlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
'-ther than officer) is based on all information of which preparer has any knowledge. 

Date 
/ A A 2 -J2z/ 

•c^l 

Preparer's signature Date Check • if 
self-employed 

PTIN 

Firm's EIN • 

Phone no. 

May the IRS d iscuss this return wi th the preparer shown above? (see instructions) Q Y e s D N o 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112B2Y rom 9 9 0 (2011) 



Form 990 (2011) Page 2 

J J S J ^ I Statement of Program Service Accompl ishments 

Check if Schedule 0 contains a response to any question in this Part III D 

1 Briefly describe the organization's mission: 
The mission of 3ABN is to proclaim the gospel 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 
through health and recovery programs that teach people a better way of life. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? • Yes E l No 

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? • Yes 0 No 

If "Yes," describe these changes on Schedule 0 . 
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. 

4a (Code: 900099 ) (Expenses $ 1_1,_0_65,_9_93_ including grants of $ ?_7_5__>.5_>_.) (Revenue $ i?.?.0.?..3.!?. ) 
Production and distribution of religious programing for electronic distribution (television, radio.and internet) throughout the_world;__ _ 

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

4c (Code: ) (Expenses $ _ __ including grants of $ ) (Revenue $ 

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

4e Total program service expenses • 11,065,993 
Form 9 9 0 (2011) 



Form 990 (2011) ^ _ _ _ _ _ 

I_<ETil-'i Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Parti 

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, Partll 

5 Is 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, 
Partlll 

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 I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

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, Part IV 

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, Part V . . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
Vll, VIII, IX, o rX as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in PartX, line 16? If "Yes," complete Schedule D, Part Vll 

c 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 PartX, line 16? If "Yes," complete Schedule D, Part VIII 

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 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and Xlll 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing ScheduleD, Parts XI, XII, and Xlll is optional 

13 Is the organization a school described insection 170(b)(1)(A)(ii)?/f "Ves, "complete Schedule E . . . . 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

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 II and IV . . 

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 III and IV . . . . 

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 11 e? If "Yes," complete Schedule G, Parti (see instructions) . . . . . . 

18 Did the organization report more than S15,000 total of fundraising event gross income and contributions on 
PartVIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 

2 0 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

Page 3 

Yes No 

/ 
/ 

10 

11a 

11b 

11c 

11d 
11e 

/ 

/ 

11f 

12a 

12b 
13 
14a 

14b 

15 

16 

17 

18 

/ 

/ 

/ 
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20a 
20b 
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/ 

/ 

/ 
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/ 

/ 

/ 

/ 
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/ 

/ 

/ 

/ 
/ 

Form 9 9 0 (2011) 



Form 990(2011) 

[ ^ S m Checklist of Required Schedules (continued) 

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 I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 
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 I 

b Is 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 I 

26 Was a loan to or by a current or former officer, director, 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, Part II . . 

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, Partlll 

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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Parti 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 
IV, and V.line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabla 
related organization?/f "Ves," complete Schedule R, Part V, line 2 

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, 

Part VI 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule O 
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30 
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33 
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Form 990 (2011) Page 5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response to any question in this Part V • • D 

1a 
1b 

733 

2a 167 

1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable . . . . 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 
c 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, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-ffte (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 or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country: • _ 
See instructions for filing requirements for Form TD F 90-22.T," 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? 

c if "Yes" to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 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? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7 d I 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds and section 509(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? 

Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? 
Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . [ 12b | 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

b 
c 

d 
e 

f 

g 
h 

10 

11 

10a 
10b 

11a 

11b 

c 

14a 

b 

13b | 

13c 

the organization is licensed to issue qualified health plans 

Enterthe amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

If 'Yes," has ;t filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O 

1c 

2b 

3a 

3b 

4a 

Yes 

/ 

/ 

5a 
5b 
5c 

No 

/ 

/ 

/ 
/ 

6a 

6b 

7a 

7b 

7c 

7e 
7f 

/ 

/ 
'^•y.y.l 

/ 

7g 
7h 

8 

9a 
9b 

12a 

/ 

/ 
/ 
/ 

13a 

14a 
14b 

/ 

Fo'-n 990'2011 



Form 990 (2011) ' a g S 

I J I T V V ' . I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or Wb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI 

Sect ion A. Governing Body and Management 

1a 1a 13 

1b 

4 
5 
6 
7a 

Enter the number of voting members of the governing body at the end of the tax year. . 
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 1 a, above, who are independent . 
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? 
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? 
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 

Did the organization have members or stockholders? 
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? 

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? 
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 

Yes No 

/ 

/ 
/ 

7a 

7b 

8a 
8b 

LL 

/ 
/ 

/ 
/ 

/ 

/ 

Sect ion B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,) 

10a 
b 

11a 

b 
12a 

b 
c 

13 
14 
15 

a 
b 

16a 

Did the organization have local chapters, branches, or affiliates? 
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 all 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," goto line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done 
Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? 
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 

Other officers or key employees of the organization 
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? 

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? 

10a 

Yes 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 

/ 
/ 

No 

/ 

/ 

/ 
/ 

15b 

16a 

16b 

/ 
/ 

/ 

Sect ion C. Disclosure 

17 
18 

19 

20 

List the states with which a copy of this Form 990 is required to be filed • .Ca!ifornj_a, niinojs,_9;_egon 
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. 

• Own website • Another's website 0 Upon request 
Describe 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 the name, physical address, and telephone number of the person who possesses the books and records of the 

oraanization: r> Brian Hamilton, 3391 Charley Good Rd., PO Bex 220, West Frankfort, IL 62895 -
— ~ _ For- 990 (2311) 



Form 990(2011) P a 3 e 7 

I JSf fMI I Compensation of Officers. Directors. Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part Vll • 

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. 

