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Form 99 0

Department of the Treasury
Internal Revenue Service ™ ~

Avend d

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

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

PO

|_OMBNoT545-0047

Open to Pubiic

A For the 2007 calendar year, or tax year beginning April 1

, 2007, and ending March 31 ,20 08

B Check ff applicable Please
use IRS
[:] Address change fabel or
D Name change pg";:r
See
|:| Initial return Specific
D Termination Instruc-
tions.
Amended retumn

D Employer identification number

C Name of organization

ANGEL CHRISTIAN TELEVISION TRUST, INC 59 | 3359547
Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

375 DOUGLAS AVE 1008 ( 407 ) 862-5084

City or town, state or country, and ZIP + 4
ALTAMONTE SPRINGS, FL 32714

F Accountng metho:  [_] Cash Accrual
D Other (specify) »

D Application pending

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: » WWW.GOD.TV

J Organization type (check only one) » 501(c) ( 3 ) « (insert no) [] 4947(@)(1) or [] 527

K Check here >|:] if the organization 1s not a 509(a}(3) supporting organization and s gross
recerpts are normally not more than $25,000 A retum s not required, but if the organization chooses

to file a return, be sure to file a complete retum

H and | are not applicable to section 527 organizations

H(a) Is this a group retum for affiliates? [ ] Yes [] No

H(b) If “Yes,” enter number of affiliates » ___.___..__.._.

Hc) Are all affiliates included? [ Yes [ No
(it “No,” attach a list. See instructions.)

H(d) !s this a separate retum filed by an
organization covered by a group niing? [ Yes [/] No

1 Group Exemption Number »

M Check » [] if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 14,108,575 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 5,949,782
¢ Indirect public support (not included on line 1a) . ic
d Government contributions (grants) (not included on line 1a) [ 1d | :
e Total (add lines 1a through 1d) (cash $___ 5:949,782  poncash STATUTE UNIT | 1e 5,949,782
2 Program service revenue including government fees and contracts (from ,Yr% 3) 2 8,051,681
3 Membership dues and assessments . ) T <
G ¥ 4 Interest on savings and temporary cash Investments N1 ﬂ('f( 2 2 ?m? 4 9,841
X7 5 Dividends and interest from securities i 5
> | 6a Gross rents &%
=3 b Less: rental expenses . . L6b @
itT ¢ Net rental income or (loss). Subtract Ime 6b from I|ne 6a . . 6éc
h‘g g 7  Other investment income (describe > ) 7
> §| 8a Gross amount from sales of assets other W) Secunties (B) Other
g & than inventory 8a 14,100
= b Less: cost or other basis and sales expenses. 8b 11,150
o ¢ Gain or (loss) (attach schedule) 8c 2,350
B d Net gain or (loss). Combine line 8¢, columns (A} and (B) 8d 2,950
j 5 9 Special events and activities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue (not including $ of
contributions reported on line 1b) . . 9a
O b Less: direct expenses other than fundraising expenses 9b
—~ ¢ Net income or (loss) from special events. Subtract line 9b from line 9a 9c
E 10a Gross sales of inventory, less returns and allowances . 10a
— b Less: cost of goods sold . ) 10b
S ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10¢ TRTT]
11 Other revenue (from Part VII, line 103) . N 11 )
12 Total revenue. g\dd lines 1e, 2,3, 4,5 )6c, 7, 8d, 9c, 10c, andft* 1:‘_. ( iy = T2 14,097,425
.| 13 Program services (from line 44, column (B)) f\l 19 ' 13 12,600,780
%114 Management and general (from line 44, column (C)) m F EB 2 7 2 0 bl 14 2,229,641
5|45 Fundraising (from line 44, column (D)) ) ’2 18 1,863,314
u | 16 Payments to affiliates (attach schedule) . . L "“‘ . . ,‘-’2 16
17 Total expenses. Add lines 16 and 44, column (A) O J‘_)LM T =]{17 16,693,734
g 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . \J 18 -2,596,309
4119 Net assets or fund balances at beginning of year (from line 73, column (A) . 19 1,915,292
« | 20 Other changes in net assets or fund balances (attach explanation) . 20
Z [ 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 -681,017
Cat. No. 11282Y Form 990 (2007

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

GV




Form 990 (2007)

Angel Christian Television Trust,

Inc.

59-3359547

Page 2

[Part lI€-.;] Statement of Functional Ex

for section 501(c)(3) and (4) organ:

A

5

enses All organizations must complete column (A) Columns (B), (C), and (D) are required
tions and section 4947(a)(1) nonexempt charitable trusts but optional for others (See mnstruct )

