
Form 

C T - 1 2 F 
For Foreign Charities 

Charitable Activities Section 
Oregon Department of Justice 

1515 SW 5th Avenue, Suite 410 
Portland, OR 97201-5451 
Emaii: charitable.activities@doj.state.or.us 
Website: http://vww.doj.state.or.us 

VOICE (971)673-1880 
TTY (800) 735-2900 
FAX (971)673-1882 

For Accounting Periods Beginning in: 

2 0 1 2 
Section I. General Information 

1- Registration #24130 

Three Angels Broadcasting Inc 

PO Box 220 

West Frankfort, IL 62896 

Phone 618-627-4651 Fax 618-627-4678 

Period Beginning 1/1/2012 Period Ending 12/31/2012 

Cross Through Incorrect Itenns and Correct Here: 
(See instructions for change j a | | D | ^ \ ) g | ( ^ ^ | ^ e r i o d . ) 

Registration #: 

Organization Name: 

Address: 

City, State, Zip: 

Phone: 
Email: 

Period Beginning: 

AUG 1 9 2013 

DEPAFITMENT OF JUSTICE 
POFTFLAND LEGAL 

Fax: 

I Period Ending: 

Amended 
Report? 

2. Did a certified public accountant audit your financial records? - I fyes, attach a copy of the auditor's report, financial statements, 
accompanying notes, schedules, or other documents supplementing the report or financial statements. 

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in 
Oregon? 
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s): 

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any 
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action 
in any court regarding charitabie solicitation, administration, management, or fiduciary practices? If yes, attach explanation of 
each such agreement or action. See instructions 

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the 
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? 
If yes, attach a copy of the amended document or letter. 

6. is the organization ceasing operations in Oregon and is this the final report? (If yes, see instructions on how to close your 
registration.) 

7. Provide contact information for the person responsible for retaining the organization's records. 

0 Yes O No 

Yes 0 No 

Z l v e s IZ INO 

Yes Z l No 

Yes 0 No 

Name Position Phone Mailing Address & Email Address 

Brian Hamilton Treasurer 618-627-4651 PO Box 220 West Frankfort IL 62896 
brian.hamilton@3abn.org 

List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did 
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information, 
the phrase "See IRS Form" may be entered in lieu of completing that section. 

(A) Name, mailing address, daytime phone number 
and email address 

(B) Title & 
average weekly 
hours devoted to 

position 

(C) 
Compensation 

(enter $0 if 
position unpaid) 

Name: 

Address: 

Phone: 

Emaii: 

L - . - . : : : : : : : : : : : : : : ^ - . V & -
Name: 

Address: 

Phone: 

Email: 
Name: 

Address: 

Phone: 

Email: 

L ) 

Form Continued on Reverse Side 



Section II. Fee Calculation 

10, 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

Total Oregon Revenue 
(If Oregon revenue is unknown or cannot be reasonably estimated, write the total revenue from Line 12 (current year) on 
Fomi 990; Line 9 on Fomi 990-EZ; or Part I, Line 12a on Fomi 990-PF.) (ir estimated, or It organization claims no 
Oreaon revenue, attach explanation.) 

$778,572.00 
± 

Amount on Line 9 
$24,999 

Revenue Fee 
(See chart below. Minimum fee is $10, even if total revenue is a negative amount) The revenue fee is determined by the amount on line £ 

Revenue Fee 
$10 
$26 
$45 
$75 

$100 
$135 
$170 
$200 

$0 
$26,000 
$50,000 
$100,000 
$250,000 
$500,000 
$760,000 
$1,000,000 or 

$49,999 
$99,999 

$249,999 
$499,999 
$749,999 
$999,999 

more 

Oregon Net Assets or Fund Balances at the End of the 
Reporting Period 
(If the Oregon amount is unitnown, write the totai net assets or fund balances from 
Line 22 (end of year) on Forni 990; Line 21 on Fomi 990-EZ; or Part III, Line 6 on 
Form 990-PF.) 

Oregon Net Fixed Assets Used to Conduct Charitable Activities. 
(If the Oregon amount is unknown, write $0.) 

11. 

12. 

$102,957.93 

$102,957.93 

Amount Subject to Net Assets or Fund Baiances Fee.. 
(Line 11 minus line 12. If less than $50,000, write $0.) 

mm. 

13. 
$0.00 

Net Assets or Fund Balances Fee 
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Notto exceed $1,000. Round cents to the nearest whole dollar) 

Are you filing this report late? [I] Yes 0 No 

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instnjction 16 for additional infonnation or contact the 
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) 

Total Amount Due 
(Add Lines 10.14, and 15. Make check payable to the Oregon Department of Justice.) 

10, 

14. 

15. 

16. 

$170.00 I 

$0.00 

$0.00 

$170.00 

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the 
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may 
be required to compiete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as 
"For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) piease attach a copy or conflrmation of its flling. 

Please 
Sign 
Here 

Under penalties of perjury, I declare that I have examined this return, including all accompanying f o m s , schedules, and attachments, and 
to the best of my knovi/ledge and be l i^ , it is true, correct, and complete. 

Signature of officer Date 

Treasurer 

Title 

Paid 
Preparer 's 
Use Only 

Preparer's signature Date Phone 

Preparer's name Address 



Book Value of Oregon Assets FY 2012 

FA No Equip 
2765 Downlink 
2766 Downlink 
2768 Downlink 
2772 Downlink 
2773 Downlink 
2775 Downlink 
2776 Downlink 

Location 
Brookings, OR 
Canyonville OR 
Chirstmas Valley OR 
Florence OR 
Glide, OR 
John Day OR 
Lake View OR 
Total 

Amount 
8,907.90 

10,472.26 
19,051.00 
19,076.00 
6,947.12 

19,051.00 
19,452.65 

102,957.93 

Oregon Revenue 778,572 



Form 8879-EO 

Department of the Treasury 
Internal Revenue Service 

IRS e-fHe Signature Authorization 
for an Exempt Organization 

For calendar year 2012, or fiscal year beginning , 2012, and ending 

*- Do not send to the IRS. Keep for your records. 

OMB No, 1545-1878 

2012 
Name of exempt organization Einployer Identificition number 

THREE ANGELS BROADCASTING NETWORK INC 37-1179056 
Name and title of officer 

BRIAN HAMILTON T r e a s u r e r 
,fc-''7 

IPart 1 r^Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line l a , 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line l b , 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-) . But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I, 

1 a Form 990 check here b Total revenue, if any (Form 990, Part V l l l , column (A), line 12) 1 b 

2 a Form 990-EZ check here • [ ] b Total revenue, if any (Form 990-EZ, line 9) 2 b " 

3 a Form 1120-POL check here • [ ] b Total tax (Form 1120-POL, line 22) 3 b " 

4 a Form 990-PF check here »- [ ] b Tax based on Investment income (Form 990-PF, Part V I , line 5 ) , , , , 4 b " 

5 a Form 8868 check here. • • • » - [ ] b Balance Due (Form 8868, Part I, line 3c or Part I I , line 8c) 5 b " 

2 8 , 4 7 6 , 7 7 6 . 

M Declaration and Siqnature Authorization of Officer 
Under penalt ies of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, 
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return, I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, I authorize the U,S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this retum, and the f inancial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the f inancial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment, I have selected a personal identif ication number (PIN) as my signature for the 
jrganizat ion's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

^ I authorize GRAY HUNTER STENN LLP to enter my PIN 
ERO firm name 

79056 as my signature 
Enter five numbers, but 
do not enter all zeros 

on the organization's tax year 2012 electronically filed return. If I have indicated within this return that a copy of the retum is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen. 

As an officer of the orgaij 
indicated within this, 
program, I will 

Officer's signature 

signature op-the organization's tax year 2012 electronically filed return. If I have 
" ecrwith a state agencyOes) regulating charities as part of the IRS Fed/State 

creen. 

Date I 

Certification and Authenticati 

E R O ' s EFIN/PIN. Enter your six-digit electronic f i l ing identif ication 
number (EFIN) fo l lowed by your five-digit self-selected PIN 37187711111 

do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated 
above. I conf irm that I am submitt ing this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-f/7e Providers for Business Returns, 

ERO's signature Date i 

E R O Must Retain This Form - See Instructions 
Do Not Submit Th is Form To the IRS Unless Requested To Do So 

BAA For Papenwork Reduction Act Notice, see instructions. 

RECEIVED 

AUG 19 2013 

Form 8879-EO 

TEEA7401L 11/09/12 

DEPARTMENT OF JUSTICE 
PORTLAND LEGAL 



Form 990 

jepartment of the Treasuiy 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except blacl< 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 

2012 

A For the 2012 calendar year, or tax year beginning ,2012, and ending 

B Check if applicable: 

Address change 

Name change 

Initial retum 

Terminated 

Amended return 

Application pending 

THREE ANGELS BROADCASTING NETWORK INC 
3391 CHARLEY GOOD RD, P 0 BOX 220 
WEST FRANKFORT, I L 62896 

F Name and address of principal officer: 

Same As C Above 
JAMES W GILLEY 

I Tax-exemptstatus m501(cX3) 501(c) ( )•* (insertno.) 4947(a)(1) or 527 

J W e b s i t e : " 3 a b n . o r g 

D Employer Identification Number 

37-1179056 
E Telephone number 

6 1 8 - 6 2 7 - 4 6 5 1 

G Gross receipts $ 2 8 , 6 0 9 , 7 4 2 . 
H(a) Is this a group retum for affiliates? Yes X No 

H(b) Are all affiliates included? 
If 'No,' attach a list, (see instmctions) 

Yes No 

H(c) Group exemption number ^ 

K Form of organization: |X| Corporation | [Trust Association Other' L Year of Fomiation: 1985 M State of legal domicile: I L 

I Summary 

7 a 

7 b 

11 

Briefly describe the organization's mission or most significant activit ies: THE. MISSION OF _3ABN J S JCP_PRPCLAIM 
THE GOSPEL _0F.SALVATION THROUGH JES_US_CHRIS_Tj: _ i^_HERMLD_HIS_ S0PN_RETUR1L _ _WE_DP_ _ _ 
THIS_ TimOUGELTHE_MEDIUM OF J E L E y i S I O N ^ _RADiPj. .INTERNET._ _ 1T_ I S ALSO_ OUR 
MISSION TO .CONTINUE THE HEALING MINISTRY. OF JESUS_CmST_THROUGH.HEi^ra AND 
Check this box »• Q i f the organization discontinued its operations or disposed of more than 25% of its net assets 

Number of voting members of the governing body (Part V I , line 1a> 
Number of independent vot ing members of the governing body (Part VI , line l b ) 

Total number of individuals employed in calendar year 2012 (Part V, line 2a). 

Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue f rom Part V l l l , column (C), line 12 

b Net unrelated business taxable income f rom Form 990-T, line 34 ^ r * ! ^ 

166 
14 

0 . 

8 

9 

10 

11 

12 

Contributions and grants (Part V l l l , line I h ) 

Program service revenue (Part V l l l , line 2g). A . 

Investment income (Part V l l l , column (A), lines 3, 4 , and T N ) ^ ^ .V .. 

Other revenue (Part V l l l , column (A), lines 5, 6d, 8c, 9c, lOc, and l i e ) - , ^ 0 6 ' 

Total revenue - add lines 8 through 11 (must equal Part V l l l . co !u j jg ! j i i -<A3^^^ l2) . 

13 Grants and similar amounts paid (Part IX, column (A), lin 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensat ion, employee benefits (Part IX, column (A), l ines 5-10).. 

16a Professional fundraising fees (Part IX, column (A), line l i e ) 

b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11 a-1 I d , 11f-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 

PriorYear Current Year 

1 3 , 0 5 1 , 4 7 2 , 2 7 , 0 7 0 , 3 6 8 , 
1 , 7 0 6 , 6 9 8 , 1 , 7 1 8 , 1 5 4 , 

2 6 , 5 7 3 , 4 , 7 7 8 . 
- 1 , 5 7 8 , 4 3 3 , - 3 1 6 , 5 2 4 , 
1 3 , 2 0 6 , 3 1 0 . 2 8 , 4 7 6 , 7 7 6 . 