• 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. 

• 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

(A) 

Name and Title 

(1) Dr .Wal ter T h o m p s o n - 1 7 4 Fox Borough 

Bur Ridge, IL 6051 (Cha i rperson) 

(2) J a m e s W Gil ley, 19928 Stevens Branch Rd 

W e s t Frankfort , IL 62896 (President) 

(3) Kenneth D e n s l o w , 7051 Long View Rd 

C o l u m b i a , M D 21044 

(4) Bruce Fjarl i , 1571 Ross Lane 

Medfor t , O R 9 7 5 0 1 

(5) Brian H a m i l t o n , 19841 Stevens Branch R d 

W e s t Frankfort , IL 6 2 8 9 6 (Treasurer) 

(6) Bill Hu lsey , Box 596 

Co l legeda le , T N 37315 

(7) C. A. Murray , P O Box 2 2 0 

W e s t Frankfort , IL 62896 

(8) E l lsworth M c K e e , PO B o x 750 

Col legeda le , T N 37315 

(9) Wint ley Ph ipps , P O Box 8008 

V e r o Beach , FL 6 2 8 9 6 

(10) Danny Shel ton, PO Box 220 

W e s t Frankfort , IL 62896 

( 1 1 ) M o l l i e S teenson , PO Box 220 

W e s t Frankfort , IL 62896 (VP and Sec re ta ry ) 

(12 ) Max t rev ino, 2828 Bent O a k Dr 

B u r e l s o n , TX 7 6 0 2 8 

(13) C a r m e l i t a Troy , 2627 N o e l l y n Dr 

Berr ien S p r i n g s , Ml 49103 

(14) 

(B) 

Average 
hours per 

week 
(describe 
hours for 

related 
organizations 
in Schedule 

O) 

.5 

40 

.5 

.5 

40 

.5 

40 

.5 

.5 

40 

40 

.5 

.5 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

a ! 
ro o_ 

» 
(0 
0 

/ 

/ 

/ 

/ 

/ 

• 

/ 

/ 

CA 

C-

O 
3 

2 w 
CD 

• 

/ 

/ 

/ 

0 
3 
0 

/ 

• 

/ 

CD 

fO 
3 

• 0 
0 

CD 
tD 

O g 

CD f* 
0 

3 
TJ 
(D 
3 
(A 
M 
CD 

a 

-n 
0 

3 
a> 

PI 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

85,035 

63,436 

51,185 

79,456 

68,442 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

compensation 
from the 

organization 
and related 

organizations 

Form 9 9 0 (2011) 



Form 990 (2011) 

I j f f i ^ j Set-tinn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

(B) 

Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

a ! 
CD a . 

"? 
S3. 
CD 
o 

3 
w 
c 
5" 

2. 

c 
w 
CD 
CD 

O 

r> 
CD 

CD 

3 
TJ 
O 
CD 
CD 

3 2. 
-3 "^ 
^ . 3" 
O °> 

V * CA 

C D O 

3 
T ) 
CD 
3 
CA 

CD" 
Q. 

1b Sub-total 
c Total from continuation sheets to Part Vll, Section A 
d Total (add lines 1b and 1c) . . . . 

T l 
O 

3 
CD 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

347,554 

0 

347,554 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization • None 

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

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? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Yes No 

/ 

/ 

/ 
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) 
Name and business address 

B l u e C r o s s B l u e S h i e l d 

RR Sat 

(B) 
Description of services 

H e a l t h c a r e C o s t 

Sa te l l i t e A i r t i m e 

A m e r i c a n E x p r e s s S u p p l i e s , E q u i p m e n t , S e n / 

I n t e l s a t 

A l d i s S y s t e m s , Ine 

Sa te l l i t e A i r t i m e 

D o w n l i n k E q u i p m e n t 

2 total number of independent contractors (including but not limited to those listed above) who 
received mora than S100.000 of compensation from ths crganization •- 20 

(C) 
Compensation 

1,134,732 

1 ,106,967 

758 ,517 

561 ,305 

275 ,062 

Form 9 9 0 (SOU) 



Form 990 (2011) 
Paoe9 

RET7¥ 

Wy 
yyy:y. 
:My 
r- l 
2§ 
a | 

*? 

I I 
is 

3 

I * 
s 
S 
CO 

s 
s 

0) 
3 
C 
V > 
o _r __ 
_c 

O 

7TT1 Statement of Revenue 
%yyyyyyy-y-yyy. 
myyyyy-yyyyy'y , -yyyyyyyy 
: • - ' . - . : . - - : - yy-: ..••-. . ' . - : ' ••• - ..• . . . . - . ' . . ' • = - i . . 
:y-yy- • : ; - ' . : - '•• •'.-." •••:• ' • • r : - v : - ' : - . V 

1a Federated campaigns . . . 
b Membership dues . . . . 
c Fundraising events . . . . 
d Related organizations . . . 
e Government grants (contributions) 
f All other contributions, gifts, grants, 

and similar amounts not included above 

1a 
1b 
1c 
1d 

1e 

1f 

39,937 

13,011,535 

g Noncash contributions included in lines 1 a-1f: $ 320,354 

h Total. Add lines 1 a-1 f • 

2a Proqram Distribution 

b 
c 
d 
e 
f All other program service revenue . 
q Total. Add lines 2a-2f 

3 Investment income ( 
and other similar amo 

4 Income from investment 

6a Gross rents . . 
b Less: rental expenses 
c Rental income or (loss) 

d Net rental income or ( 
7a Gross amount from sales of 

assets other than inventory 
b Less: cost or other basis 

and sales expenses . 

c Gain or (loss) . . 
A Mot nain nr .In?..;. 