Do not include amounts reported on ine  |¥; - A) Total (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |, s () Tota services and general
22a Grants patd from donor advised 3 il
funds (attach sch) T
(cash S
non-cash § )
1 this amount includes
foreign grants, check here  » D 2a
22b Other grants and allocations (att sch)
(cash $ 273,750. STATEMENT 2
noncash & )
if this amounl includes
foreign grants, check here ™ D 22b 273,750. 273,750.
23 Specific assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc hsted
in Part V-A STATEMENT 3| 25a 640,808. 318,341, 195,132. 127,336.
b Compensation of former officers,
directors, key employees, etc listed
in Part V-B 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(fX1)) and persons
described in section
4958(cX3XB) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 2,177,308. 1,636,798, 434,010. 106,500.
27 Pension plan contributions not
included on lines 253, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28 289,672, 196,841. 70,358. 22,473.
29 Payroll taxes 29 231,384. 156,741. 56,623. 18,020.
30 Professional fundraising fees 30 982,874. 0. 0. 982,874.
31 Accounting fees 3 355,059. 0. 355,059, 0.
32 Legal fees 32 46,889. 14,067. 32,822, 0.
33 Supphes 33 123,108. 104,564. 17,296. 1,248,
34 Telephone 34 136,606. 60,878. 74,137. 1,591.
35 Postage and shipping 35 71,589. 48,133. 23,456. 0.
36 Occupancy 36 1,103,249. 959,997. 123,027. 20,225.
37 Equipment rental and maintenance 37 157,435. 144,9589. 12,476. 0.
38 Printing and publications 38 164,431. 32,886. 0. 131, 54S.
39 Travel 39 1,090,364. 657,536. 274,460. 158, 368.
40 Conferences, conventions, and meetings 40 42,127. 36,356. 5,771. 0.
41 Interest 41 548, 654. 493,789. 54,865. 0.
42 Depreciation, depletion, etc (attach schedule) 42 1,370,776 1,330,881, 37,073. 2,822,
43 Other expenses not covered above (itemize)
a STATEMENT 4 __ __ ___ _ __ 43a 6,887,651. 6,134,263. 463,076. 290,312.
b_ _ o ____ 43b
c 43c
d e __ 43d
e e _ 43e
f o ______ 431
- 43g
44 Total functional expenses. Add hines 22a
throu%h 439 (Ort%aemzatlons completm:? columns
(B) - (D), carry fhese totals to lines 13 - 15) 44 16,693,734. 12,600,780. 2,229,641, 1,863,314.

Joint Costs, Check ’E] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes,' enter (i) the aggregate amount of these joint costs $
, (ili) the amount allocated o Management and general

$

toF

undraising  §

$

’D Yes E] No

, (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEA0102 08/02/07

Form 990 (2007)




Form 990 (2007) Angel Christian Television Trust, Inc. 59-3359547 Page 3

[Part lll__[Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgamization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

What is the organization’s primary exempt purpose? » Christian Outreach Minigtry

All orgarzations must describe their exempt purpose achievements in a clear and concise mannes_ Slate the number of

clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ-

1izations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations 1o others )

Program Service Expenses
(Requtred for 501(c)(3) and
(4) organizations and
4947(a)(|? uusts, but
optional tor others )

(Grants and allocations  § 273,750. ) If this ar:u)_u;l Eau-ae_s._forelgn grants, check here ’Fﬂ 12,600,780.
b

_QG_ra—nt-s- a_nd allocations  § )_Il_thTs—ar;c;Jr-;l aa&]e_s_forel_é; (_;ant-s.,_(-:l'l—ec-k-?we_re_ > n
C o

(Grants and allocatons__ § ) If this amount includes foreign grants, check here ™ | |
T

(Grants and aII;c_al-l-(-)rTs_ _S _____ )_If—lhTs;r;o—uth Tnau_de—s?o?engn grants, chec_k-h;ré_ > ﬂ
e Other program services

(Grants and allocations  § ) If this amount includes foreign grants, check here ™ ﬂ

f Total of Program Service Expenses (should equal ine 44, column (B), Program services)

»>

12,600,780.

BAA

TEEA0103  12/27/07

Form 990 (2007)




Form 990 (2007) Angel Christian Television Trust, Inc. 59-3359547 Page 4
[Part IV.t] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (R) 1))
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 1,217,611.]45 885,988.
46 Savings and temporary cash investments 46
47a Accounts receivable 47a 711,818. L&
b Less. allowance for doubtful accounts 47h 1,222,297.|47¢ 711,818.
BN E S AR ?ﬁ%
48a Piedges recewvable 48a 71"21 N
b Less. allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons descnbed in section 4958(c)(3)(B) (attach schedule) ~501:»
3 51a Other notes and loans recetvable ':#_":
E (attach schedule) 51a §4 |
S b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52 1,276.
53 Prepaid expenses and deferred charges 93,870.] 53 83,314,
54a Investments — publicly-traded securities > HCosl FMV 54a
b Investments — other secunties (attach sch) > Cost FMV 54b
55a Investments — land, buildings, & equipment basis 55a ;’}:‘:
b Less accumulated depreciation 2l
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) STATEMENT 5 803,360.|56 809,329.
57a Land, bulldings, and equipment basis 57a 7,762,975. r:s .
b Less accumulated depreciation o
(attach schedule) STATEMENT 6 57b 3,661,636. 4,990,067.|57c 4,101,339.
58 Other assets, including program-related investments
(describe » STATEMENT 7 ) 4,475,184.]|58 5,084,783.
59 Total assets (must equal ine 74) Add hnes 45 through 58 12,802,389.] 59 11,677,847.
60 Accounts payable and accrued expenses 808,482.] 60 802,505,
61 Granis payable 61
% 62 Deferred revenue 3,781,228, 62. 2,278,395.
2163 Loans from officers, directors, trustees, and key aals
|'. employees (attach schedule) 63
{ 642 Tax-exempi bond habihities (attach schedule) STATEMENT 8 64a
é b Mortgages and other notes payable (attach schedule) 880,934.| 64b 838,986,
$ { 65 Other liabilities (descnbe » STATEMENT 9 = ) 5,416,453.] 65 8,438,978,
66 Total! liabilities. Add lines 60 through 65 10,887,097.]| 66 12,358,864.
" Organizations that follow SFAS 117, check here » E and complete lines 67 ;’3‘
E through 69 and lines 73 and 74 ;’.{_x}"_',_
a | 67 Unrestricted 1,915,292.| 67 -681,017.
g 68 Temporarly restrnicted 68
I | 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » E] and complete lines -\::_;'.:__
70 through 74
g 70 Capital stock, trust principal, or current funds 70
s 71 Paid-in or capital surplus, or land, building, and equipment fund n
£ | 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances. Add lines 67 through 69 or ines 70 through :‘.;Er-
§ 72 (Column (A) must equal line 19 and column (B) must equal hne 21) 1,915,292.}73 -681,017.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 12,802,389.] 74 11,677,847.