675 ,555 , 6 0 9 , 6 5 5 , 

4 , 8 7 7 , 3 3 8 , 4 , 8 4 3 , 7 1 2 , 

c 
S. 

9 , 7 4 7 , 7 0 4 . 
1 5 , 3 0 0 , 5 9 7 , 
- 2 , 0 9 4 , 2 8 7 . 

1 0 , 0 7 7 , 3 8 4 . 
1 5 , 5 3 0 , 7 5 1 . 
1 2 , 9 4 6 , 0 2 5 , 

u 

l l 

Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 

7 0 , 1 4 8 , 4 5 1 . 9 7 , 7 9 9 , 0 0 8 , 
5 6 , 3 9 9 , 0 8 9 , 7 1 , 1 0 3 , 6 2 1 , 

1 3 , 7 4 9 , 3 6 2 , 2 6 , 6 9 5 , 3 8 7 , 

Siqnature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 
complete. Declaration of preparer (other than officer) is based on all infonnation of which preparer has any knowledge. 

is true, correct, and 

BAA For Papenivork Reduction Act Notice, see the separate instructions. TEEA0113L 12/18/12 Form 990 (2012) 



Form 990 (2012) THREE ANGELS BROADCASTING NETWORK INC 
37-1179056 Page 2 

"Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part I I I . 

1 Briefly describe the organization's mission: 

See Schedu le 0 

2 Did the organization undertake any significant program sen/ices during the year which were not listed on the prior 

Form 990 or 990-EZ? U ®^ i i i l 

If 'Yes,' describe these new sen/ices on Schedule 0 . n v K I « 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program s e n r i c e s ? . . . . • Y e s [5g No 

If 'Yes,' describe these changes on Schedule O. 

otiSrs" the total expenses! and revenue, if any, for each program service reported. 

. fCode- Np.p.ncoc n TQ1 ^ f iQ including qrants of $ 6 0 9 , 6 5 5 . ) (Revenue $ 2 8 , 4 7 6 , 7 7 6 . ) 

PRODDCTIONAND .DISTRIBUTION OF MLI.GIODS PROGRAMING. FOAELECTR^^^ 
l f E L E V E " s i g N , l R A p i g , _ AND_ INTERNEJl _T^gUGHqUT_THE_WORLD. 

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

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

4 d Other program services. (Describe in Schedule 0 . ) 
(Expenses $ including grants of $ ) (Revenue ? 2 

4 e T o t a l program service expenses • 1 1 , 7 9 1 , 369 . ^ 
" TEEA0102L 08/08/12 r u i i n => v i 

BAA 



Form 990 (2012) THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Page 3 

Bff l f l lVK Checklist of Required Schedules 
Y e s No 

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

2 X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
3 X 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election 
4 X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(5) organization that receives inembership dues 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Sctiedule C, Part III 

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, 

5 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(5) organization that receives inembership dues 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Sctiedule C, Part III 

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, 

6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
8 X 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 

9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments. 
10 

11a 

X 

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, V l l , Vl l l , IX, 
or X as appl icable. 

a Did the organization repori an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 

10 

11a X 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
l i b X 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tolal 
11c X 

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 
l i d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

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, PartX.... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,'complete 

l i e X e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

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, PartX.... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,'complete 

l l f X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

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, PartX.... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,'complete 
12a X 

bWas the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and 
12b X 

13 X 

14a X 

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 

14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vl l l , 
18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vl l l , line 9a? If 'Yes,' 
19 X 

20 X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 201 ) 

BAA TEEA0103L 12/13/12 Form 990 (2012) 



Form 990 (2012) THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Page 4 

; i^BM Checklist of Required Schedules (continued) 

21 

Y e s 

X 

No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 

28a X 

X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

21 Did tlie organization report more than $5,000 of grants and other assistance to govemments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,'complete Sctiedule I, Parts I and IL 

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 Vl l , 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 
ScheduleJ 

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, and that was issued after December 3 1 , 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 o f issuer for bonds outstanding at any t ime during the year? 

25a Section 501(c)(3) and 501(cX4) 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 cunent or former officer, director, trustee, key employee, highest compensated employee, or 
disqualif ied 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? / / 'Yes,' complete Schedule L, Part III 

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

a A current or former off icer, 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 organizat ion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule hA... 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualif ied consen/ation 
contributions? If 'Yes,' complete Schedule M. 

31 Did the organizat ion l iquidate, terminate, or dissolve and cease operations? If 'Yes,'complete Schedule N, Part I 

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, Part I. 

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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, d id the organization receive any payment f rom or engage in any transaction wi th 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-charitable related 
organization? If 'Yes,' 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 VL 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 b and 19? 
Note. All Form 990 fi lers are required to complete Schedule O 

BAA Form 990 (2012) 

TEEA0104L 08/08/12 
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Statements Regarding Other IRS Filings and Tax Compliance 
" Check if Schedule 0 contains a response to any question in this Part V 

1 a 

l b 

2 a 

1 a 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 l a . Enter -0- if not appl icable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2 a Enter the number of employees reported on Form W-3 Transmittal of Waa^ and Tax State-

ments, f i led for the calendar year ending with or within the year covered by this r e t u r n . . . . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax re tu rns? . . . . . 

Note. If the sum of lines l a and 2a is greater than 250, you may be required to e-f/7e. (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes- has it f i led a Form 990-T for this year? If 'No,' provide an explanation in Scttedule O 

/ l a At anv time durino the calendar year, did the organization have an interest in, or a signature or other authority over, a 
finlnciaraccount in a foreign couritry (such as a bank account, securit ies account, or other financial account)? 

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

5 a Was the organization a party to a prohibited tax shelter transaction at any t ime 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 fi le Form 8886-T? 

6 a Does the organization have annual gross receipts that are norrnally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 

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? 

b If 'Yes, ' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? 

d If 'Yes, ' indicate the number of Forms 8282 f i led during the year I ^^^l 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 

as required? 

h If 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 509(aXp^fupPOi^.nS « 
support ing orgln izat ion, or a donor ac^ised 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 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

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

a Init iation fees and capital contributions included on Part V l l l , line 12 

bGross receipts, included on Form 990, Part V l l l , line 12, for public use of club facil i t ies. 

11 Section 501(c)C12) organizations. Enter: 

a Gross income from members or shareholders 

b 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 f i l ing Form 990 in lieu of Form 1041 ?. 

b If 'Yes, ' enter the amount of tax-exempt interest received or accrued during the year I 12b 

13 Section 501(cX29) qualified nonprofit health insurance issuers . 

a Is the organization licensed to issue qualif ied health plans in more than one state? 

5 a X 

5 b X 

5 c 

6 a X 

6 b X 

7 a X 

7 b X 

7 c X 

10a 

10b 

l l a 

l i b 

Note. See the instructions for additional information the organization must report on Schedule O. 

13b 

13c 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is l icensed to issue qualif ied health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes, ' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0. 14b| 

Form 990 (2012) 
BAA TCEA0105L 08/08/12 
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Governance, Management and Disclosure For each 'Yes' response to lines 2 tlirough 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe ttie circumstances, processes, or changes in 
Sciieduie O. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI X 

Section A. Governing Body and Management 

1 a 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 commit tee, explain in Schedule 0 . 

b Enter the number of voting members included in line l a , above, who are independent . 

1 a 

1 b 

11 

Did any officer, director, trustee, or key employee have a famiiy 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 supenrision 
of off icers, directors or trustees, or key employees to a management company or other person? 

3 

4 

5 

6 

7 a 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? 

Did the organization make any significant changes to its governing documents 

since the prior Form 990 was fi led? 

Did the organization become aware during the year of a signif icant diversion of the organization's assets?. 

Did the organization have members or stockholders? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the fol lowing: 

a The governing body? 

b Each commit tee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part Vl l , Section A, who cannot be reached at the 
organization's mail ing acidress? If 'Yes,' provide the names and addresses in Schedule O 

2 X 

3 X 

4 X 
5 X 
6 X 

7 a X 

7 b X 

8 a X 
8 b X 

9 X 

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

10a Did the organizat ion have local chapters, branches, or affi l iates? 

b 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? 

11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedu le 0 

12a Did the organization have a written conflict of interest policy? If 'No,'go to line 13 

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

' describe in c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' 
Schedule O how this is done Se.e. Sche.dule .0. 

13 

14 

15 

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, comparabil i ty data, and contemporaneous substantiat ion of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management of f ic ia l . .See. .S.chedule. .0 

b Other officers of key employees of the o rgan iza t ion . . .See. .Schedule . 0 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

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

Y e s No 

10a X 

10b 

l l a 

12a X 

X 

12b X 

1 2 c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed _ jPR 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
inspection. Indicate how you make these available. Check all that apply. 

~1 Own websi te [ ] Another's website H Upon request [ ] Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization maizes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedu le 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

"JBRIAN. HAMILTON _3_3 9 1 _CHARLEY .GOOD RD,_ PO _BOX _2 2 0,_ _WE_ST _F_RANI^pRT_ I L _6 2 8 9_6_ 61_8 - 6 2_7-
BAA TEEA0106L 08/08/12 Form 990 

public 

46_51 
(2012) 



Form 990 (2012) THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Page 7 

Bgl l i / l lg 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 L 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 off icers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensat ion. 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 definit ion of 'key employee. ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensat ion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 f rom 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 compensafion 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 
organizat ion, more than $10,000 of reportable compensat ion 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. 

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

(A) 
Name and Title 

(B) 
Average 

hours per 
week (list 
any hours 
for related 
organiza

tions 
below 
dotted 
line) 

(C) 

Position (do not check more than 
one box, unless person is both an 

officer and a directorftnistee) 

8-

(D) 
Reportable 

compensation from 
the organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

(1)_ MOSES _PRIMO_ _ 
Key Employee 

40 
0 X 63 ,297 _0j 

0. 
(2) DR WALTER .THOMPSON 

T r u s t e e 
0._5 

0 X 
5 ) _ KENNETH_ DENSL(DW_ 

T r u s t e e 
0._5 

0 X AL 

AL 

AL 

AL 

A^ 

A^ 

AL 

_0j 

AL 

A^ 

0. 

(4) BRUCE FJARLI 
T r u s t e e 

0 . 5 
X 

^ ) _ P M _ RHODES 
T r u s t e e 

0._5 
0 X 

. ELLSWORTH _MCKEE_ 
T r u s t e e 

0._5 
0 " X 

(7) MAX TREVINO 
T r u s t e e 

0 . 5 
0 

(8)_ CARMELITA JTROY 
T r u s t e e 

0._5 
0 

(?)_ JAMES _W_ GILLEY 
CHAIRMAN,PRES 

40 
0 69 ,725 

OO) DANNY SHELTON 
T r u s t e e 

40 
0 7 4 , 5 2 2 

(ll)_QiA_-_MpRRAY_ 
T r u s t e e 

40 
0 5 3 , 6 6 1 

C12)_ M(DLLIE STEENSON_ 
VP & SECRETARY 

40 
0 X 66 ,904 

03) BRIAN HAMILTON 
T r e a s u r e r 

40 
0 66 ,186 

04) 

BAA TEEA01Q7L 12/17/12 Form 990 (2012) 



Form 990 (2012) THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Page 8 

gjrfcMll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 

(A) 
Name and title 

Average 
hours 
per 

week 
(list any 
hours 

for 
related 

organiza 
- Hons 
below 
dotted 
line) 

l i 
ia 

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

I f 
8 S 

(D) 
Reportable 

compensation from 
the organization 
(W-2/lt)99-lvllSC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISO 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0 5 ) 

0 6 ) 

0 7 ) 

0 8 ) 

0 9 ) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

l b Sub-total 

c Total from continuation sheets to Part Vll, Section A . 

d Total (add lines l b and l c ) 

394 ,295 

394 ,295 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization Q 

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

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

5 Did any person listed on line l a receive or accrue compensation f rom any unrelated organization or individual 
for sen/ices rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

(A) 
Name and business address 

(B) 
Description of services Compensat ion 

BLUE CROSS BLDE SHIELD PO BOX 1186 CHICAGO, I L 60690-1186 HEALTHCARE COST 1 , 2 1 7 , 3 5 8 . 