Business Code 

900099 

. . . . • 
including dividends, interest, 

of tax-exempt bond proceeds • 
• 

(i) Real 

51,292 

19,274 

32,018 

(ii) Personal 

(i) Securities 

355,763 

332,172 

23,591 

8a Gross income from fundraising 
events (not including S 
of contributions reported on line 1c). 
See Part IV, line 18 a 

b Less: direct expenses . . . . b 
c Net income or (loss) from fundraising 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses . . . . fc 
c Net income or (loss) from gaming act 

10a Gross sales of inventory, less 

returns and allowances . . . a 

b Less: cost of goods sold . . . t 
c Net income or (loss) from sales of in\ 

Miscellaneous Revenue 

11a Write-down- Assets held for sale 

b Spit Interest Agreements 

c Other 

e Total. Add lines 11a 
12 Total revenue. See 

-11 rt 

(iO Other 

446 

4,586 

(4,140) 

. . . . • 

events • 

ivities . . • • 

2,43. 

) 45,73: 

entory . . • 
Business Code 

(A) 
Total revenue 

yyyyyyy •..-•; 

yyyy 
13,051,472 

1,706,698 

1,706,698 

7,122 

10,135 

yyyyyyy. 
.:yyyyey.m 
y-: 'yy^y^yy: 
•:- yyyyyyyy 

32,018 

nil 
yyyyyyy 
yyymy mmmy 
.•yyyyyyyyy 

19,451 
r-rr.' .. 

Will! 
my-mm 

::...- .-y y Y 

) . 
i 

(43,294 

(916,000 

(720,041 

58,74 

i 
. . . . • | (1,577,292 

| 13,206,31 

(B) 
Related or 

exempt 
function 
revenue 

-.'••'• ^-- y-y-y 

' " • : • - ' " . - . • : " • : ; ' - - : / : - ' - : 

-•• •• y. . y y y 

. - . - • . : ' _ . • . _ • ; _ _ ' ; _ _ 

1,706,698 

(C) 
Unrelated 
Dusiness 
revenue 

. • ' • ' . " ' • . • ' . . ' ; • ' . • ' ; 

yyyyy.,y-:-,y.y 

__ (D) 

Revenue 
excluded from tax 

under sections 
512,513,or514 

• * . • • : ' - - • • • • ' • • 

. • . : • : • : ' ' • ; _ . ; . " . • - - . . . . • . 

• ••'. -; ..-:. -:-y.yy--.y 
.: -• , . -- :_•_ yy.-. 

y-yyyyyyyyy. 
.yyyyyyyy 

yyyyyyy..y.yy 

yyy:yyyyyyy^y-yyyyyyyyymyyyymyy 

7,122 

10,135 

sill 
mmm-Sy 

32,018 

mm:m. 
• y y y y y y y : mm. 
yyym 
yysyyyyyy 

19,451 yyyyyyy-
mmmm 
yyyyym wimm 
mmmm 
yjyyyyyi 

mmmm>. \yy'yy:yyy 
- • . * . ' • • 

. • : . . • ' • ; • ' . . . . ; ' • - ' ; . ' 

) (43,294 

) (916,000 

) (720,041 

. 58,74 

) 
D 13,206,31 

ymmmmy 
mmm-
yyyyyyy 

mmyym 

mmkyy 

mmmm 

yy.--yyyy, 

my-m-y 
;:.;y,- yy-

) 

) 
) 
_ 

3 

mmmmm 
mmmmyy 
mmmm yyyyyyyyy:i 

mmm 
mmmmm lilllli 
yyyyy&yyyyM 

>Mis^t?iI 
mm. - •; mmmmm? 

v--yyy.: •.y.yy% 
my.yyyyy.yy 
'•:-y. •••. ••-'. • - •••: ym: 
_ . - • : . . . : . . ' . . : '...-.-.... .••--' " '--i' 

• 

Fcrr, 990-2011) 



Form 990 (2011) age 10 

• U?TiiK^ 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). 

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

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 . . 

4 Benefits paid to or for members . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

11 Fees for services (non-employees): 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

14 Information technology . 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

22 Depreciation, depletion, and amortization . 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a 

b 
c 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this iine only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check hers •• Q if 
following SOP 92-2 lASC 953-720) . . . . 

(A) 
Total expenses 

44,425 

631,130 

347,554 

3,068,391 

1,197,894 

263,499 

317,933 

72,558 

296,521 

1,057,649 

5,030,855 

585,095 

36,754 

23,573 

1,142,351 

346,021 

•y^y.-y-y'y'':yyy. 

838,39^ 

15,300,59" 

(B) 
Program service 

expenses 

44,425 

631,130 

51,185 

2,121,433 

792,200 

167,499 

0 

0 

yy,^^:yyyyyyyy:y.yyyy^ 

258,855 

656,000 

4,633,718 

373,533 

0 

0 

1,142,351 

0 

193,664 

11,065,993 

(C) 
Management and 
general expenses 

y. yyy yyy i'yf 

yymmyy -'y 

yyyyyy.yy.yy 

- ~-~y yy y. yyyyyyy. 

296,369 

946,958 

405,694 

96,000 

317,933 

72,558 

yyyyyyyi~y.yy:-

37,666 

401,649 

397,137 

211,562 

36,754 

23,573 

0 

346,021 

644,73C 

4,234.604 

(D) 
Fundraising 
expenses 

.' . '-; - '•.--• '•- ' . ' . • , : - < v '::•:• 

ym^ymyy'-'y'y 

yyyyy'-yy'yyy:yt 

yyyyyyyyyyyy 

.--• - : " ; ' : j - - ' y 

Form 6 9 0 (20-. 1) 



Form 990 (2011) 

Ba lance Shee t 

1 
2 
3 
4 
5 

7 

8 
9 

10a 

11 
12 
13 
14 
15 
16 

Cash—non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 
Accounts receivable, net 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L 

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 
employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use 
Prepaid expenses and deferred charges . 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 
Less: accumulated depreciation . . . . 