3

TEEAQ104 08/02/07

Form 990 (2007)




Form 990 (2007) Angel Christiam Television Trust,

Inc.

59-3359547 Page 5

{Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
N/A
a Tolal revenue, gains, and other support per audited financial statements a
b  Amounts included on line a but not on Part I, ne 12
1Net unrealized gains on investments b1
2Donated services and use of facihties b2
3Recoveries of prior year grants b3
40ther (specifty) _ _ _ _ _ _ o _____
_______________________________________ b4
Add lines b1 through b4 b
c Subtract ine b from line a [
d Amounts included on Part |, ine 12, but not on line a:
1Investment expenses nol included on Part |, line 6b dl
20ther (specty) o e e e .
_______________________________________ d2
Add hnes d1 and d2 d
e Total revenue (Part |, hne 12) Add lines ¢ and d >l e
|Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A
a Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part |, ine 17
1Donated services and use of facilities b1
2Pror year adjustments reported on Part |, hne 20 b2
3Losses reported on Part |, ine 20 b3
40ther (specty)  _ _ o
_______________________________________ b4
Add lines b1 through b4 b
[ Subtract line b from line a [
d Amounts included on Part |, hine 17, but not on line a:
1Investment expenses not included on Part |, ine 6b dl
20ther (specfy) _ _ o
_______________________________________ d2 A
Add hines d1 and d2 d
e Total expenses (Part |, hne 17) Add hines ¢ and d >l e

Part V-A_[Current Officers, Directors, Trustees, and Key Employees (List each person who was an off

or key employee at any time during the year even if they were not compensated ) (See the instructions )

icer, director, trustee,

(B) Tille and average hours | (C) Compensation (D) Contributions to (E) Expense
(Ay Name and acress per ek devoled (fnotpaid, " | employes benell | account snd oler
compensation plans
Rory A_Stephen ____ _____ |
Quay West, Old Newnbham __ _ |
Plympton, Plymouth UK President 40.00 275,917. 0. 0.
Wendy J Stephen_ _ __ __ __ |
Quay West, 0ld Newnham _ _ _ |
Plympton, Plymouth UK Treasurer 40.00 208,597. 0. 0.
Stephen W Beik __ _______ |
2229 Earleaf Ct. _ ___ ___
Longwood, PL32779 |Secretary 40.00 152,166. 0. 0.
Marilyn Speirs __ ______ __
3_Jdellieston Terrace, Patna_
Ayrshire, Scotland Director 0.25 2,128, 0. 0.
Francis Frangipane = _____
125 Robing Square Dr. ____ |
Robins IAS52328 [Director 0.25 2,000. 0. 0.
BAA TEEA0105  08/02/07 Form 990 (2007)




Form 990 (2007) Angel Christian Television Trust, Inc. 59-3359547 Page 6
{-Part V-A]Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings > 5_ :
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highesl compensated employees !
listed in Schedule A, Part |, or highest compensated professional and other independent contractors histed in Schedule
A, Part I1-A or 11-B, related to each other through family or business relationships? If 'Yes," attach a stalement that i R
dentifies the individuals and explains the relationship(s) STATEMENT 10 75b] X |
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
histed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, receive compensation from any other orgamizations, whether tax exempt or taxable, that are related -
to the organmization? See the instructions for the definition of ‘related orgamization’ *1 75¢ X |
If 'Yes,” attach a stalement that includes the information described in the instructions N T
d Does the organization have a written conflict of interest policy? 75d| X |
[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any tormer officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, [ist that person below and enter the amount of compensation or other benefits 1n the appropniate column See
the instructions )
" g ©) Cfompensgtmn (W] Contnbunonsf to (E) Expense
(B) Loans an (f not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? .= -
If ‘'Yes," attach a detailed statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,’ attach a conformed copy of the changes _
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b if 'Yes,' has it filed a 1ax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction during the -
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common e e~
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a] X
b if ‘Yes,’ enter the name of the organization » STATEMENT 11 _ _ _ _ _ _ __ __ _ _ _____ ______ l'
_____________________________ and check whether 1t 1s exempt or nonexempt .
81 a Enter direct and indirect political expenditures (See hine 81 instructions ) 8la o._ | ..d-_ .
b Did the organization file Form 1120-POL for this year? 81b X l
BAA Form 990 (2007)