INTELSAT CORPORATION PO BOX 7247-8912 PHILADELPHIA, PA 19170-8912 SATELLITE AIRTIME 5 6 0 , 1 2 5 . 

AMERICAN EXPRESS CORPORATE PO BOX 650448 DALLAS, TX 75265-0448 SUPPLIES, EQUIPMENT 5 6 3 , 1 2 7 . 

SMITH & BDTTERFIELD PO BOX 3445 EVANSVILLE, IN 47733-3446 PRINTING 3 7 9 , 7 4 1 . 

R.R. SATELLITE COMMDNICIATIONS 4 HAGOREN STREET OMER, 84965 I s r a e l SATELLITE AIRTIME 1 , 2 9 3 , 1 0 0 . 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 in compensation f rom the organization ^ 5 

BAA TEEAOIOSL 01/24/13 Form 990 (2012) 
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s 
t ; UI 

| i 

ce 

O 
Q 

^ Statement of Revenue 
Check if Schedule 0 contains a response to any question in this Part Vlll. 

1 a Federated campaigns 

b Membership d u e s . . . . 

c Fundraising e v e n t s . . . 

d Related organizations 

e Government grants (contributions). 

f All other contributions, gifts, grants, and 
similar amounts not included above... 

g Noncash contributions included in Ins la-lf; 

h Total .Add lines l a - l f . 

2 a PR()GRAM p iSJMBUTI( )N_ 
b 

c 

d 

e 

f All other program service revenue 

g Total. Add lines 2a-2f. 

8 a Gross income from fundraising events 
(not including. $ 
of contributions reported on line I c ) . 

See Part IV, line 18 a 

b Less: direct expenses b' 

c Net income or (loss) f rom fundraising events 

9 a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) f rom gaming activit ies 

1 0 a Gross sales of inventory, less returns 
and allowances a 

b Less: cost of goods sold b 

c Net income or Ooss) from sales of inventory 

Miscellaneous Revenue 

11 a OTHER_IJCpME_ 

b SPLP_INTEREST AHtEEMENTS 
c 

d All other revenue 

e Tota l .Add lines l l a - l l d 

12 Total revenue. See instructions 

3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income f rom investment of tax-exempt bond proceeds. 

5 Royalties 

6 a Gross rents 

b Less: rental expenses 

c Rental income or ( l oss )— 

d Net rental income or (loss). 

7 a Gross amount from sales of 
assets otherthan inventory. 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or ( l o s s ) . . . . 

BAA TEEA0109L 12/17/12 Form 990 (2012) 
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l a l B M Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Scheduie 0 contains a response to any question in this Part IX 

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

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
lerieral expenses 

(D) 
Fundraising 

expenses 

7 

8 

9 

10 

11 

Grants and other assistance to governments 
and organizations in the United States. See 
Part \y, l ine 21 
Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, l ines 15 and 16. . 

Benefits paid to or for members 
Compensation of current off icers, directors, 
trustees, and key employees 

Compensation not included above, to 
disqualified persons (as defined under 
section 4958(0(1)) and persons described 
in section 4958(c)(3)(B) 

Other salaries and wages 

Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contr ibut ions) 

Other employee benefi ts 

Payroll taxes 

Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising sen/ices. See Part IV, line 17. 

f Investment management fees 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Other. (If line l l g amt exceeds 10% of line 25, col
umn (A) amt, list line l l g expenses on Sch 0 ) . . . . 
Advertising and promotion 

Office expenses 

Information technology 

Royalties 

Occupancy 

Travel 

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

Conferences, conventions, and meetings 

Interest 

Payments to affi l iates 

Depreciation, deplet ion, and amortization 

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

a _ 

b ~ ~ ~ ~ ~ ~ ~ ~ _ ~ ~ ~ ~ ~ \ 

c 

d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ' 

e Al l other expenses 

25 Total functional expenses. Add lines 1 through 24e.. 

26 Joint costs . Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here »• Q if fol lowing 
SOP 98-2 (ASC 958-720) 

394 ,295 . 

0. 
2 , 9 1 7 , 4 6 0 . 

1 , 276 ,066 . 
2 5 5 , 8 9 1 , 

322 ,477 
71 ,264 

3 2 4 , 1 3 4 , 
1 , 1 3 0 , 8 8 7 , 

5 , 1 9 7 , 3 0 0 , 
7 1 3 , 8 0 6 . 

3 3 , 5 2 2 , 
2 1 , 5 5 4 , 

1 , 0 1 5 , 4 9 2 , 
415 ,166 , 

1 3 7 , 8 1 9 . 

2 , 3 8 0 , 3 0 1 , 

1 ,069 ,587 
1 9 5 , 1 7 8 , 

256 ,476 . 

0, 
537 ,159 . 

206 ,479 , 
60 ,713 

322,477 
71 ,264 

2 5 2 , 9 9 6 . 
7 3 8 , 2 0 1 

4 , 7 7 4 , 1 2 5 . 
466^890 , 

1 ,015 ,492 

7 1 , 1 3 8 . 
392 ,686 , 

4 2 3 , 1 7 5 . 
246 ,916 . 

33 ,522 
21 ,554 

415 ,166 

8 3 1 , 7 8 2 . 8 3 1 , 7 8 2 . 1 5 1 , 1 2 5 . 6 8 0 , 6 5 7 . 

1 5 , 5 3 0 , 7 5 1 . 1 1 , 7 9 1 , 3 6 9 . 3 , 7 3 9 , 3 8 2 . 0 . 

BAA TEEAOllOL 12/18/12 Form 990 (2012) 
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l ^ f f i j M Balance Sheet 
Check if Schedule 0 contains a response to any question in this Part X . 

Beginning of year 
(B) 

End of year 

2 9 2 , 3 6 7 . 1 1 6 6 , 4 6 7 . 

2 1 0 , 5 0 0 . 2 2 1 2 , 0 1 1 . 

4 4 5 , 6 1 1 . 3 4 1 7 , 2 4 5 . 

8 0 1 , 9 2 8 . 4 9 1 0 , 0 1 6 . 

Cash - non-interest-bearing 

Savings and temporary cash investments. 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

7 

8 

9 

10a 

11 

12 

13 

14 

15 

16 

Loans and other receivables from other disqualif ied persons (as defined under 
section 4958(0(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). Complete Part II of Schedule L. 

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 securit ies. See Part IV, line 1 1 . 

Investments - program-related. See Part IV, line 11. 

Intangible assets 

Other assets. See Part IV, line 11 

10a 

10b 

3 4 , 2 8 0 , 2 4 8 
2 5 , 8 4 9 , 5 0 5 . 

Total asse ts . Add lines 1 through 15 (mustequa l line 34 ) . 

8 , 3 4 5 , 3 6 4 . 
2 , 6 8 7 , 2 2 7 . 

5 3 , 8 1 1 , 2 3 1 . 
7 0 , 1 4 8 , 4 5 1 , 

1 0 c 

11 

12 

13 

14 

15 

16 

8 , 4 3 0 , 7 4 3 . 
2 , 6 9 9 , 7 2 2 , 

2 2 , 9 2 5 , 0 0 0 . 

5 8 , 5 2 3 , 0 0 1 . 
9 7 , 7 9 9 , 0 0 8 . 

2 , 0 3 8 , 6 5 6 . 17 

18 

19 

20 

21 

22 

23 

24 

25 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond l iabi l i t ies 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualif ied persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third part ies 

Unsecured notes and loans payable to unrelated third parties 

1 , 1 0 3 , 4 7 8 . 1 1 7 

6 2 5 , 8 5 0 . 
18 

19 

20 

Other liabilities (including federal income tax, payables to related third part ies, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 

26 Total liabilities. Add lines 17 through 25 . 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow SFAS 117 (ASC 958), check here " and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporari ly restricted net assets 

Permanent ly restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here | ^ 

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 

1 0 , 5 0 0 , 

22 

23 2 6 , 0 5 7 . 

2 0 , 0 0 0 . 24 

5 4 , 6 4 9 , 7 6 1 . 25 6 9 , 0 2 8 , 4 0 8 . 

5 6 , 3 9 9 , 0 8 9 . 26 7 1 , 1 0 3 , 6 2 1 . 

8 , 9 2 1 , 8 4 2 . 27 8 , 1 4 5 , 1 3 3 . 

4 , 8 2 7 , 5 2 0 . 28 1 8 , 5 5 0 , 2 5 4 . 
29 

30 

31 

32 

1 3 , 7 4 9 , 3 6 2 . 33 2 6 , 6 9 5 , 3 8 7 . 

7 0 , 1 4 8 , 4 5 1 . 34 9 7 , 7 9 9 , 0 0 8 . 

BAA 

TEEAOl l lL 01/03n3 
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Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI. n 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total revenue (must equal Part V l l l , column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 f rom line 1 

Net assets or fund balances at beginning of year (must equal Part X, l ine 33, column ( A ) ) . . 

Net unrealized gains (losses) on investments 

Donated services and use of facil it ies 

Investment expenses 

Prior period adjustments 

Other changes in net assets or fund balances (explain in Schedule O) 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
co lumn (B)> 10 

2 8 . 4 7 6 , 7 7 6 . 
1 5 . 5 3 0 . 7 5 1 . 
1 2 . 9 4 6 , 0 2 5 . 
1 3 . 7 4 9 , 3 6 2 . 

0 . 

2 6 , 6 9 5 , 3 8 7 . 

Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part X l l . 

1 Accounting method used to prepare the Form 990: [ ] C a s h [ ^ A c c r u a l [ ] O t h e r ^ 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2 a Were the organization's f inancial statements compiled or reviewed by an independent accountant? 

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

~1 Separate basis H Consolidated basis Both consolidated and separate basis 

b W e r e the organization's f inancial statements audited by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

33 Separate basis H Consolidated basis Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compi lat ion 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 0 . 

3 a 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? 

b 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 0 and describe any steps taken to undergo such audits 

BAA Form 990 (2012) 
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SCHEDULE 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)0) nonexempt charitable trust. 

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

OMBNo. 1545-0047 

SCHEDULE 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)0) nonexempt charitable trust. 

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

2012 SCHEDULE 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)0) nonexempt charitable trust. 

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

Namt of the organization 

THREE MGELS BROADCASTING NETWORK INC 

Employer identification number 

37-1179056 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 

2 

3 

4 

6 

7 

8 

9 

10 

11 

A church, convention of churches or association of churches described in sect ion 170(b)( lXA)0). 

A school described in sect ion 170 (b)( lXA)0i) . (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in sect ion 170(b)(1XAXiii). 

A medical research organization operated in conjunction with a hospital described in sect ion 170(b)OXA)OiO- Enter the hospital's 

name, city, and state: 

~ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
:^17003X1XA)( iv) . (Complete Part 11.) 

A federal, state, or local government or governmental unit described in sect ion 170(b)( lXAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
L J in sec t ion 170(bX1XAXvi). (Complete Part II.) 

A communi ty trust described in sect ion 170 (bXlXAXvi)- (Complete Part 11.) 

An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross investment income and 
unrelated business taxable incoine Oess 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 sect ion 509(aX4). 

, , An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 
I—' supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the type of 

support ing organization and complete lines l i e through l l h . 

a H T y p e I b H T y p e II c H Type 111 - Functional ly integrated d Type III - Non-functionally integrated 

~ ] By checking this box, I certify that the organization is not controi ied directly or indirectly by one or more disqualif ied 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 detennination from the IRS that is a Type 1, Type 11 or Type III supporting organization, 
check tn is box 

0) 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 0) or (ii) above? 

Provide the following information about the supported organizat ion(s). 

Y e s No 

i i g ( i ) 

11g ( i i ) 

l l g (iii) 

(i) Name of supported 
organization 

Oi)EIN Oil) Type of organization 
(described on lines 1 -9 

above or IRC section 
(see instructions)) 

(iv) Is the 
organization in 

column (i) listed in 
your goveming 

document? 

(V) Did you notify 
ttie organization in 
column (i) of your 

support? 

(vO Is the 
organization in 

column (i) 
organized in the 

U.S.? 