Investments—publicly traded securities 

Investments—other securities. See Part IV, line 1 1 . . 
Investments—program-related. See Part IV, line 11 . . 

Intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 through 15 (must equal line 34) 

(A) 
Beginning of year 

551,360 
281,867 
491,528 

799,655 

3,554 

10a 

10b 

33,208,877 

24,863,513 

78,849 
4,494,353 

227,167 

8,907,542 

3,229,855 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Accounts payable and accrued expenses 

Grants payable 
Deferred revenue • 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties . . 
Unsecured notes and loans payable to unrelated third parties . . . 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 through 25 . . . 

47,596,569 
66,662,299 
1,372,372 

10c 

11 
12 
13 
14 
15 
16 

17 

578,923 

U) 
ID 
O 
c 
(0 cn 

CQ 

13 
C 
"J 
u. 
L . 

o 
U) 

o 

(/> < 
* - l 

o 
z 

27 

28 
?9 

30 
31 

32 

33 
34 

Organizations that follow SFAS 117, check here • Q and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 

Permanently restricted net assets 
Organizations that do not follow SFAS 117, check here • [7] and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund . . . 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances 
Total liabilities and net assets/fund balances 

20,000 

48,847,355 

18 
19 

20 
21 

22 

23 
24 

25 

50,818,650 

10,991,848 

4,851,801 

15,843,649 
66,662,299 

26 

27 

28 
29 

30 
31 
32 

33 
34 

Page 11 

(B) 
End of year 

292,367 
210,500 
445,611 
801,928 

7,725 

104,450 

3,270,527 
171,521 

8,345,364 
2,687,227 

53,811,231 
70,148,451 

1,103,478 

625,850 

20,000 

54,649,761 

56,399,089 

8,921,842 

4,827,520 

13,749,362 
70,148,451 

Form 990 (2011) 



Form 990 (2011) 

WJ?TiVAW Reconciliation of Net Assets 

Paoe 12 

Check if Schedule O contains a response to any question in this Part XI : : — : — • _ 

1 
2 
3 
4 
5 
6 

Total revenue (must equal PartVIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 
Other changes in net assets or fund balances (explain in Schedule 0) 
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 

I JJItVNII Financial Statements and Reporting 
Check if Schedule O contains a response to any question in this Part XII 

1 Accounting method used to prepare the Form 990: • Cash 0 Accrual • Other 

2a 
b 
c 

3a 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 
Were the organization's financial statements audited by an independent accountant? 
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
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. 
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: 
[3 Separate basis • Consolidated basis • Both consolidated and separate basis 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? 
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

13,206,310 

15,300,597 
(2,094,287) 

15,843,649 

13,749,362 

Yes 
D 

No 

2a 
2b 

2c 

3a 

/ 

3b 

/ 

/ 

Form 9 9 0 (2011) 



S C H E D U L E A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1545-0047 

_®11 
Open to Public 

Inspection 
Name of the organization 

Three Angels Broadcasting Network, Ine 

Employer identification number 

37-1179056 

I JSTSI1 Reason for Public Charity S ta tus (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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

• A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
• A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
• A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe 

hospital's name, city, and state: _ _ 
• An organization operated for the benefit of'Tcoliege'oV'univVrsTy owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

• A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
• 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 II.) 

• A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

0 An organization that normally receives: (1) more than 33Vs% 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 33V3% 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 III.) 

• An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
• An organization organized 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 • Type I b • Type ll c • Type lll-Functionally integrated d • Type Ill-Other 

• By checking this box, I 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). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, checkthis box LJ 

I Since August 17, 2006, 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 (ii) and 

(iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

l Provide the following information about the supported organization(s). 

2 
3 
4 

6 
7 

8 

9 

10 
11 

ng(i) 

ng(") 

11g(iii) 

Yes No 

(i) Name of supported 
organization 

(A) 

(B) 

(C) 

(D) 

(E) 

(ii) EIN 

Total 

(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the organization 
in col. (i) listed in your 
goveming document? 

Yes No 

(v) Did you notify 
the organization in 

col. (i) of your 
support? 

Yes No 

(vi) Is the 
organization in col. 
(i) organized in the 

U.S.? 

Yes No 

(vii) Amount of 
support 

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

Cat. No. 11235F Schedule A (Form 990 or 990-EZ) 2011 



Version A, cycle 1 

Schedule A (Form 990 or 990-EZ) 2011 
Paae 2 

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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

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

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

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

4 Total. Add lines 1 through 3 . . . . 

5 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). . . . 

6 Public support Subtract iine 5 from line 4. 

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

Sjfe'3 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

10 

11 
12 
13 

Amounts from line 4 

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 
(Explain in Part IV.) 