TEEAQ106 12/27/07




Form 990 (2007) Angel Christian Television Trust, Inc. 59-3359547 Page 7
lz.Part Vi-| Other Information (continued) Yes | No

82aDid the orgl;amzallon receive donated services or the use of malenals, equipment, or facihties at no charge or at
substantially less than fair rental value?

blf "Yes,’ you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part Il (See instructions in Part [il ) I 82 b|

83a Did the organization comply with the publhic inspection requirements for returns and exemption apphications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the organnzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible

85a 501(c)[), (5), or (6) Were substantally all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A .
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A iy

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e)1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 501(c)(7) orgamizations. Enter- a Initiation fees and capital contributions inctuded on
hine 12 86a N/Al-

b Gross receipts, included on hne 12, for pubhc use of club faciities 86b N/AJ?
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part IX

b At any time during the year, did the orgamization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part XI

89a 501(c)(3) orgarizations Enter: Amount of tax imposed on the orgamization during the year under
section 4911 » 0. ;section4gi2»> 0. , section 4955 »

b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement
explaining each transaction .

¢ Enter Amount of tax imposed on the organization managers or disquaiified persons during the
year under sections 4912, 4955, and 4958

d Enter. Amount of tax on line 89c, above, rembursed by the orgarization »
e All orgarmzations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organmizations and sponsoring organizations mamntamning donor advised funds Did the supporting
o;gamza;non, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
{he year

90a List the states with which a copy of this return is filed > STATEMENT 12

b Number of employees employed in the pay period that includes March 12, 2007

(See nstructions ) . HNb 18

91a The books are in care of » Kenneth Hetrick Telephone number > (407) 862-5084

located st > 375 Douglas Ave, Ste 1008 _ __Altamonte Springs _ _ FL_ZIP+4 > 32714 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b
If "Yes,’ enter the name of the foreign country > _ N B ERT
_________________________ | Py X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ':-.\\,': ;‘E‘ &:
Financial Accounls go - Ja o)
BAA Form 990 (2007)

TEEAQ107  09/10/07




Form 990 (2007) Angel Christian Television Trust, Imc. 59-3359547 Page 8

t Part VI | Other Information (continued) Yes | No
¢ Al any ime during the calendar year, did the organmization maintain an office outside of the United States? [ 91ic X
If ‘'Yes,’ enter the name of the foreign country »_ e _____
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 — Check here > U
and enter the amount of tax-exempt interest received or accrued during the tax year ’[ 92 |
[Part Vil [Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A) (B) ©) ) Relaled(gr) exempt
otherwise indicated Business code Amount Exclusion code Amount function iIncome
93 Program service revenue
aMinistry Broadcasting 8,051,681.
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 9,841.
96 Dwvidends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue a

bMiscellaneocus Income 1 17,031.

¢ Accrued Interest 14 66,140.

d

e
104 Subtotal (add columas (B), (D), and (E)) 93,012. 8,051,681.
105 Total (add line 104, columns (B), (D), and (E)) > 8,144,693,

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |
{Part VIll | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93ajRevenue from Christian ministries for program slots om GOD TV
network directly contributes to exempt purpose of Chrigtian
outreach ministry.

[ Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) | © ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
STATEMENT 13 %
%
%
%
[ Part X |Information Reqarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes E No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

BAA TEEA0108 12/27/07 Form 990 (2007)




Form 990 (2007)

Page 9

m Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (B} (C) ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
STATEMENT 14 . ... ...
A |
I
O
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (8) () o
Name, address, of each Employer Identification Description of (0)
controlled entity Number transfer Amount of transfer
STATEMENT1S ... ... ..
A | i
I
N S
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in qugstion 107 above? v
Under penatties of perjury, | declare that | hav ed this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trugy cgrech, and compflete D iongbf preparer (other than officer) ts based on all information of which preparer has any knowledge
Please
. < | Feb D3 Do\
Sign o v
Here Signature of gfficer Date
Stephen W. Beik, Secretary
Type or pnnt name and title
Paid Prep:trer’s ’ Date g;?_Ck if Preparer's SSN or PTIN (See Gen Inst X)
signature
Preparer’s Firm's name {or yours employedEl; D >
Use Only | i self-employed), }
address, and ZIP + 4 Phone no P ( )

Form 990 (2007)




SCHEDULE A
(Form 990,0r 990-E2Z)

Depariment of the Treasury
Internal Revenue Service

Organization Exempt Under

Section 501(cX3)

(Except Private Foundationz‘and Section 501(eL, 501(M), 501(k),
501(n), or 4947(axX1) |

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.