(viO Amount of monetary 
support 

(i) Name of supported 
organization 

Oi)EIN Oil) Type of organization 
(described on lines 1 -9 

above or IRC section 
(see instructions)) 

Y e s No Y e s No Y e s No 

(viO Amount of monetary 
support 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 
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ttHMSupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only i fyou checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 111. If the 
organization fails to qualify under the tests listed below, please complete Part 111.) 

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 
eitner paid to or expended 
on its behalf 

(a) 2008 (b) 2009 (c )2010 (d)2011 (e)2012 (0 Total 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 
eitner paid to or expended 
on its behalf 

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 
eitner paid to or expended 
on its behalf 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without c h a r g e — 

4 Total. Add l ines 1 through 3 . . . 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without c h a r g e — 

4 Total. Add l ines 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 Amounts f rom line 4 . . . . 

8 Gross income from interest, 
dividends, payments received 
on securit ies loans, rents, 
royalties and income from 
similar sources 

Net income f rom unrelated 
business activit ies, whether or 
not the business is regularly 
carried on 

10 

11 

12 

13 

Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

Total su^gort. Add lines 7 

(a) 2008 (b) 2009 (c )2010 (d) 2011 (e )2012 (0 Total 

through l l 

Gross receipts from related activit ies, 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 Public support percentage for 2012 (line 6, column (f) divided by line 11 , column (f)) . 

15 Public support percentage f rom 2011 Schedule A , Part II, line 14 

14 

15 

16a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box „ 
and stop here. The organization qualif ies as a publicly supported organization | _ 

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 15a, and line 15 is 33-1/3% or more, check this box „ 
and stop here. The organization qualif ies as a publicly supported organization ^ | _ 

17a 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 15b, 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 p-, 
the organization meets the ' facts-and-circumstances' test. The organization qualif ies as a publicly supported organization [_ 

b10%-facts-and-circumstances test - 2 0 1 1 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and l ine 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 supported organization ' 

18 Private foundation. If the organization did not check a box on line 13, 16a, 15b, 17a, or 17b, check this box and see instructions . . ' 

BAA Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 THREE MGELS BROADCASTING NETWORK INC 37-1179056 Page 3 

Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I 

to qualify under the tests listed below, please complete Part II.) 

If the organization fails 

Calendar year (or fiscal yr beginning in) *• 
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants. ') 

(a) 2008 (b) 2009 (c )2010 (d) 2011 (e)2012 (0 Total Calendar year (or fiscal yr beginning in) *• 
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants. ') 14591460. 13261885. 14394680. 13011535. 26755330. 8 2 , 0 1 4 , 8 9 0 . 

2 Gross receipts f rom admis
sions, merchandise sold or 
services performed, or facil it ies 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 1 , 3 4 9 , 3 4 6 . 1 , 2 8 0 , 2 8 5 . 1 , 8 0 1 , 0 2 2 . 1 , 7 6 2 , 9 1 4 . 1 , 8 2 6 , 3 9 8 . 8 , 0 1 9 , 9 6 5 . 

3 Gross receipts f rom 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 

0. 

3 Gross receipts f rom 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 

3 9 , 9 3 7 . 3 1 5 , 0 3 9 . 3 5 4 , 9 7 6 . 
5 The value of services or 

facil it ies furnished by a 
governmental unit to the 
organization without c h a r g e — 

6 Total. Add lines 1 through 5 . . . 
7 a Amounts included on l ines 1, 

2, and 3 received from 
disqualif ied persons 

0. 

5 The value of services or 
facil it ies furnished by a 
governmental unit to the 
organization without c h a r g e — 

6 Total. Add lines 1 through 5 . . . 
7 a Amounts included on l ines 1, 

2, and 3 received from 
disqualif ied persons 

15940806. 14542170. 16195702. 14814386. 28896767. 9 0 , 3 8 9 , 8 3 1 . 

5 The value of services or 
facil it ies furnished by a 
governmental unit to the 
organization without c h a r g e — 

6 Total. Add lines 1 through 5 . . . 
7 a Amounts included on l ines 1, 

2, and 3 received from 
disqualif ied persons 1 , 1 2 7 , 4 0 7 . 6 0 0 , 4 0 4 . 4 9 4 , 8 7 8 . 5 3 5 , 8 9 2 . 5 9 4 , 4 0 0 . 3 , 3 5 2 , 9 8 1 . 

b Amounts included on lines 2 
and 3 received f rom other than 
disqualif ied persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 7 0 8 , 7 3 4 . 5 9 1 , 7 8 9 . 1 , 4 9 8 , 0 3 3 . 6 5 4 , 8 1 8 . 4 2 , 5 3 4 . 3 , 5 0 5 , 9 0 8 . 

c Add lines 7a and 7b 1 , 8 3 6 , 1 4 1 . 1 , 1 9 2 , 1 9 3 . 1 , 9 9 2 , 9 1 1 . 1 , 2 0 0 , 7 1 0 . 6 3 6 , 9 3 4 . 6 , 8 5 8 , 8 8 9 . 

8 Public support (Subtract line ^ ^ H ^ H ^ H 
7c f rom line 6.) I H H B H H H 

1 , 9 9 2 , 9 1 1 . 

8 3 , 5 3 0 , 9 4 2 . 

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

9 Amounts f rom line 6 

(a) 2008 (b) 2009 (c )2010 (d) 2011 (e)2012 (0 Total Calendar year (or fiscal yr beginning in) *• 

9 Amounts f rom line 6 15940806. 14542170. 16195702. 14814386. 28896767. 9 0 , 3 8 9 , 8 3 1 . 
10 a Gross income f rom interest, 

dividends, payments received 
on securit ies loans, rents, 
royalties and income f rom 
similar sources 

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

c Add lines 10a and IOb. 

9 7 , 4 6 9 . 4 0 , 4 8 3 . 3 6 , 5 3 5 . 9 7 , 1 1 2 . 4 9 , 8 7 3 . 3 2 1 , 4 7 2 . 

10 a Gross income f rom interest, 
dividends, payments received 
on securit ies loans, rents, 
royalties and income f rom 
similar sources 

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

c Add lines 10a and IOb. 

0. 

10 a Gross income f rom interest, 
dividends, payments received 
on securit ies loans, rents, 
royalties and income f rom 
similar sources 

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

c Add lines 10a and IOb. 9 7 , 4 6 9 . 4 0 , 4 8 3 . 3 6 , 5 3 5 . 9 7 , 1 1 2 . 4 9 , 8 7 3 . 3 2 1 , 4 7 2 . 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 0. 

12 Other income. Do not include 
gain or loss f rom the sale of 
capital assets (Explain in 
Part IV.) 

13 Total support (Add Ins 9,10c, n , and 12.) 

0. 

12 Other income. Do not include 
gain or loss f rom the sale of 
capital assets (Explain in 
Part IV.) 

13 Total support (Add Ins 9,10c, n , and 12.) 16038275. 14582653. 16232237. 14911498. 28946640. 9 0 , 7 1 1 , 3 0 3 . 

14 First five y e a r s . If the Form 990 
organizat ion, check this box and 

is for the organization's first, second, th i rd, fourth, or f i f th tax year as a section 501(c)(3) 
stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 

16 Public support percentage from 2011 Schedule A, Part I I I , line 15 

15 

16 

92.08 % 
89.15 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage f rom 2011 Schedule A, Part III, l ine 17. 

19a 33-1/3% supporttests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

17 

18 

0.35 
0 .43 % 

is not more than 33-1/3%, check this box and stop here. The organization qualif ies as a publicly supported organization . 

b 33-1/3% supporttests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and „ 
line 18 is no more than 33-1/3%, check this box and stop here. The organization qualif ies as a publicly supported organizat ion . »" I I 

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

BAA TEEA04O3L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012 
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P i f t ' r y ^ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
" " " " " Part 11, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. 

(See instructions). 

~ Schedule A (Form 990 or 990-EZ) 2012 

TCEA04O4L 08/10/12 



S C H E D U L E D 
(Form 990) 

Jepartment of the Treasury 
intemai Revenue Service 

Supplemental Financial Statements 
»• Complete ifthe organization answered "Yes," to Form 990, 

Part IV, l i n e s 6 , 7 , 8 , 9 ,10 ,11a, l i b , 11c, l i d , l i e , l l f , 12a, or 12b. 
Attach to Form 990. See separate instructions. 

OMB No. 1545-0047 

2012 

Name of the organization 

THREE MGELS BROADCASTING NETWORK INC 

Employer identification nuniber 

37-1179056 
f I S i M Organizations IVIaintaininq Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
iw-^Mf fWn •, • T i n / 1 i „ t r „ ™ , nnr\ D - , K + i \ y i i r ^ ^ c 

1 Total number at end of year 

(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) 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

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? [_J Y e s | _ J No 

6 Did the organization inform all grantees, donors, and donor advisors in wri t ing 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? U ' ' ^ ^ L J " ° 

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
Purpose(s) of consen/ation easements held by the organization (check all that apply) . 

Preservation of an historically important land area 

Preservation of a certif ied historic structure 

Preservation of land for public use (e.g., recreation or education) 

Protection of natural habitat 

Presen/ation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenration easement on the 

Held at the End of the Tax Year 

2 a 

2 b 

c Number of conservation easements on a certif ied historic structure included in (a) 2 c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
2 d 

Number of consen/ation 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 writ ten policy regarding the periodic monitor ing, inspection, handling of violations, j — . 
and enforcement of the conservation easements it holds? | _ | Y e s 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen/ation easements during the year 

[ 3 No 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consen/ation 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)? U ^ * ^ U ^ ° 

9 In Part Xll l, 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 f inancial statements that describes the organization's account ing for 
conservation easements. 

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

1 a 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 simiiar assets held for public exhibition, education, or research in furtherance of public sen/ice, provide, 
in Part X l l l , the text of the footnote to its f inancial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historica treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
fol lowing amounts relating to these items: 

(i) Revenues included in Form 990, Part V l l l , line 1 * " $ 

(ii) Assets included in Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part V l l l , line 1 

b Assets included in Form 990, Part X * " $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fomi 990. TEEA33OIL 09/18/12 Schedule D (Form 990) 2012 



ScheduieD (Form 990) 2012 THREE MGELS BROADCASTING NETWORK INC 37-1179056 Page 2 

pgrfjH^ 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): 

Loan or exchange programs 

Other 

a Public exhibition d 

b ~ Scholarly research e 

c Preservation for future generations 

4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in 
Part Xll l . 

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? | _ J 

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 . 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included — 
on Form 990, Part X ? U 

b If 'Yes, ' explain the arrangement in Part Xlll and complete the following table: 

c Beginning balance 

d Additions during the y e a r . . . . 

e Distributions during the year, 

f Ending balance. 

I c 

I d 

1 e 

I f 

Amount 

2 a Did the organization include an amount on Form 990, Part X, line 21? _J Y e s 

b If 'Yes, ' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part Xlll 

Uno 

^ N o 

No 

Endowment Funds. Complete if the orqanization answered 'Yes' to Form 990, Part IV, line 10. 

1 a Beginning of year balance, 

b Contributions 

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line Ig , 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%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations 

(il) related organizations 

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

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

Y e s No 

3a(i) 

3aOi) 

3b 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

6 1 3 , 0 6 0 . 6 1 3 , 0 6 0 . 
7 , 6 8 0 , 9 7 9 . 2 , 7 0 1 , 5 2 1 . 4 , 9 7 9 , 4 5 8 . 

c Leasehold improvements 

2 5 , 9 8 6 , 2 0 9 . 2 3 , 1 4 7 , 9 8 4 . 2 , 8 3 8 , 2 2 5 . 

e Other. 

Total. Add lines l a through l e . (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 8 , 4 3 0 , 7 4 3 . 

BAA ScheduieD (Form 990) 2012 
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Schedule D (Form 990) 2012 THREE MGELS BROADCASTING NETWORK INC 37-1179056 Pages 

iPajWIB^ Investments - utner becuniies. csee 
(a) Description of security or category 

( including name of security) 

r o r r n :5:3u, r d i i. 

(b) Book value 

III IC \ 
(c) Method of valuation: Cost or 

end-of-year market value 

(3) Other UNITRUST PROPERTY HELD FOR SA 2 2 , 9 2 5 , 0 0 0 . End o f Year M a r k e t V a l u e 

(A) 
(B) 

(C) 

(D) 

(E) 
<F) 

(G) 
(H) 
(1) 

Total. (Column (b) must equal Form 990, PartX, column (B) line 12.).. 