Total support. Add lines 7 through 10 

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

12 Gross receipts from related activities, etc. (see instructions) 
If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) First five years. 

organization, check this box and stop here • • 

15 
16a 

14 
15 

Section C. Computat ion of Public Support Percentage 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 

Public support percentage from 2010 Schedule A, Part II, line 14 
33'/s% support tes t -2011 . If the organization did not check the box on line 13, and line 14 is 33'/s% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization • 

b 331/3% support test -2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization • 

17a 10%-facts-and-circumstances tes t -2011 . If the organization did not check a box on line 13, 16a, or 16b, and line 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 
b 10%-facts-and-circumstances tes t -2010 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 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 
suDported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions : :—:—:—:—:—:—'•—'• 

% 

• 
D 

• 

• 
• 

Schedule A (Form 990 or 990-EZ) 2011 
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I J f f i t H I Support Schedule for Organizations Described in Section 509(a)(2) 

Page 3 

S u p p o r t OCneuUIB IUI u i i j a i i i i n u u i r a u n u i i u s u I I I « - » » « , . - . - r „ - , 

(Complete only if you checked the box on line 9 of Part l or if the organization failed to qualify under Part II. 
Ifthe organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 
received. (Do notinciude any "unusual grants.") 

2 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 . . . 

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

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

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

6 Total. Add lines 1 through 5 . . . . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b 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 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) 

(a) 2007 

14,044,281 

1,569,867 

(b) 2008 

14,591,460 

(c) 2009 

13,261,885 

1,349,346 

15,614,148 

1,280,285 

(d)2010 (e) 2011 

14,394,680 

1,801,022 

15,940,806 

447,164 

1,393,332 

1,840,496 

1,127,407 

14,542,170 

600,404 

13,011,535 

(f) Total 

1,762,914 

16,195,702 

494,878 

708,734 

1,836,141 

591,789 

1,192,193 

1,498,033 

39,937 

14,814,386 

69,303,841 

7,763,434 

39,937 

77,107,212 

535,892 

664,818 

1,992,911 1,200,710 

3,205,745 

4,856,706 

8,062,451 

69,044,761 

Section B. Total Support 

10a 

Calendar year (or fiscal year beginning in) • 
9 Amounts from line 6 

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 
(Explain in Part IV.) 

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

(a) 2007 
15,614,148 

(b) 2008 
15,940,806 

63,114 

63,114 

11 

12 

13 

(c) 2009 
14,542,170 

97,469 

97,469 

40,483 

(d)2010 
16,195,702 

36,535 

(e)2011 
14,814,386 

(f) Total 
77,107,212 

97,112 

40,483 

15,677,262 16,038,275 14,582,653 

36,535 97,112 

334,713 

334,713 

16,232,237 14,911,498 77,441,925 

14 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 ; ; :—;—:—:—:—: U 

Section C. Computation of Public Support Percentage 

15 

16 

Public support percentage for 2011 (line 8, column (f) divided by line 13, column 

Public support percentage from 2010 ScheduleA, Part 111, line 15 . . . . : 

Section P. Computation of Investment Income Percentage 

17 

15 

16 

89.15 % 

88.50 % 

18 
19a 

20 

17 

18 

.43 % 

.37 % 
Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 
Investment income percentage from 2010 Schedule A, Partlll, line 17 — 
33V3% support tes ts -2011. If the organization did not check the box on line 14, and line 15 ;s more than 33 a A,, and nn-
17 is not mora than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . • [7. 
33V3% support tests-2010. If the oraanization did not check a box on line 14 or line 19a, and line 16 is more than 33Va%. and 
^ , r r _.__J_. .:£:„,-_ ^ . .Ul ' - I , , M^nnAr+aW r\rnani7atinn »-A 3 73 7 0 S U p p U I I l C 3 l 3 - t u i w . I I H I - ^ i y *___._.*—41..W.. « . - . , - . -

lin» 13 ;s not more than 331.3%. check this box and stop here. The organization qualifies as a publicly supported organization • 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions • 
• 

Schedjle A (Form 290 or 990-EZ) 2011 
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. jy. l i 'J Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). - -
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Financial Statements 
OMB No. 1545-0047 

Name ot the organization 

Three Angels Broadcasting Network, Ine 

• Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9 ,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. • See separate instructions. 
Employer identification number 

37-1179056 

> © 1 1 
Openlo Public 
Inspection 

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 

1 Total number at end of year 
2 Aggregate contributions to (during year) . 
3 Aggregate grants from (during year) . . 
4 Aggregate value at end of year . . . . t . 
5 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? D Yes D 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? • Yes U No 

Conservation Easements. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) • Preservation of an historically important land area 
• Protection of natural habitat • Preservation of a certified historic structure 

• Preservation of open space 
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

2a 
2b 
2c 

2d 

Held at the End of the Tax Year 

Total number of conservation easements 
Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) . . . . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year • 
Number of "states where property subject to conservation easement is located • 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? • Yes U No 
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 

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

(i) and section 170(h)(4)(B)(ii)? D Yes U 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. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete ifthe 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 XIV, the text of the footnote to its financial statements that describes these items. 
If 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 research in furtherance ot 
public service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, PartVIII, line 1 
(ii) Assets included in Form 990, Part X 
If the organization received or held works of art, historical treasures, or other similar assets for Tinanciai gain, provide the 
followingTamounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
Revenues included in Form 990, PartVIII, line 1 
Assets included in Fern 990, Part X : :—:—:—:—__ 

-or Pacerwork Reduction Ac t ! i e '.he Instructions for Fonn 530. Cat. l-io. £22330 Schedule D (Form 930) 2011 
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B-_f l» l l l l 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 • Loan or exchange programs 
b • Scholarly research e • Other 

c • 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 to be sold to raise funds rather than to be maintained as part of the organization's collection? . . • Yes D 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 2 1 . 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? • Yes 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

• No 

c 
d 
e 
f 

2a 
b 

Beginning balance 
Additions during the year 
Distributions during the year 
Ending balance 
Did the organization include an amount on Form 990, Part X 
If "Yes," explain the arrangement in Part XIV. 