onexempt Charita

OMB No 1545-0047

e Trust

2007

Name of the organization Employer identification number
Angel Christian Television Trust, Inc. 59-3359547
(Partl :: ;] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee benelit | account and other
than $50,000 devoted to position P'ac"‘)sm"';e‘s":ég’r{"d allowances
Michael Skehan _ _ _1679 Tamarack 5t. Nvj
Washington DC 20012 Broadcast Eng 40.00 150,005, 0. 0.
Christopher Cowman 2504 Drexel St
Vienna VA 22180 Dir Production 40.00 115,004. 0. 0.
Vitold Chrzanowski 2400 16TH §t #523 ]
washington DC 20036 Development Mgr 40.00 100,000. 0. 0.
John Bongiorno _ _ _3004 W Cedarbluff]
Springfield MO 65810 Humanitarian Relief 40.00 97,500. 0. 0.
Joseph _Cassano _ _ _596_ Park_Rd _ |
Severna Park MD 21146 Prod Engineer 40.00 88,741. _
Total number of other employees paid L\.‘ b "“. R s
over $50,000 » 16] 205 - GRS TN Y

|.Part = A’] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or fi

rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
European Media Ventuwres _ ______ _______________
7 Thornhill Bridge Wharf, CaledonianRd London UK Consulting & Global Accounting 208,195.
Gilbert Design Company _ _ _ _ _ ___ _______________
15 Shadwell Park Ct., Leeds Yorkshire UK Production, Design & Rditing 183,699.
Cooke Pictures _ _ ____ ___ _____ o ______
1655 Euclid St. Santa Monica CA 90404 Production, Design & Bditing 178,983.
Skystorm Productions  _ _ _ _ __ __ _ _______________
2962 W Lake Mary Blvd., #1020 Lake Mary FL 32746 Production 146,737.
Teenmania __ _ _ _ _ __ _ _ .
P.O. Box 2000 Garden Valley TX 75771 Production 140,000

S e L B ey
Total number of others receiving over LA '1&}&}-,{1’- ¢ ;)‘;.: *’a?te A {5
$50,000 for professional services 16283 T 38 W B U A

PartIPE5BY

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Shofar Broadcasting _ _ _ __ ______ ______________
18755 Stone Oak Parkway San Antonio TX 78258 Broadcasting 780,000.
Micahteck
8215 S. Elm Place  Broken Arrow OK 74011  |ponor Mgmt & Call Services 640, 666.
Charles E. Smith _ ___ __ _ __ _ _ _ _ __ ____________
P.0. Box 642773 Pittsburg PA 15264 Property Services 459,213,
Carefirst __ _ _ _ _ _ _ oo
840 First St., NE Washington DC 20065 Insurance 323,017.
Olympusat _ _ _ _ o
560 village Blvd., #250 W.Palm Beach FL 33409 Broadcasting 171,500.
AT J A KR
Lot TS e coneacors recenng oPOL o i L PRI

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

TEEAOG40Y  12/27/07
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Schedule A (Form 990 or 990-EZ) 2007 Angel Christian Television Trust, Inc. 59-3359547 Page 2

Part 111X ] Statements About Activities (See instructions.) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including any atlempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred 1n connection with the lobbying activities >3
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking ‘'Yes’ must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying actwities

2 Duning the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgamization with which any such person s affiltated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d{ X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' altach an

explanation of how the organization determines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, histonc land areas or historic structures? if

‘Yes,' attach a detailed statement 3c X

d Did the orgamization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4a Did the orgamzation maintain any donor advised funds? If 'Yes,' complete lines 4b through 49g. if ‘No,’ complete lines

4Af and 4g 4a X
b Did the organization make any taxable distnibutions under section 4966? 4b
c

Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year >
e Enter the aggregate value of asseis held in all donor advised funds owned at the end of the tax year >

f Enter the total number of seﬂarale funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnibution or iInvestment of
amounts In such funds or accounts > 0

g Enter the aggregate value of assels held in all funds or accounts included on line 4f at the end of the tax year > 0.

BAA TEEA0402 12727107 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 930-EZ) 2007 Angel Christian Television Trust, Inc. 59-3359547 Page 3
Reason for Non-Private Foundation Status (See instructions.)

|
|
‘ | certify that the organization 1s not a private foundation because it 1s- (Please check only ONE applicable box )

S D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
6 [J A school. Section 170®)(1)(A)(). (Also complete Part V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(u)

8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(11) Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv).
(Also complete the Support Schedute in Part IV-A')

1a E] An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b)(1){(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization: »
l—]Type 1 H Type Il [_]Type llI-Functionally Integrated HType Il-Other
Provide the following information about the supported organizations. (See instructions )
(2 ® (© (d) (e
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described { organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total »

14 [_] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA Schedule A (Form 990 or 990-E2Z) 2007

TEEAOG407 12/27/107




Schedule A (Form 930 or §90-E7) 2007 Angel Christian Television Trust, Inc. 59-3359547 Page 4

[Part IV-A4|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

sy e % B 2 ) D

15

Gifts, grants, and contributions
received. (Do not include
unusual grants See line 28.) 5,954,612, 5,405,282, 5,512,920. 5,121,189.| 21,994,003.