(a) Description of investment type 

1 1 1 1 - / V t 1 V * * t 

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

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, PartX, column (B) line 13.) . *• 

Other Assets . See Form 990. Part X. line 15. 
(a) Description (b) Book value 

1 3 , 5 1 2 , 4 8 2 . 
(1) CHARITABLE GIFT M N U I T I E S 
(2) DEPOSITS 

2 8 0 , 3 2 4 . 
4 4 , 7 3 0 , 1 9 5 . (3) REVOCABLE TRUSTS 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) 

^ i M o t h e r Liabilities. See Form 990. Part X. I ine25 

5 8 , 5 2 3 , 0 0 1 . 

2. FIN 48 (ASC 740) Footnote. In PartXlll. provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll • • •. • l_l 
ScheduieD (Form 990) 201 

BAA TEEA3303L 12/23/12 



Schedule D (Form 990) 2012 THREE MGELS BROADCASTING NETWORK INC 37-1179056 Page 4 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 2 8 , 5 1 0 , 7 6 9 
2 Amounts included on iine 1 but not on Form 990, Part V l l l , line 12: 

a Net unrealized gains on investments 

b Donated services and use of facil i t ies 

c Recoveries of prior year grants 

d Other (Describe in Part Xll l .)- • - S e e . . P a r t . X I I I 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part Vll l , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part V l l l , line 7 b . . 

b Other (Describe in Part XIH.). 

c Add lines 4a and 4b. 

2 a 

2 b 

2 c 

2 d 3 3 , 9 9 3 . 

4 a 

4 b 

2 e 3 3 , 9 9 3 . 
2 8 , 4 7 6 , 7 7 6 . 

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

Ac 

2 8 , 4 7 6 , 7 7 6 . 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited f inancial s tatements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facil it ies 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part X l l l . ) . . . S e e . . P s r t . X I I I 

e Add lines 2a through 2d 

3 Subtract line 2e f rom line 1 

4 Amounts included on Form 990, Part IX, l ine 25, but not on line 1: 

a Investment expenses not included on Form 990, Part V l l l , line 7b 

b Other (Describe in Part Xl l l . ) 

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

1 5 , 5 6 4 , 7 4 4 . 

2 a 

2 b 

2 c 

2 d 3 3 , 9 9 3 . 
2 e 

4 a 

4 b 

3 3 , 9 9 3 . 
1 5 , 5 3 0 , 7 5 1 . 

4 c 

1 5 , 5 3 0 , 7 5 1 . 

Supplemental Information 

Complete this part to provide the descriptions required for Part I I , lines 3, 5, and 9; Part III, lines l a and 4 ; Part IV, lines l b and 2b; Part V, 
line 4 ; Part X, Vine 2; Part X I , lines 2d and 4b; and Part X l l , lines 2d and 4b. Also complete this part to provide any additional information. 

BAA Schedule D (Form 990) 2012 

TEEA3304L 11/30/12 



2012 Schedule D, Part Xlll - Supplemental Information Page 5 

Client 69287 THREE ANGELS BROADCASTING NETWORK INC 37-1179056 

7/23/13 04 :07PM| 

Schedule D, Part XI, Line 2d 
Other Revenue Included In F/S But Not Included On Form 990 

990 PART V I I I LINE lOB $ 1 8 , 0 6 5 . 
990 PART V I I I LINE 6B, RENTAL EXP 1 5 , 9 2 8 . 

T o t a l $ 3 3 , 9 9 3 . 

Schedule D, Part Xll, Line 2d 
Other Expenses And Losses Per Audited F/S 

990 PART V I I I LINE lOB , $ 1 8 , 0 6 5 . 
990 PART V I I I LINE 6B, RENTAL EXP 1 5 , 9 2 8 . 

T o t a l $ 3 3 , 9 9 3 . 



Schedule F 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Statement of Activities Outside the United States 
Complete If the organization answered Y e s ' to Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. See separate instructions. 

OMB No. 1545-0047 
Schedule F 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Statement of Activities Outside the United States 
Complete If the organization answered Y e s ' to Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. See separate instructions. 

2012 
Schedule F 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Statement of Activities Outside the United States 
Complete If the organization answered Y e s ' to Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. See separate instructions. 

Name of the organizalion 

THREE ANGELS BROADCASTING NETWORK INC 

Employer identification number 

37-1179056 
: 

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' eligibil ity for the grants or assistance, and the selection criteria used to award the grants or assistance?.. . [ x | Y e s [ J No 

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. 

(a) Region (b) Number of 
offices in the 

region 

(c) Number of 
employees, 
agents, and 
independent 

contractors in 
region 

(d) Activit ies conducted in 
region (by type) (e.g., 
fundraising, program 

services, investments, 
grants to recipients 

located in the region) 

(e) If activity listed in 
(d) is a program 
service, describe 
specific type of 

service(s) in region 

(0 Total 
expenditures for 
and investments 

in region 

EAST ASIA & 
0) PACIFIC 1 5 TV BROADCASTING 1 1 5 , 9 0 8 . 

(2) RDSSIA 1 30 TV PROG PRODUCTION 4 5 2 , 9 6 4 . 

SUB-SAHARAN 
(3) AFRICA 1 3 

RADIO & TV 
BROADCASTING 6 , 3 7 5 . 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

OO) 

OD 

0 2 ) 

0 3 ) 

0 4 ) 

0 5 ) 

0 6 ) 

0 7 ) 

3 a Sub-total I 38p '.-J- m m i m ^ i l ' • ' s i i n - t ' - s * ^ .-^ r i 5 7 5 . 2 4 7 . 

b Total from continuation 
sheets to Part 1 

c Totals (add iines 3a and 3b). . . i 3£ i • '^i=^^«?;v; l ^ ^ l f ' ? ^ - ^ ' ^ ' - 5 7 5 . 2 4 7 . 

TEEA3501L 12/17n2 



37-1179056 
Schedule F (Form 990) 2012 THREE ANGELS BROADCASTING NETWORK INC . . . 
p W f iRrants and Other Assistance to Orqanizations or Entities Outside the United States. Complete if the organization answered Yes to Form 

PaJTlV l i n f l S f i r lS^^^^^^ more than $5,000. Part II can be duplicated if additional space is needed. 

Page 2 

(a) Name of organizat ion (b) IRS code 
section and EIN 

(if appl icable) 

(c) Region (d) Purpose 
of grant 

(e) Amount of 
cash grant 

(0 Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 

assistance 

(h) Descript ion of 
non-cash 

assistance 

0) Method of 
valuat ion (book, 
FMV. appraisal , 

other) 

PHILL IP INE 
s 

OPERATIN 
G 1 1 5 , 9 0 8 . 

WIRE 
TRANSFER 

RUSSIA 
OPERATIN 
G 4 5 2 , 9 6 4 . 

WIRE 
TRANSFER 

UGANDA 
OPERATIN 
G 6 , 3 7 5 . 

WIRE 
TRANSFER 

j 

1 

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 

BAA 

Enter total number of other organizations or entit ies. 
Schedule F (Form 990) 2012 

TEEA3502L 12/17/12 



Schedule F (Form 990) 2012 THREE ANGELS BROADCASTING NETWORK INC 37-1179056 Page 3 

W f p i l l i Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990, 

1 C I I L 1 V , I I I l \ . . 1 W . 1 U l L 111 V W I 

(a) Type of grant or assistance (b) Region (c) Number 
of recipients 

(d) Amount of 
cash grant 

(e) Manner of 
cash 

disbursement 

(0 Amount of non
cash assistance 

(g) Descript ion of 
non-cash assistance 

(h) Method of 
valuat ion (book, 
FMV, appra isa l , 

other) 

0 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

0 0 ) 

0 1 ) 

(12) 

(13) 

0 4 ) 

0 5 ) 
\ f 

0 6 ) 

0 7 ) 

0 8 ) 
Schedule F (Form yau) 11 

TEEA3503L 12/17/12 



Schedule F (Form 990) 2012 THREE MGELS BROADCASTING NETWORK INC 37-1179056 Page 4 

l ^ t j i g i ^ Foreign Forms 

1 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 fiie Form 926, Return by a U.S. Transferor of Property to a Foreign „ 
Corporation (see Instructions for Form 926) U ^ ^ ^ 1^1'^° 

2 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 „ r - i 
Instructions for Forms 3520 and 3520-A). U Yes [X| 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 Forni 5471, Information Return of U.S. Persons With Respect To Certain ^ 
Foreign Corporations, (see instructions for Form 5471) U ^ ^ ^ \ ^ 

4 Was the organizat ion a direct or indirect shareholder of a passive foreign investment company or a qualif ied 
electing fund during the tax year? If 'Yes,' Oie organization may be required to file Form 8621, Infomiation 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see „ 
Instmctions for Form 8621) U ^ ^ s \ ^ ^ ° 

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, Retum of U.S. Persons With Respect To Certain Foreign „ 
Partnerships, (see Instructions for Form 8865) U ^ ® ^ \ ^ 

6 Did the organization have any operations in or related to any boycott ing countries during the tax year? 
If 'Yes,' the organization may be required to file Fonn 5713, International Boycott Report (see Instmctions „ r — • 
for Form 5713). I J Y e s [ ig No 

i ^ A ~ TEEA3505L 12/17/12 " Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 THREE ANGELS BROADCASTING NETWORK INC 37-1179056 PageS 

i R l l B M Supplemental Information 
Compiete 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 11, column (c) (estimated number of 
recipients), as applicable. Also complete this part to provide any additional information (see instructions). 

_Part_lAdditii)nal iSupplenientaLlnfprrnatipn 

^FINANCIAL. REPORTS, AND/OR RECEIPTS, ARE. REQUIRED,T0_ SUBSTMTIATE_gPERATING COST_S^ _ FOR _ _ 

_LARGER_GRMTS_, _FINANC_IAL ACTIVITIES _ARE _ M : Q U I R E D TO ̂ E .REVIEWEp_BY_M INDEPENDENT, 

AUDITING FIRM AND A_REPORT_SENT JDIRECTLY TO _THREE_ ANGELS BROADCASTING, MMMGEMENT_. 

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012 



S C H E D U L E I 
(Form 990) 

Department of Ihe Treasury 
Internal Revenue Service 

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. 
• Attach to Form 990. 

Name of the organization 

THREE ANGELS BROADCASTING NETWORK INC 

OMBNo. ,045-0047 

2012 

Employer identiflcation nuniber 

37-1179056 

R a f f i M General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the select ion 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. 

X |Yes [ ] N O 

ffllj 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. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
If applicable 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

rn Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

01 TRUE, STEP_ MINI_STRIE_S 

12467 S CLOVERDALE ROAD 

KONA, ID 83634 84-1374437 24,000. OPERATING GRANT 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Enter total number of section 501(c)(3) and government organizat ions l isted in the line 1 table. 

Enter total number of other organizat ions l isted in the line 1 table 0 

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/30/12 Schedule I (Forni 990) (2012) 



Schedule I (Form 990) (2012) THREE ANGELS BROADCASTING NETWORK INC 37-1179056 

I IRSISIM Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22 
Page 2 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amountof 
non-cash assistance 

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

(0 Description of non-cash assistance 

1 

2 

3 

4 

5 

6 

7 

j j ^ ^ ^ Supplemental Information, Complete this part to provide the information required in Part 1, line 2, Part III, co umn (b), and any other 

_PartiY.•-Additional Syjpiem^ntal InforniatignL 

_F_INANCIAL_ REPOR'rS_ AND/OR RECE_IP'rS_ ARE_ REQUIRED_'rO_ SDBSTMTIATE_qPERAT^^ CPSTS_FOR_ 

LARGER GRANTS. 