1c 
1d 
1e 
1f 

Amount 

line 21 ? D Yes D No 

Endowment Funds. Complete i f the organization answered "Yes" to Form 990, Part IV, line 10 

1 a Beginning of year balance 
b Contributions . . . . 
c Net investment earnings, gains, 

losses 

d Grants or scholarships . . 
e Other expenditures for facilities 

programs 

f Administrative expenses . . 

g End of year balance 

and 

and 

(a) Cun-ent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

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 • % 
c Temporarily restricted endowment • % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations 

(ii) related organizations '• 
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds. -

UiffitV.IH Land, Buildings, and Equipment. See Form 990, Part X, line 1 oT 

3a(i) 
3a(ii) 
3b 

Yes No 

Description of property 

1a 
b 
c 
d 
e 

Land 
Buildings 
Leasehold improvements 

Equipment 
Other 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

613,060 

7,663,729 

24,932,088 

(c) Accumulated 
depreciation 

2,4.50,519 

22,412,994 

Total. Add lines 1a through le . (Column (d) must equal Form 990, PartX, column (B), line 10(c).) 

(d) Book value 

613,060 

5,213,210 

2,519,094 

8,345,364 

Schedule D (Form 990) 2011 
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1-JJT.^-H Investments-Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial der ivat ives . . 

(2) Closely-he ld equi ty interests 

(3) Other 

(A) 

" " ( B ) 

""(Q 

" " (D) 

""(E)" 

""(F)""" 

"""(G) 

" " ( H ) 

(b) Book value 

(I) 
112.) • 

(c) Method of valuation: 
Cost or end-of-year market value 

Total. (Column (b) must equal Form 990, PartX, col. (B) line 

\ JTiVIWi I n v e s t m e n t s — P r o g r a m R e l a t e d . S e e F o r r r T 9 9 0 , Pa r t X, l ine 1 3 . 

(a) Description of investment type 

JIL 
J2L 
J2L 

(4) 

M. 
(6) 

(7) 

J§L 

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

M. 
_M 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 13.) • 

O t h e r A s s e t s . S e e F o r m 9 9 0 , Pa r t X, l i ne 15 . 
(a) Description 

(1) Trade Deposits 

(2) Charitable Gift Annuit ies 

(3) Revocable Trust Agreements 

j_a : — 
(5) 

(6) 

(7) 

(8) 

(9) 
(10) 
T o t a l . (Column (b) must equal Form 990, Part X, col. (B) line 15.) . 

O t h e r L iab i l i t i es . S e e F o r m 9 9 0 , Par t X , l ine 2 5 . 

(b) Book value 

282,151 

14,432,193 

39,096,887 

53,811,231 

1 . (a) Description of liability 

(1) Federal i ncome taxes 

(2) Trade Deposits 

(3) Charitable Remainder Unitrust 

(4) Revocable Trust Agreements 

(5) Charitable Gift Annuities 

(6) 

(7) 

(3) 

(9) 

(10) 

(11) 

(b) Book value 

3,000 

1,474,163 

39,096,887 

14,075,711 

54,649,761 Total. (Column (bj ir.ust aa:. a/ form 953, Part X, col. (3) line 25.) • | 

2. FIN 43 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizat ion 's f inancial s tatements that reports the 

oraanizat ion 's liability for uncertain tax pcsit ions under FIN 48 (ASC 740). 
Schedule D (Form 930) 2011 
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I J ! B V N I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 
Excess or (deficit) for the year. Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 
Prior period adjustments 
Other (Describe in Part XIV.) 
Total adjustments (net). Add lines 4 through 8 
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 
2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 

Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, PartVIII, line 12: 

Net unrealized gains on investments 
Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV.) 

Add lines 2a through 2d 
Subtract line 2e from line 1 
Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 
Investment expenses not included on Form 990, Part VIII, line 7b . . 

Other (Describe in Part XIV.) 

Add lines 4a and 4b 

2a 

2b 

2c 
2d 

632,382 

65,007 

4a 
4b 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

2e 

4c 

l_E!«mil l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

2a 
2b 
2c 
2d 

Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities 

Prior year adjustments 

Other losses 
Other (Describe in Part XIV.) 
Add lines 2a through 2d 
Subtract line 2e from line 1 • 
Amounts included on Form 990, Part IX, line 25, but not on line 1 
Investment expenses not included on Form 990, PartVIII, line 7b 
Other (Describe in Part XIV.) 

Add lines 4a and 4b 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 

i-JTiVi^k Supplemental Information 

1 
2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 

65,007 

4a 

4b 

2e 

4c 

Page 4 

13,206,310 
15,300,597 
(2,094,287) 

(2,094,287) 

13,903,699 

697,389 

13,206,310 

13,206,310 

15,365,604 

65,007 

15,300,597 

15,300,597 

Complete this part to provide the descriptions required for Part II, lines 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 XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide 

any additional information. 

Part XII 2d 

See 990 Part VIII Line 6b, Rental Expense 519,274 andI 990 VIM lineJ0b,_Cost_of_GoodsSoJd $45^733. 

Part Xlll 2d 

See 990 Part VIII Line 6b, Rental Expense S19.274 andI 990 VIIIMine 10b,_Cost_of_Goods__S_old_ S45:7_3_3; 

ScheduleD (Form 390)2011 
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«>.<_T1 Supplemental Information (continued) 
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SCHEDULE F 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
• Complete if the organization answered "Yes" to Form 990, 

PartIV, line 14b, 15, or 16. 

• Attach to Form 990. • See separate instructions. 