16

Membership fees received

17

Gross recetpts from admissions,
merchandise sold or services performed,
or furmistung of facilities 1n any actmty
that s related to the orgamzaton's
charitable, etc, purpose

18

Gross income from interest, dividends,
amts rec’'d from payments on securities
loans (sec. 512(aX5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 0. 765. 516. 185. 1,466.

19

Net income from unrelated business
activiies not included in line 18

20

Tax revenues levied for the
organization’s beneht and
either paid to it or expended
on Its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do nol
include the value of services or
facities generally furnished to
the public without charge

Other income. Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

Total of ines 15 through 22 5,954,612. 5,406,047, 5,513,436. 5,121,374.] 21,995,4689.

24

Line 23 minus hne 17 5,954,612, 5,406, 047. 5,513,436. 5,121,374.| 21,995,469.

Enter 1% of line 23 59,546 . 54,060. 55,134. 51,214 . [0 TXREE A

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . >| 26a 439,909.

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly \&fi ﬁ‘,’ﬁ*

supported organizabion) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a Do not file this list with your =Xy H RS
retumn. Enter the total of all these excess amounts 26b 0.

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > 26c| 21,995,469.

d Add. Amounts from column (e) for hines 18 1,466. 19 (S TE A WAy 1St

22 26b 0. >l 26d 1,466.
e Public support (hine 26c minus line 26d total) >l 26ef 21,994,003,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . >l 261 99.99 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each ‘disqualified person ‘' Do not file this list with your return. Enter the sum of
such amounts for each year

(2006) (2005) (2004) (2003)

bFor any amount included in hine 17 that was received from each person (other than ‘disqualihed persons®), prepare a list for your records
to show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2)
$5,000. (Include In the st organizations described in hnes 5 through 11b, as well as individuals ) Do not file this list with your retumn.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year.

006) _ _ __________ (005) _ __ _ ________ 009 _ ___________ (003) _ _ _ _ _ _ _ ______
¢ Add: Amounts from column (e) for lines 15 16
17 20 21 > 27c
d Add. Line 27a total . and line 27b tolal > 27d
e Public support (Iine 27¢ total minus hine 27d total) > 27e
{ Total support for section 509(a)(2) test Enter amount from line 23, column (e) ’[ 27% I A [T
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an orgamzation descnbed in hine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a

hist for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef description of the
nature of the grant Do not file this list with your retum. Do not include these grants in hine 15

BAA TEEAOS03 12727707 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 Angel Christian Television Trust, Inc. 59-3359547 Page 5
[Part V .- | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29

30

N

32

33

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast mecia dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe, if ‘No,’ please explain (If you need more space, attach a separate statement )

Does the organization maintain the following

a Records indicating the ractal composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?

¢ Copes of all catalogues, brochures, announcements, and other written communications lo the public dealing

with student admisstons, programs, and scholarships?

d Copies of all matenal used by the orgarization or on its behalf to solicit contributions?

If you answered ‘No’ to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges?

b Admisstons policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

35

b Has the organization's right to such aid ever been revoked or suspended?

If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

Does the organmization certify that it has comptied with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975.2 C B 537, covering racial
nondiscrimination? If ‘No,' attach an explanation }

33¢c

33d

33e

33

T

g:

35

BAA

TEEAD404 12727707 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Angel Christian Television Trust, Inc. 59-3359547 Page 6
[Pait VI-A% | Lobbying Expenditures ly Electing Public Charities (See instructions.)
(To be’completed ONLY by an efigible organlzation that filed Form 5768) N/A

Check * a rl if the organization belongs to an atfilated group Check » b ﬂ if you checked ‘a’ and ‘hmited control’ provisions apply.

Limits on Lobbying Expenditures Aﬂlllal(ead) group

(The term ’expenditures’ means amounts paid or incurred.)

totals

®)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legistative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on hine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 bit not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 — ]
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 1$ more than hne 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 :&

Wk e R e

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (2) ) (©) (d (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount
(150% of !ine 45(e))
47 Total lobbyming
expenditures
48 Grassroots non-
taxable amount
2 BN A [T ¥ Qf,.t 3 70 1 IR et Rt
49  Grassroots celling amount R y_gf N li, iy &.5“&- 'iﬁw,r e 3 o ..3.‘ (;g{‘%\’” .t%; t{'g% 2
(150% of hine 48(e)) %Qﬁ, R 'r'i& N T - e -b'r"nnn- gy 1;r ope Q.hﬁ' Y sgen 2l
S0 Grassroots lobbying
expenditures
[Part:Vil-B & Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunteers Ly g é..‘ ”” y
b Paid staff or management (include compensation i expenses reporled on Ilnes ¢ through h.) v Pl "’ td
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add hnes c through h.) igd el e

If ‘'Yes' to any of the above, also attach a statement giving a detailed description of the lobbymg activihes.