BAA 
Schedule I (Form 990) (2012) 

TEEA3902L 1/02/13 



SCHEDULE L 
(Form 990 or 990-EZ) 

Jepartment of the Treasuiy 
Intemal Revenue Service 

Transactions With Interested Persons 
*- Complete if the organization answered 

•Yes- on Form 990, Part IV, line 25a, 25b, 26 ,27 ,28a , 28b, 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 

2012 

Name of the organization 

THREE ANGELS BROADCASTING NETWORK INC 

Employer identification number 

37-1179056 
E x c e s s 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 (b) Relationship between disqualified 
person and organization 

(c) Description of transaction (d) Con-ected? ^ (a) Name of disqualified person (b) Relationship between disqualified 
person and organization 

(c) Description of transaction 

Yes No 

0) 
(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax incurred by the organization managers or disqualif ied persons during the year under 
section 4958 * •$ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizat ion ^ $ 

Loans to and/or From Interested Persons. 
Complete if the organization answered 'Yes' on Form 990-EZ, Page Y, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5,6, or 22. 

(a) Name of interested person (b) Relationship 
witfi organization 

(c) Purpose 
of loan 

(d) Loan to or 
fromthe 

organization? 

(e) Original 
principal amount 

(0 Balance due (g) In default? (h) Approved 
by board or 
committee? 

0) Written 
agreement? 

(a) Name of interested person (b) Relationship 
witfi organization 

(c) Purpose 
of loan 

To From 

(e) Original 
principal amount 

Yes No Yes No Yes No 

0) DANNY SHELTC N 
(2) FOUNDER PERSONAL X 926 . 926 . X X X 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total »-$ 926 . 

Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between interested person 
and the organization 

(c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance 

0) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

0 0 ) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012 

TEEA4501L 12/11/12 



Schedu leL (Form 990or 990-EZ) 2012 THREE MGELS BROADCASTING NETWORK I 37-1179056 Page 2 

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 

interested person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction (e)Sha 
organiz 

reven 

Yes 

ring of 
ation's 
ues? 

No 

0 ) DLS PUBLISHING 3ABN FOUNDER 1 5 3 , 3 0 4 . PURCHASE OF MUSIC CD X 
(2) MOIPTV - MOSES PRIMO KEY EMPLOYEE 1 0 1 , 4 8 0 . INTERNET STREAMING SER X 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

0 0 ) 

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) 2012 

TEEA4501L 12/11/12 



SCHEDULE M 
(Form 990) 

jepartment of the Treasury 
Intemal Revenue Service 

Noncash Contributions 

Complete if tiie organizations answered "Yes" 
on Form 990, Part IV, lines 29 or 30. 

- Altach to Form 990. 

OMB No. 1545-0047 

2012 

Name of the organization 

THREE MGELS BROADCASTING NETWORK INC 

Employer identification number 

37-1179056 
Types of Property 

1 Ar t - Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Bool<s and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securit ies — Publicly t raded 

10 Securit ies — Closely held stock 

11 Securit ies - Partnership, LLC, or trust interests. 

12 Securit ies - Miscellaneous 

13 Qualif ied consenration contribution -

Historic structures 

14 Qualif ied conservation contribution — Other 

15 Real estate — Residential 

16 Real estate — Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientif ic specimens 

24 Archeological artifacts 

25 Other*- ( ) • • • 

26 Other*- ( ) • • • 

27 Other*- ( ) • • • • 

28 Other*- ( ) • • 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) 
Noncash contribution 

amounts reported 
on Form 990, 

Part V l l l , line I g 

X 
X 133 

4 1 , 1 5 2 . 

1 1 , 0 7 6 . 

6 9 , 6 6 7 . 

1 3 , 4 2 8 , 7 7 7 , 
7 0 , 7 4 9 , 

(d) 
Method of determining 

noncash contribution amounts 

SALES PROCEEDS 

MARKET VALUE 

SALES PROCEEDS 

SALES PROCEEDS 

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 Part I I . 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contr ibut ions? . . . 

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 II. 

33 If the organization did not report an amount in column (c) for a type of property for which coiumn (a) is checked, 

describe in Part 11. 

Y e s No 

30 a X 

31 X 

32a X 

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012 

TEEA4601L 12/10/12 



Schedule M (Form 990) 2012 THREE MGELS BROADCASTING NETWORK INC 37-1179056 Page2 

l i M l B S u p p l e m e n t a l 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. 

BAA TCEA4602L 12/10/12 Schedule M (Form 990) 2012 



S C H E D U L E 0 
(Form 990 or 990-EZ) 

epartment of the Treasuiy 
internal Revenue Seivice 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specif ic questions on 
Form 990 or 990-EZ or to provide any additional Information. 

»- Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 S C H E D U L E 0 
(Form 990 or 990-EZ) 

epartment of the Treasuiy 
internal Revenue Seivice 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specif ic questions on 
Form 990 or 990-EZ or to provide any additional Information. 

»- Attach to Form 990 or 990-EZ. 

2012 
S C H E D U L E 0 
(Form 990 or 990-EZ) 

epartment of the Treasuiy 
internal Revenue Seivice 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specif ic questions on 
Form 990 or 990-EZ or to provide any additional Information. 

»- Attach to Form 990 or 990-EZ. 

Name of the organization 

THREE ANGELS BROADCASTING NETWORK INC 

Employer identification number 

37-1179056 

Form ?90j^Part_in,^ine 1 - Organization Mjssion 

-THE AI§SipN_0F_3MN_IS_T0_ PROCmM_'nffi_TO_SPEL_ OF _SAy7ATI^0N_raRpUGH_ JE_^^ CHRIST,_ MD 

JiER^_HI_S_SpON J^TDRN^ _ ]^_DO_THIS jrHRqUGH_THE _MEDIDM_qF_ TELEVIS_ION,_ RADIO,_ MD 

JNTERNET._ _IT_ IS ALSO_ OUR_ MIS_SiqN_ TO CqNT_INUE_ THE_ HEALING_ MINISTig_qF_ JESUS _CHRIST_ 

_THRqOGH JffiALTH_ANp_R^^^ THAT_ TEi^ H JEqPLE_A BETTER JJAY_0_F_LIFE ̂  

Form 9?PiPart y i . L m e J 1 b - Form 9?P_Reyiew Process 

-THE_9_90 JJIEOI^TIONAL RETURN AND SUPPORTING_SCHEDULES_ ARE_ REyjEWED_BY_ THE_ BqARD_0F 

-TRUSTEE?. M -THE JIRST- BqARD JffiETING J0LL0WING_ THE_ FILING OF _THE _RETUM^ 

-f^PITl ??PiP^-y! '_kLn?J?c_-_Exgianation ofjy^onitqrin^ and^Enfq^rce^ 
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Q U I N C Y , I L L I N O I S S Y C A M O R E , I L L I N O I S 

INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors 
Three Angels Broadcasting Network, Inc. 

We have audited the accompanying financial statements of Three Angels Broadcasting Network, Inc. 
(a nonprofit organization) which comprise the statement of financial position as of December 31, 2012, 
and the related statements of activities and cash flows for the year then ended, and the related notes to 
the financial statements. 

Management's Responsibility for ttie Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, inciuding the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers intemal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's intemai control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our qualified audit opinion. 



Basis for Qualified Opinion 

As discussed in Note 14 to tlie financial statements, the Organization does not report its investment in 
Three Angels I.V. and Radio Broadcast Netv̂ ôrk (Russia). All payments made to this branch are 
expensed when paid. In our opinion, accounting principles generally accepted in the United States of 
America require the branch be accounted for on a consolidated basis. The effects of that departure on 
the financial statements are not reasonably determinable. 

The Organization's financial statements do not disclose a presentation of summarized financial data for 
3ABN Philippines, Inc. This information is not available to the Organization. In our opinion, disclosure 
of this infonnation is required to conform with accounting principles generally accepted in the United 
States of America. 

In connection with the recording of real estate revocable tmsts, the fair values ofthe trusts were based 
on intemal estimates performed by the Organization. We were unable to obtain sufficient evidential 
matter in connection with the estimates of fair value. 

Qualiffed Opinion 

In our opinion, except for the possible effects of the matters described in the Basis for Qualified Opinion 
paragraphs, the financial statements refen-ed to above present fairly, in all material respects, the 
financial position of Three Angels Broadcasting Network, Inc. as of December 31, 2012, and the 
changes in its net assets and its cash flows for the year then ended in accordance with accounting 
principles generally accepted in the United States of America. 

Otfier-Matter 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The Schedule of Program Service Expenses and Schedule of Supporting Service Expenses on pages 
14 and 15 respectively, are presented for purposes of additional analysis and are not a required part of 
the financial statements. Such information is the responsibility of management and was derived from 
and relates directly to the underlying accounting and other records used to prepare the financial 
statements. The information has been subjected to the auditing procedures applied in the audit of the 
financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance 
with auditing standards generally accepted in the United States of America. In our opinion, except for 
the possible effects of the matters described in the Basis for Qualified Opinion paragraphs, the 
information is fairly stated in all material respects in relation to the financial statements as a whole. 

Marion, Illinois 
July 11,2013 



T H R E E A N G E L S BROADCASTING NETWORK, INC. 

STATEMENT O F FINANCIAL POSITION 
D E C E M B E R 31,2012 

A S S E T S 

3 -

Current Asse ts 
Cash 
Contributions receivable 
Contributions receivable - bequests 
Accounts receivable, net of allowance for uncollectible 
accounts of $130,463.29 
Investments 
Employee advances 
Notes receivable 
Deposits 
Inventory 
Prepaid expenses 
Charitable gift annuities 
Beneficial interest in charitable remainder unitrust 
Assets held for sale 

Total Current A s s e t s 

415,934.73 
1,310.20 

437,810.61 
169,798.95 

4,843.22 
2,187.03 

357.50 
293,499.14 
189,164.49 
723,554.50 

20,296.83 
2,702,360.58 

4,961,117.78 

Non-Current A s s e t s 
Cash restricted to investment in capital assets 
Notes receivable 
Investments 
Deposits 
Revocable trusts 
Charitable gift annuities 
Beneficial interest in charitable remainder unitrust 
Assets held for sale 

Property and equipment, less accumulated depreciation 

Total Non-Current A s s e t s 

Total Asse ts 

378,477.48 
128,307.59 

25,454,923.51 
280,323.75 

44,730,195.41 
12,788,927.60 

447,991.57 
198,000.00 

8,430,742.99 

92,837,889.90 

97,799,007.68 

LIABILITIES AND NET A S S E T S 

Current Liabilities 
Accounts payable 
Due to cash trust fund 
Accmed wages and vacation pay 
Accrued sales and payroll taxes 
Accrued real estate tax 
Deferred revenue 
Cunent portion of long-temn debt 
Funds due to other ministries 
Charitable gift annuities 
Liabilities under unitmst agreements 

Total Current Liabilities 

874,632.89 
764,470.87 
228,725.11 

4,717.28 
145,424.04 

10,500.00 
5,909.26 

20,685.49 
723,554.50 
169,798.95 

2,948,418.39 

Long-term Liabilities 
Long-term debt 
Refundable advances 
Charitable gift annuities 
Liabilities under unitmst agreements 
Other long-temn liabilities 

Total Long-term Liabilities 

Total Liabilities 

Ne tAsse ts 
Unrestricted 
Temporarily restricted 

Total Net A s s e t s 

Total Liabilities and Net A s s e t s 

20,147.90 
44,730,195.41 
12,649,779.50 
10,752,079.43 

3,000.00 

$ 68,155,202.24 

$ 71,103,620.63 

$ 8,145,133.27 
18,550,253.78 

$ 26,695,387.05 

$ 97,799,007.68 

S e e accompanying notes. 