OMB No. 1545-0047 

_ ( 5 ) 1 1 

Name of the organization 

Three Angels Broadcasting Network 

Open to Public 

Inspection 

Employer identification number 

37-1179056 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 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? HYes DNo 

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 I 

(a) Region 

(1) East Asia & Pacific 

(2) Russia 

(3) Sub-Saharan Africa 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total 

b Total from continuation 

sheets to Part I . . . . 

c Totals (add lines 3a and 3b) 

(b) Number of 
offices in the 

region 

2 

1 

1 

4 

0 

i 4 

line 3 table can be duplicated if additional space is needed.) 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in region 

5 

30 

3 

38 

0 

38 

(d) Activities conducted in 
region (by type) (e.g., 

fundraising, program services, 
investments, 

grants to recipients 
located in the region) 

TV Broadcasting 

TV Production 

Radio & TV Broadcasting 

-

(e) If activity listed in (d) is 
a program service, 

describe specific type of 
service(s) in region 

(f) Total 
expenditures for 
and investments 

in region 

180,825 

415,210 

35,095 

631,130 

0 

631,130 

-or Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50CS2W Schedule F (Form 990) 2011 



Paye 2 

S i l i l F O r G ^ t s 1 and Other Assistance to Organizations or Entities Outside the United States. Comp.ete if the oyanrcaUon answered "Yes" to Form 990 
y j a l U ^ a n t s ana uinerMb^ic. a recipient received more than $5,000 • U 

D 

H 

P) 

W) 

N 

N 
7) 

m 
P) 

kio> 

ni 

ki2» 

p3) 

K14) 

b5) 

16) 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient 
Part II can be duplicated if additional space is needed. 

(a) Name ol 
organization 

(b) IRS code 
section and EIN 
(if applicable) 

(c) Region 

PNG 

Phillipines 

Russia 

Uganda 

(d) Purpose of 
grant 

Equipment 

Operating 

Operating 

Operating 

(e) Amount of 
cash grant 

(0 Manner of 
cash 

disbursement 

141,849 

415,210 

35,095 

Wire Transfer 

Wire Transfer 

Wire Transfer 

(g) Amount of 
non-cash 
assistance 

38,976 

(h) Description 
of non-cash assistance 

Broadcasting Equip 

(i) Method of 
valuation 

(book, FMV, 
appraisal, 

other) 

Cost 

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 

3 Enter total number of other organizations or entities : :—:—:—:—:—:—:—:—:—:—:—:—:—:— :— : 

Schedule F (Form 990) 2011 
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Schedule F (Form 990) 2011 

lia.T.aill Grants and Other Assistance to 
Part III can be duplicated if additional space is needed 

Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 

(o) Type ol grant or assistance 

d) 

(2) 

(3) 

(4) 

(5) 

(6) 

(b) Region (c) Number of 
recipients 

(7) 

(3) 

(9) 

(10) 

(11) 

(12) 

(13) 

(d) Amount of 
cash grant 

(e) Manner of 
cash 

disbursement 

(14) 

(15) 

(16) 

(17) 

(10) 

(f) Amount of 
non-cash 

assistance 

(g) Description 
of non-cash assistance 

(h) Method of 
valuation 

(book, FMV, 
appraisal, 

other) 

Schedule F (Form 990) 2011 
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I'JTtiVi Foreign Forms 

2 

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) D Yes 0 No 

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) DYes 0 No 

3 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) DYes 0 No 

4 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) • Yes 0 No 

5 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) • Yes 0 No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes " the organization may be required to file Form 5713, International Boycott Report (see Instructions 
x •-' r 7 , „ • Yes 0 No 
for Form 5713) • L-1 

Schedule F (Form 990) 2011 
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WVXiVM Supplemental Information 
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part 111 
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to 
provide any additional information (see instructions). 

Financial reports and/or receipts are required to substantiate operating costs. For 1̂  

reviewed by an independent auditing firm and a report sent directly to Three^Angels Broadcasting managem 

Schedule r (Form ?9I)2C11 



SCHEDULE I 
(t-~orm 990) 

l.i!|Mitniuiil ol the Treasury 
Inli'imil Ruvoiuie Gurvioe 

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

C o m p l e t e if the o r g a n i z a t i o n a n s w e r e d " Y e s " to F o r m 9 9 0 , Par t IV, l ine 2 1 or 2 2 . 

• A t t a c h to F o r m 9 9 0 . 

OMB No. 1545-0047 

. ( 0 ) 1 1 
Open to Public 

Inspection 

Name ol the organization 

T h r e e A n g u l s B r o a d c a s t i n g N e t w o r k , Ine 

Employer identification number 

3 7 - 1 1 7 9 0 5 6 

General Information on Grants and Assistance 
Does the organization 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? 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

0 Yes D No 

\lj_mil Grants 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 ,f no one recipient rece.ved more than $5,000 

Part II can be duplicated if additional space is needed 
_. * • i I 

• 
1 (a) Name arid address o l organization 

or government 

(1) T r u e Step Min is t r ies 

124G7 S C l o v e r d a l e Rd , K u n a ID 

(2) 

(3) 

(4) 

(5) 

(0) 

(7) 

(0) 

(b) EIN 

84 -1374437 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

4 2 , 0 0 0 

(y) 

(10) 

(11) 

(12) 

(e) Amount of non­
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

O p e r a t i n g G r a n t 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table 

• 
• 

For P a p e r w o r k R e d u c t i o n A c t N o t i c e , s e e th e Inst ruct ions for F o r m 9 9 0 . Cat. No. 50055P Schedule I (Form 990) (2011) 
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Schedule I (Form 9UU) (2011) 

Grants and Other Assistance to Individuals in the 
United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 
(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) 

(0 Description of non-cash assistance 

JjKlM Supplemental Information 

I-ir.ancial reports a.id/or receipts arc requ i re^ 

Complete this part to provide the information required in Part I, line 2, and any other additional information 

Schedule I (Form 990) (2011) 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Three Angels Broadcasting Network, Ine 

Transactions With Interested Persons 
• Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c 
or Form 990-EZ, Part V, line 38a or 40b. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions 

OMB No. 1545-0047 

> © 1 1 
Open To Public 
Inspection. ^S 

Employer identification number 

37-1179055 

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, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

(a) Name of disqualified person 

(IL 
(2) 

(3) 

(4) 

(5) 
(6) 

(b) Description of transaction 
(c) Corrected? 