BAA

TEEAO405 12/27/07

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 Angel Christian Television Trust, Inc. 59-3359547 Page 7

[Part VIl Y| information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
@Cash 51a@® X
(ii)Other assets a (i) X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt orgamzation b (@) X
(i) Purchases of assets from a nonchantable exempt organization b (i) X
(li)Rental of faciities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
c Sharnng of facilites, equipment, mailing hists, other assets, or paid employees C X
d If the answer to any of the above Is 'Yes,' comﬁlete the following schedute. Column (b) should always show the fair market value of
iy VRSB o Sasing s sangemEn: S 1 COLIR 16 1 Vi 1 he oct, IR 2sseln. o Serdeh epemg ' "
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the orgamzation direcily or indirectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 > [ ves [x] No
b If "Yes,” complete the following schedule:
() (b) (C)
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2007
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ANGEL CHRISTIAN TELEVISION TRUST, INC.

59-3359547, FORM 990 3/31/08

PART |, REVENUES, EXPENSES AND CHANGES IN NET ASSETS
STATEMENT 1, LINES 8a-8d

Sale of Asset Other Than Inventory

Description Automobile

Date Acquired March 23, 2007

How Acquired Operating Lease Buyout
Date Sold April 23, 2007

To Whom Sold Open Market

Line 8a Gross Sales Price S
Line 8b Cost or Other Basis

Line 8b Depreciation

Line 8c &8d  Total Net Gain from Non-inventory Sales S

14,100
(11,150)

2,950

PART Il, STATEMENT OF FUNCTIONAL EXPENSES
STATEMENT 2, LINE 22b
Other Grants and Allocations

THE NAAMAN TRUST S
100 New Kings Road
London, SW6 41X United Kingdom

SON BROADCASTING NETWORK, INC.
P.0.Box 4338
Albuquerque, NM 87196-9673

FRESH FIRE MINISTRIES
P.0. Box 2525

Abbotsford, British Columbia
V2T 6R3 Canada

THE MCDUFF BROTHERS MINISTRY

McDuff Brothers Evangelistic Association Inc.
3902 Bolivia Drive

Pasadena, TX 77504-2506

TEEN MANIA
P.O. Box 2000
Garden Valley, TX 75771

INTERNATIONAL HOUSE OF PRAYER
IHOP Missions Base Business Office
3535 East Red Bndge Road

Kansas City, MO 64137

JAY MONAHAN CENTER (for Gastrointestinal Health)
New York - Presbyterian Hospital

1315 York Avenue, Floor 1

New York, NY 10021

VICTORY CHRISTIAN FOUNDATION
Apostolic Fellowship Tabernacle

#47, vadamalai Pillai St
Purasaiwakkam, Chennai-600 007 India

40,000

20,000

20,000

2,000

100,000

4,000

250

2,500




ANGEL CHRISTIAN TELEVISION TRUST, INC.
59-3359547, FORM 990 3/31/08
Other Grants and Allocations (continued)

WISDOM CENTER S 40,000
4051 Denton Highway
Fort Worth, TX 76117
STEVE MUNSEY MINISTRIES 20,000
340 West 45th Street
Munster, IN 46321
THE GENERAL COUNCIL OF THE ASSEMBLY OF GOD 25,000
1445 N. Boonville Ave
Springfield, MO 65802
$ 273,750
PART Il, STATEMENT OF FUNCTIONAL EXPENSES
STATEMENT 3, LINE 25a
Compensation of Current Officers, Directors, etc.
A 8 C D
Total Prog Svc Mgmt/Gen  Fundraising
Rory A Stephen $275,917 $137,959 $82,775 $55,183
Wendy J Stephen 208,597 104,299 62,579 41,719
Stephen W Beik 152,166 76,083 45,650 30,433
Marilyn Speirs 2,128 - 2,128 -
Francis Frangipane 2,000 - 2,000 -
Total $640,808 $318,341 $195,132 $127,336
PART Il, STATEMENT OF FUNCTIONAL EXPENSES
STATEMENT 4, LINES 42 and 43
Other Expenses A ] C D
Total Prog Svc Mgt/Adm Fundraising
Line 42 Depreciation-Buildings & Leasehold Improvements $145,033 $145,033 S0 SO
Depreciation-Furniture, Equipment & Vehicles 1,225,743 1,185,848 37,073 2,822
Total Depreciation $1,370,776 $1,330,881 $37,073 $2,822
Line 43a Vehicle Expenses $6,860 $6,860 $0 $0
43b Insurance 94,789 75,831 18,958 0
43c Training, Professional and Miscellaneous Fees 10,728 4,812 5,903 13
43d Web Development 285,707 228,565 28,571 28,571
43e Exc. Rate Differences 69,949 1,461 - 68,488
43f Entertainment & Dept Refreshment 28,321 15,886 3,727 8,708
43g Sales, Marketing/Advertising & Business Dev 601,210 363,285 234,396 3,529
43h Distribution & Broadcasting Contract Expenses 2,407,691 2,407,691 - 0
431 IT & Connectivity Costs 1,348,984 1,343,164 5,737 83
43) Missions Week & Other Production, inc. Digital Library 1,390,765 1,236,855 - 153,910
43k General, Administrative and Global Compliance 642,647 449,853 165,784 27,010
Total Other Expenses $6,887,651 $6,134,263 $463,076 $290,312




ANGEL CHRISTIAN TELEVISION TRUST, INC.