THREE ANGELS BROADCASTING NETWORK, INC. 
STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED DECEMBER 31, 2012 

- 4 -

Revenues and Other Support 
Contributions 
Charitable gift annuities 
Unitmst contributions 
Airtime and pnaduction fees 
Sales of satellite equipment 
Rental income 
Investment income 
Insurance proceeds 
Gain (loss) on disposal of assets 
Net unrealized and realized gains and (losses) 
on investments 

Change in value of split-interest agreements 

Other 

Net assets released from restrictions 

Total Revenues and Other Support 

Expenses 
Program service 

Television and radio broadcasting 
Supporting service 

Management and general 

Total Expenses 

Change in Net Assets 

Transfer to Unrestricted NetAssets 

Net assets, beginning of year 

Net assets, end of year 

Temporarily 
Unrestricted Restricted Total 

$ 10,231,602.65 $ 2,307,908.16 $ 12,539,510.81 
781,152.86 - 781,152.86 

- 13,479,512.88 13,479,512.88 
1,718,154.01 - 1,718,154.01 

1,449.28 - 1,449.28 
105,323.65 - 105,323.65 

2,675.77 - 2,675.77 
15,241.24 - 15,241.24 

(42,539.97) - (42,539.97) 

(368.00) - (368.00) 
(548,486.92) 110,310.73 (438,176.19) 
348,833.15 - 348,833.15 

2,146,464.71 (2,146,464.71) -

$ 14,759,502.43 $ 13,751,267.06 $ 28,510,769.49 

$ 11,788,295.47 $ - $ 11,788,295.47 

3,776,449.12 - 3,776,449.12 

$ 15,564,744.59 $ $ 15,564,744.59 

$ (805,242.16) $ 13,751,267.06 $ 12,946,024.90 

28,533.85 (28,533.85) -

8,921,841.58 4,827,520.57 13,749,362.15 

$ 8,145,133.27 £ 18,550,253.78 $ 26,695,387.05 

See accompanying notes. 



THREE ANGELS BROADCASTING NETWORK, INC. 
STATEMENT OF CASH FLOWS 

FOR THE YEAR ENDED DECEMBER 31,2012 
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Cash Flows from Operating Activities: 

Cash rsceived from contributions 

Casli received from airtime and production fees 

Cash received from sales 

Rental receipts 

Interest received 

other receipts 

Cash paid to employees and suppliers 

Cash paid for program service 

Interest paid 

Cash paid for school subsidy 

Cash paid for rental and miscellaneous expense 

Net Cash Provided by Operating Activities 

Cash Flows from Investing Activities: 

Cash Flows from Financing Activities: 

Repayment of bonovuings from revocable tmsts 

Borrowings from revocable tmsts 

Proceeds from new loans 

Repayment of loans 

Contributions restricted for investment In equipment 

Net Cash Provided by Financing Activities 

Net decrease in cash and cash equivalents 

Cash and cash equivalents at December 31, 2011 

Cash and cash equivalents at December 31, 2012 

Reconciliation of Decrease in Net Assets to Net Cash 

Provided by Operating Activities: 

Increase in net assets 

Adjustments to reconcile increase in net assets to 

net cash provided by operating activities: 

13,249,970.61 

1,016,159.01 

1,449.28 

106,823.65 

2,675.77 

364,074.39 

(3,671,233.61) 

(10,069,701.37) 

(20,747.53) 

(76,302.65) 

(46,473.54) 

856,694.01 

Purchases of property and equipment $ (1,084,313.42) 

Purchases of assets held for sale (7,168.37) 

Proceeds from sales of property and equipment 3,000.00 

Purchases of gift annuity assets (1,726,725.25) 

Proceeds from sale of gift annuity assets 450,000.00 

Proceeds from sales of investments 178,671.51 

Proceeds from assets held for sale 192,644.24 

Net change in notes receivable (26,044.88) 

Transfer of restricted contributions to restricted cash (487,325.08) 

Release of restricted cash for designated purposes 149,021.40 
Release of restricted cash fbr non-deslgnated purposes 462,693.60 

Net Cash Used by Investing Activities $ (1,895,546.25) 

(314,530.00) 

840,000.00 

28,880.39 

(2,823.23) 

487,325.08 

1,038,852.24 

12,946,024.90 

Depreciation 1,015,491.40 

Gain on disposal of fixed assets (2,306.71) 

Write<jown of assets held for sale 44,846.68 

Provision for bad debts 900.00 

Bad debt recoveries (5,449.67) 

Change in value of split-interest agreements 438,176.19 

Contributions restricted to investment in equipment (487,325.08) 

Net unrealized and realized gains and losses on investments 368.00 

Donated assets (23,207,649.41) 

Increase in accounts receivable (227,967.17) 

Decrease in employee advances 6,302.59 

Increase in contribution receivable (4,693.76) 

Decrease in contribution receivable - bequests 29,229.03 

Decrease in inventory 14,557.91 

Decrease in deposits 1,869.50 

Increase in prepaid expense (18,043.72) 

Increase in accounts payable 453,906.79 

Decrease in funds due to other ministries (24,499.85) 

Decrease in accmed wages, taxes and other (21,306.58) 

Increase in accmed real estate tax 1,608.00 

Decrease in deferred revenue (467,078.16) 

Decrease in notes payable (20,000.00) 

Increase in unitmst gift liability 9,444,160.75 
Increase in charitable gift annuity liability 945,572.39 

Net Cash Provided by Operating Activities $ 856,694.01 



T H R E E A N G E L S B R O A D C A S T I N G N E T W O R K , INC. 

N O T E S T O F INANCIAL S T A T E M E N T S 

D E C E M B E R 31, 2012 

1. S IGNIF ICANT A C C O U N T I N G P O L I C I E S 

a. Nature and purpose of operations. Three Angels Broadcasting Network, Inc. is an Illinois 
nonprofit corporation chartered March 26, 1985. Its purpose is exclusively religious in nature 
and includes, but is not limited to, the development, planning, promotion, production, and 
direction in cooperation with various Seventh-day Adventist organizations, all types of Seventh-
day Adventist programming for electronic transmission for television, radio, and other media 
broadcasting throughout the world. 

The Organization's primary funding sources are individual and corporate contributions. 

b. Principles of presentation. These financial statements are intended to present the financial 
position, results of operations and cash flows of Three Angels Broadcasting Network, Inc. in 
conformity with U.S. generally accepted accounting principles. 

c. Use of estimates. The preparation of financial statements in confomnity with generally accepted 
accounting principles requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at 
the date of the financial statements and the reported amounts of revenues and expenses during 
the reporting period. Actual results could differ from those estimates. 

d. Propertv, equipment and depreciation. Three Angels Broadcasting Network, Inc. reports gifts of 
land, buildings and equipment as unrestricted support unless explicit donor stipulations specify 
how the donated assets must be used. Gifts of long-lived assets with explicit restrictions that 
specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as restricted support. Absent of explicit donor 
stipulations about how long those long-lived assets must be maintained, the Organization 
reports expirations of donor restrictions when the donated assets are placed in service. The 
Organization's policy is to capitalize fixed assets with a cost of $1,000.00 or more. Purchased 
fixed assets are carried at cost. Donated fixed assets are carried at fair market value as of the 
contribution date. Depreciation is computed using the straight-line method over the assets' 
estimated useful lives. Maintenance and repairs are charged to operations when incurred. 
Betterments and renewals are capitalized. 

e. Cash and cash equivalents. For purposes of reporting cash flows, cash and cash equivalents 
include unrestricted cash on hand, unrestricted cash in banks, and unrestricted cash invested in 
money market funds. 

f. Tax status. The Intemal Revenue Service has determined that Three Angels Broadcasting 
Network, Inc. is an exempt organization within the meaning of Section 501(c)(3) ofthe Intemal 



-7 

Revenue Code. The Organization files information returns in the federal jurisdiction and Illinois. 
The federal and state information returns prior to 2010 are closed. 

g. Inventories. Inventories are stated at the lov̂ êr of cost or market, determined by the FIFO 
method. Inventory on hand includes programming items, literature, and various promotional 
items. Shipping costs on inventory are included in cost of goods sold. 

h. Accounts receivable. Accounts receivable are recorded at their net realizable values. The 
Organization provides an allowance for uncollectible accounts. The allowance for accounts 
receivable is based upon management's assessment of the collectability of specific customer 
accounts and the aging of the accounts receivable. The aging of the accounts receivable is 
reviewed on an annual basis for accounts deemed to be uncollectible. 

i. Restricted support. The Organization reports gifts of cash and other assets as restricted 
support if they are received with donor stipulations that limit the use of the donated assets. 
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose 
restriction is accomplished, temporarily restricted net assets are classified to unrestricted net 
assets and reported in the statement of activities as net assets released from restrictions. 

2. P R O P E R T Y AND E Q U I P M E N T 

Fixed assets and accumulated depreciation at December 31, 2012 are summarized as follows: 

Land $ 613,060.41 
Land improvements 548,828.44 
Buildings 6,406,570.10 
Houses 725,580.07 
Downlink equipment 9,082,226.81 
Broadcast and office equipment 14,788,895.47 
Vehicles 1,931,214.36 
Construction in progress 183,872.11 

Total $ 34,280,247.77 
Accumulated Depreciation (25,849,504.78) 

Fixed Assets - Net $ 8.430.742.99 

Depreciation expense for the year ended December 31, 2012 was $1,015,491.40. 

3. I N V E S T M E N T S 

The following investments consist of money market accounts, United States government securities, 
mutual funds, equities, and real estate. 

Fair values of the investments were provided by dealer or bank quotes, or appraisals. Fair values 
and unrealized gains (losses) are summarized as follows: 



Investments held for Gross Gross 
charitable trusts: Book Value Fair Value Unrealized Gain Unrealized Loss 

Money market accounts $ 42,139.72 $ 42,139.72 $ - $ 
Government securities 51,880.50 51,629.50 251.00 
Mutual funds 2,195,868.97 2,312,533.07 116,664.10 
Equities - 293,420.17 293,420.17 
Real Estate 22,925.000.00 22.925,000.00 - _ : _ 
Total Investments $ 25.214,889.19 $ 25,624,722.46 $ 410,084.27 $ 251.00 

Fair value is defined as the exchange price that would be received for an asset or paid to transfer a 
liability (an exit price) in the principal or most advantageous market forthe asset or liability in an 
orderly transaction between market participants on the measurement date. Accounting standards 
establish a fair value hierarchy, which requires an entity to maximize the use of observable inputs 
and minimize the use of unobservable inputs when measuring fair value. The standard describes 
three levels of inputs that may be used to measure fair value: 

Level 1 - Quoted prices in active markets for identical assets or liabilities. Level 1 assets and 
liabilities include debt and equity securities that are traded in an active exchange market, as well 
as U.S. Treasury securities. 

Level 2 - Observable inputs other than Level 1 prices such as quoted prices for similar assets or 
liabilities; quoted prices in markets that are not active; or other inputs that are observable or can 
be con-oborated by observable market data for substantially the full term of the assets or liabilities. 
Level 2 assets and liabilities include debt securities with quoted prices that are traded less 
frequently than exchange-traded instruments. This category generally includes certain U.S. 
Govemment and agency mortgage-backed debt securities and corporate debt securities. 

Level 3 - Unobservable inputs that are supported by little or no market activity and that are 
significant to the fair value of the assets or liabilities. Level 3 assets and liabilities include financial 
instalments whose value is determined using pricing models, discounted cash flow 
methodologies, or similar techniques, as well as instruments for which the determination of fair 
value requires significant management judgment or estimation. This category generally includes 
certain private debt and equity investments. 

The fair value hierarchy of investments accounted for at fair value on a recurring basis at December 
31. 2012 is as follows: 

12/31/12 Level 1 Level2 Level 3 

Money market accounts $ 42.139.72 $ 42,139.72 $ - $ 
Government securities 51,629.50 51.629.50 
Mutual funds 2,312.533.07 2.312,533.07 
Equities 293,420.17 293.420.17 
Real Estate 22,925.000.00 : _ - _ 22,925.000.00 

Total $ 25.624,722.46 $ 2.699,722.46 $ $ 22.925.000.00 
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During 2012, a representative of Tliree Angels Broadcasting Netw/ork, Inc. accepted the 
appointment as trustee for the David Lawrence Adderley Charitable Remainder Unitrust. The trust 
holds real estate with an appraised value of $22,925,000.00. There were no gains or losses or 
changes in value ofthis asset in 2012. Three Angels Broadcasting Network, Inc. is the beneficiary 
of this unitrust agreement. This real estate was appraised using the Sales Comparison approach. 

The following schedule summarizes the investment return and its classification in the statement of 
activities for the year ending December 31, 2012: 

Temporarily 
Operatina investments: Unrestricted Restricted Total 

Interest income $ 2,675.77 $ 2,675.77 
Net realized and unrealized gains (losses) (368.00) (368.00) 

Total Investment Return $ 2,307.77 $ $ 2,307.77 

Investment return on assets held for charitable trusts is included in the change in value of split 
interest agreements on the Statement of Activities. 