Yes No 

Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958. 
3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization • $_ 

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 
the organization? 

(1) Danny Shelton 

J2) 
(3) 

To 

(4) 

(5) 

(6) 
(7) 

(8) 

(?) 
(10) 

From 

/ 

(c) Original 
principal amount 

7,725 

(d) Balance due (e) In default? 

7,725 

Yes 

Total 
7,725 

No 

/ 

(f) Approved 
by board or 
committee? 

Yes No 

(g) Written 
agreement? 

Yes No 

/ 

RBffTTTl G r a n t s or A s s i s t a n c e Bene f i t i ng I n t e r e s t e d P e r s o n s . 
Comp le te if the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person 

(D 
(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(b) Relationship between interested person and the 
organization 

(8) 

(9) 

(10) 

(c) Amount and type of assistance 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011 



Schedule L (Form 990 or 990-EZ) 2011 

T3_T»TP1 Business Transactions Involving Interested Persons. 

Page 2 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23a, 28b, or 28c 

(a) Name of interested person 

(1) DLS Publishing 
(2) Westphal Law Group 
(3) MOIPTV - Moses Primo 

(4) 

(5) 

(6) 
(7) 
(8) 

(9) 

(b) Relationship between 
interested person and the 

organizatton 

Founder of 3ABN 

(c) Amount of 
transaction 

40,000 

Son of Trust Director 

Owned by Key Employee 

(10) 

83,987 

(d) Description of transaction (e) Sharing of 
organization's 

revenues? 

Contracting Music CD production 

Legal Services - Trust Dept 

101,868 Internet Streaming Service 

Yes No 

/ 
/ 
/ 

Supplemental Information „ . _ _ , , . • .... „•;.,.._.. 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

Schedule L (Form 990 or 990-EZ) 2011 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

Noncash Contributions 
• Complete if the organizations answered "Yes" on Fori 

990, PartIV, lines 29 or 30. 

•• Attach to Form 990. 

OfviBNo. 1545-0047 

..©11 
OpenTo Public 

Inspection 

1 
2 
3 
4 
5 

6 
7 
8 
9 
10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

Employer identification number 

Types of Property 

Art—Works of art . . 
Art—Historical treasures 
Art—Fractional interests 
Books and publications 
Clothing and household 
goods 

Cars and other vehicles 
Boats and planes . . 

Intellectual property . 
Securities—Publicly traded 
Securities-Closely held stock 
Securities—Partnership, LLC, 

or trust interests . . . . 

Securities—Miscellaneous . 

Qualified conservation 
contribution— Historic 
structures 

Qualified conservation 
contribution —Other . . . . 

Real estate—Residential . . . 
Real estate—Commercial . 
Real estate—Other. . . . 

Collectibles 
Food inventory . . . . . . 
Drugs and medical supplies . 

Taxidermy 
Historical artifacts . . . . 
Scientific specimens . . . 
Archeological artifacts . . 

Other • ( .) 
O the rs ( ____ .) 
Other •- ( _) 
Other*- I ) 

(a) 
Check if 

applicable 

(b) 
Number of contributions or 

items contributed 

[5] 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 

(d) 
Method of determining 

noncash contribution amounts 

1589 320,354 Actual Cash Value of Sale 

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 

30a During the year did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 

used for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement in Partll. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b If "Yes," describe in Part ll. . . • _ . . , . 
33 if the organization did not report an amount in column fc) 'or a type of property for which column (a) is checked, 

describe in Part II. . 

30a 

31 

32a 

Yes No 

J_ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2011) 



Schedule M (Form 990) (2011) 

Supplemental Information. Complete this part to provide the information required by Part I, 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 1/ (Form 93C) (2011) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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 addttionai information. 

• At tach to Form 990 or 990-EZ. 

0M3 No. 1545-0047 

> © 1 1 
Open to Public 
Inspection 

Name of the organization 

Three Angels Broadcasting Network, Ine 

Employer identification number 

37-1179055 

990 Part VI, Section B, No. 11a - Review of 990 

The 990 Information Return and support ing schedules are reviewed by the Board of Trustees at the f ^ 

the f i l ing of the 990 return. 

990 Part VI, Section B, No.12c - Conflict of Interest Disclosure 

All Employees, Board Members and Officers are required to review the 3ABN conflict o ^ 

Any actual or potential confl ict of interest is to be reviewed by the-Boardi^ with| appropriatej_ction_to_be_teken._ _ 

990 Part VI, Section B, No. 15a-b - Officer Remuneration 

All off icers remunerat ion is set by the action of the Board of Trustees; andfalls_withini they remuneration guidelines of the N 

Division of Seventh-day Adventist. Once each year all officer and other emptay 

990 Part VI, Section c, No. 19 - Fin?n?ha-L°.?.cJ°?-?r -

The 3ABN 990 Informational Return, Supporting Schedules, confl ict of interest s t a t e ^ 

upon written request. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. \'o. i'- 055K Schedule 0 (Form 990 cr 990-EZ) (2011) 
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Name of the organization Employer identification number 

Schedule 0 (Form 990 or 990-EZ) (2011) 