59-3359547, FORM 990 3/31/08
PART 1V, BALANCE SHEETS

STATEMENT 5, LINE 56 (A) (8)
Investments - Other Beginning of End of

Year Year
Investment in subsidiary {Angel Aid, LLC) $803,360 $809,329
PART IV, BALANCE SHEETS
STATEMENT 6, LINE 57
Land, buildings, equipment, etc.

Cost Acc Depn NBV
Land $72,499 S0 $72,499
Buildings & Leasehold Improvements 1,475,479 (276,657) 1,198,822
Furniture, Equipment & Vehicles 6,214,997 (3,384,979 2,830,018

$7,762,975 ($3.661,636) $4,101,339

PART IV, BALANCE SHEETS
STATEMENT 7, LINE 58 (A) (8)
Other assets Beginning of End of

Year Year
Security Deposits $929,530 $1,024,071
Due from Affiliated Entities 2,968,154 3,648,212
Prepaid Broadcasting Agreements 577,500 412,500

$4,475,184 $5,084,783

PART IV, BALANCE SHEETS
STATEMENT 8, LINE 64b (A) (B)
Mortgages and other notes payable Beginning of End of

Year Year
Capital Leases $60,495 $18,547
Mortgage Payable 820,439 820,439

$880,934 $838,986
PART IV, BALANCE SHEETS
STATEMENT 9, LINE 65 (A) (B)
Other liabilities Beginning of End of

Year Year
Due to Affiliated Entities $5,416,453 $8,438,978

Part V-A, Current OHicers, Directors, Trustees and Key Employees

STATEMENT 10, LINE 75b

75b - Rory and Wendy Stephen are related through marnage.




ANGEL CHRISTIAN TELEVISION TRUST, INC.
5§9-3359547, FORM 990 3/31/08

Part VI, Other information

STATEMENT 11, LINE 80b

Exempt Non-Exempt

Angel Foundation X

Angel Television Africa Pty X

Angel Christian Charitable Foundation India X

Angel Christian Television China Ltd. X

Angel Chnistian Television Australia X

East Coast Television, LLC X

GTV Media, LLC X

Angel Aid, LLC X

Dream Family Network X

Angel Television Spain SL X

East Coast Digital Management, Inc. X

Angel Media Network Private Ltd X

Angel Technologies Private Ltd. X

Angel Television Jerusalem Ltd X

Part Vi, Other Information

STATEMENT 12, LINE 90a

List of States Receiving Copy of Return

AK, AZ, CA, CO, KY, MI, MN, M5, NH, NM, OH, RI, TN, UT, VA, WA, WV

Part IX, Information regarding taxable subsidiaries and disregarded entities

STATEMENT 13, LINE 80a

(A) (8) Q) (D} {€)
Percentage Nature of Total End-of-years

Name Address and FEIN of interest Activities Income assets

GTV Media Group, LLC Same as Exempt Organization 100% Min Programming $ 197,162 $ 266,248
FEIN

Angel Aid, LLC Same as Exempt Organization 100% Relief Transport 0 28
FEIN 20-2625437

East Coast Television, LLC Same as Exempt Organization 100% Min Broadcasting 0 2,217,560
FEIN 90-0265130

East Coast Digital Mgmt, Inc Lower Mezzanine 100% Broadcasting 1,731,462 581,244
1919 M St. NW
Washington, DC 20036
FEIN 20-1450114

The Prayer Room, LLC 3535 East Red Bridge Rd 50% Internet 486,950 102,714

Kansas City, MO 64137
FEIN 26-0250805

Broadcasting




ANGEL CHRISTIAN TELEVISION TRUST, INC.

59-3359547, FORM 990 3/31/08

Part XI, Information regarding transfers to controlled entitites
STATEMENT 14, LINE 106

Name and Address of Controlled Entity FEIN

East Coast Digital Management 20-1450114
Lower Mezzanine

1919 M St NW

Washington, DC 20036

Angel Technologies Private Ltd. N/A
"Celebnty", 3rd Floor

T-49 Old No. 95

Third Avenue

Anna Negar

Chenna: 600-040 India

Angel Africa Pty N/A
PO Box 79

Milnerton

7435 Cape Town

South Africa

Description
of Transfer

Loan

Loan

Loan

Amount

of Transfer

86,782

1,475

$649

“Part XI, Information regarding transfers from controlled entities
STATEMENT 15, LINE 107

Name and Address of Controlled Entity FEIN

Angel Foundation N/A
Angel House

Burough Rd.

Sunderland SR1 1HW

United Kingdom

Angel Television Jerusalem Ltd N/A
PO Box 225

Jerusalem 91001

lsrael

Angel Media Network Private Ltd (AMNPL) N/A
"Celebnity”, 3rd Floor

T-49 Old No. 95

Third Avenue

Anna Negar

Chennat 600-040 India

Angel Christian Charitable Foundation India (ACCFi) N/A
"Celebnty”, 3rd Floor

T-49 Old No. 95

Third Avenue

Anna Negar

Chennal 600-040 india

Description
of Transfer

Loan

Broadcasting
Expenses

Loan

Loan

Amount
of Transfer

$2,068,205

359,454

3,464

250