4. L E A S E D P R O P E R T Y 

Three Angels Broadcasting Network, Inc. leases transponder services, and various parcels of land, 
for the establishment of downlink installations under operating leases expiring in various years 
through 2022. 

Minimum future rental payments under non-cancelable operating leases having remaining terms in 
excess of one year as of December 31, 2012 for each of the next five years and in the aggregate 
are: 

2013 $2,090,401.69 
2014 1,031,673.81 
2015 213,075.97 
2016 111,760.88 
2017 and beyond 167.730.91 
Total minimum future rental payments $ 3,614,643.26 

Total minimum future rental payments have not been reduced by $91,000.00 of sub-lease rentals to 
be received in the future under non-cancelable sub-leases. 

Rental expense for the year ended December 31. 2012 was approximately $3,945,933.97. These 
costs are included in various expense categories. 

5. L O N G - T E R M D E B T 

Following is a summary of long-term debt at December 31, 2012: 
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0.9% note payable to Honda Financial in monthly 
installments of $492.43 through June, 2017, secured 
by a Honda Odyssey. $ 26,057.16 

Less: Current maturities included in current liabilities 5,909.26 

Long-Term Portion of Debt $ 20,147.90 

Interest expense for notes payable during the year ended December 31, 2012 was $155.97. 

Following are maturities of long-term debt for each of the next 4 years: 

2013 $ 5,909.26 
2014 5,909.16 
2015 5,909.16 
2016 5,909.16 
2017 2,420.42 

$ 26,057.16 

6. T E M P O R A R I L Y R E S T R I C T E D N E T A S S E T S 

Temporarily restricted net assets are available forthe following purposes at December 31, 2012: 

Capital assets $ 1,826,430.40 
Operations 158,432.27 
Special projects and other 1,394,258.63 
Charitable unitrusts 15.171.132.48 

Total $ 18.550.253.78 

7. R E L E A S E O F T E M P O R A R I L Y R E S T R I C T E D N E T A S S E T S 

Net assets were released from restrictions by incurring expenses satisfying the restricted purposes 
or by occurrence of other events specified by donors. 

Purpose restrictions accomplished: 
Capital Assets $ 149,021.40 
Operations 1,306,386.06 
Special projects and other 293,868.11 
Transponder fees 346,453.51 
Maturity of a charitable remainder unitrust 50.735.63 
Total net assets released from restrictions $2,146,464.71 
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8. D O N A T E D A S S E T S 

During tine year ended December 31, 2012, tine Organization received donated assets vaiued at 
$282,649.41. The assets received are recorded at fair market value and are included in 
contribution revenue. 

The Organization also received real estate in a charitable remainder unitrust valued at 
$ 22,925,000.00 of wh\ch $ 13,428,777.25 is included in unitrust contributions. 

9. A D V E R T I S I N G C O S T S 

Advertising costs are charged to operations v̂ ĥen incurred. Advertising costs for the year ended 
December 31, 2012 Vî ere $71,137.36. 

10. S P L I T - I N T E R E S T A G R E E M E N T S 

Three Angels Broadcasting Network, Inc. is the beneficiary of several irrevocable charitable 
remainder unitrust agreements under which the assets funding the trusts were transferred to the 
Organization. Under these agreements, the Organization is to pay certain amounts for specified 
periods of time to the donors. The assets received are recorded at fair market value in the financial 
statements. The liabilities under unitrust agreements are recorded at the present value of expected 
future cash flows to be paid to the donors. Discount rates range from 5.0% to 7.4% in calculating 
the present value of the liabilities under unitrust agreements. The present value calculations are 
based upon single or joint life expectancy as applicable. 

The Organization is the beneficiary of two charitable remainder unitrusts under which a third party 
maintains control of the trust assets. Under these agreements, the Organization will receive their 
portion of the trust assets upon the death of the donors. The beneficial interest in the charitable 
remainder unitrusts has been recorded, at the present value of the estimated future distributions, in 
the financial statements. 

The Organization is the beneficiary of several revocable cash trust and property trust agreements. 
Assets received under revocable trust agreements are recorded as assets and refundable 
advances at fair value when received. Contribution revenue for the assets received is recognized 
when the agreements become irrevocable or when the assets are distributed to the Organization for 
its unconditional use. It is the Organization's policy, upon revocation, to remit the amounts 
deposited, plus any accrued, unpaid, or capitalized interest on the account, including situations 
where the account value has decreased below the amounts deposited. 

The Organization is the beneficiary of several charitable gift annuities under which the assets 
funding the agreements were transferred to the Organization. Under these agreements the 
Organization is to pay fixed amounts for specified periods of time to the donors. The assets 
received are recorded affair market value in the financial statements. The annuity liabilities are 
recorded at the present value of expected future cash flows to be paid to the annuity beneficiaries. 
Various discount rates are used in calculating the present values of the annuity liabilities. Present 
value calculations on some annuities are based upon single life expectancy, while others are based 
upon double life expectancy. 

By Board action December 5, 2007, the Organization internally assigned company owned buildings 
and real estate with a historical cost of $7,387,380.00 to the annuities asset account. 
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California requires gift annuity assets be maintained in separate reserve funds adequate to meet 
future payments under outstanding California annuity agreements. The Organization has 
separately invested funds sufficient to meet the California reserve requirements. A summary of gift 
annuity assets at December 31, 2012 is as follows: 

Level 1 Inputs: Cost FairValue 
Califomia $ 4,069,453.48 $ 4,125,664.30 
All other states 9.112.300.59 9.386.817.80 

Total $13.181.754.07 S13.512.482.10 

Califomia requires that 50% of the required reserves be maintained in specified governmental fixed 
income investments. The remaining 50% can be invested in securities traded on the New York and 
American Stock Exchanges, regional exchanges, and NASDAQ. 

11. C O N T R I B U T I O N S R E C E I V A B L E 

Contributions receivable represent December 31, 2012 contributions received in January, 2013. 

12. FA IR V A L U E O F F INANCIAL I N S T R U M E N T S 

The Organization's financial instruments, none of which are held for trading purposes, include cash, 
investments, accounts receivable, contributions receivable, notes receivable, charitable gift 
annuities, accounts payable, notes payable, funds due to other ministries, accrued expenses, and 
liabilities under unitmst agreements. The Organization estimates that the fair values of all financial 
instruments at December 31, 2012, otherthan investments which are recorded at fair value, do not 
differ materially from the aggregate carrying values of its financial instmments recorded in the 
accompanying statement of financial position. The estimates, however, are not necessarily 
indicative of the amounts that the Organization could realize in a current market exchange. 

13. R E L A T E D P A R T Y T R A N S A C T I O N S 

The Organization regularly engages in transactions with various related parties. Following is a 
summary of related party transactions for the year ending December 31, 2012: 

Due From Due To Sales To Purchases From Contributions To Contributions From 

Employee advances $ 4,843.22 $ - $ - $ - $ - $ 

Cash trusts - 764,470.87 . . . . 

Operating cash 764,470.87 . . . - -

Three Angels T.V. and Radio 

Broadcast (Russia) . . . . 452,964.14 

3ABN Phillippines, Inc. 

(Phillipines) . . . . 115,907.49 

DLS Publishing, Inc. - - - 153,303.90 

MOIPTV - - 5,120.00 101,480.00 
Board Directors : : : : : 390.339.99 

Total $ 769,314.09 $ 764,470.87 $ ' 5,120.00 $ 254,783.90 $ 568,871.63 $ 390,339.99 
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3ABN Philippines, Inc. (Philippines) is a separate legal entity. Three Angels Broadcasting Network, 
Inc. exercises control over this entity by providing the majority of their revenue. See Note 14 
regarding Three Angels T.V. and Radio Broadcast Network (Russia). 

14. B R A N C H 

The Organization established a branch of Three Angels Broadcasting Network, Inc. in Nizhny 
Novgorod, Russia. The official name of the branch is Three Angels TV & Radio Broadcasting 
Network. The branch is not a separate legal entity, and acts on behalf, by order, and under the 
responsibility of the Organization. The Organization pays for the majority of operating costs and 
capital improvements of the branch. All of these costs are expensed as incumed by the 
Organization. Transactions of the branch are not included in these financial statements. 

15. C O N C E N T R A T I O N O F C R E D I T R I S K 

Three Angels Broadcasting Network, Inc. maintains cash balances at several banks. Beginning 
December 31, 2010, and running through December 31, 2012, all noninterest-bearing transaction 
accounts are fully insured, regardless ofthe balance ofthe account, at all FDIC insured institutions. 
MMDA and NOW accounts are not eligible for this unlimited insurance coverage, regardless of the 
interest rate, even if no interest is paid on the account. Other interest bearing accounts, including 
MMDA and NOW accounts, are insured by the FDIC up to $250,000.00. At December 31, 2012, 
the Organization did not have any uninsured cash balances. Subsequent to December 31, 2012, 
deposits held in noninterest-bearing transaction accounts are now aggregated with any interest-
bearing deposits the owner may hold in the same ownership category, and the combined total is 
insured up to at least $250,000.00. 

16. DONOR R E S T R I C T E D F U N D S 

The Organization has not maintained an appropriate amount of cash and cash equivalents to 
comply with donor imposed restrictions. As of December 31, 2012, remaining contributions 
designated for long-term purposes, or received with donor imposed restrictions limiting their use to 
special projects totaled $1,651,430.40. The Organization's cash balance as of December 31, 2012, 
which has been reclassified to Cash Restricted to Investment in Capital Assets in the Statement of 
Financial Position, totals $378,477.48. This shortfall of $1,272,952.92 resulted from the 
Organization's use of these funds for current operations. 

17. S U B S E Q U E N T E V E N T S 

The date to which events occurring after December 31, 2012, the date of the most recent Statement 
of Financial Position, have been evaluated for possible adjustment to the financial statements or 
disclosure is July 11, 2013, which is the date on which the financial statements were available to be 
issued. 



S U P P L E M E N T A R Y INFORMATION 



T H R E E ANGELS BROADCASTING NETWORK, INC. 
S C H E D U L E OF PROGRAM S E R V I C E E X P E N S E S 

FOR THE YEAR ENDED D E C E M B E R 31,2012 

Television and Radio Broadcasting Expenses 
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Airtime $ 2,912,241.09 

Auto 65,856.68 

Broadcast services 203,335.19 

Contract labor 105,932.67 

Cost of goods sold and given away - Satellite equipment 18,065.62 

Cost of goods given away - Other 567,974.17 

Depreciation 1,015,491.40 

Downlink 1,236,688.54 

Dues and subscriptions 2,581.03 

Music production 73,026.49 

Newsletter 252,996.06 

Postage 425,093.23 

Registration 78,098.94 

Special projects 570,000.51 

Supplies - broadcasting 85,363.59 

Telephone 310,526.53 

Travel and entertainment 401,033.85 

Utilities 230,563.69 

Wages and benefits 3,233,426.19 

Total Television and Radio Broadcasting Expenses $ 11,788,295.47 



THREE ANGELS BROADCASTING NETWORK, INC. 
SCHEDULE OF SUPPORTING SERVICE E X P E N S E S 

FOR THE Y E A R ENDED DECEMBER 31, 2012 

15-

Management and General Expenses 
Advertising and promotion $ 71,137.36 
Auto 38,136.04 
Bad debts 900.00 
Banl< and credit card fees 86,469.36 
Camp meeting 27,172.83 
Contract labor 11,506.00 
Insurance 415,166.27 
Interest 20,747.53 
Love gifts 4,402.60 
Miscellaneous 41,376.15 
Postage 46,056.21 
Professional fees 393,741.01 
Rental 5,097.39 
Repair and maintenance - Buildings 79,043.72 
Repair and maintenance - Equipment 207,651.60 
School subsidy 76,302.65 
Special projects 39,654.31 
Supplies - office 208,887.25 
Taxes - real estate 147,309.69 
Travel and entertainment 208,779.52 
Trust promotion 36,625.07 
Wages and benefits 1,610,286.56 

Total Management and General Expenses $ 3.776,449.12 


