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o 990

Depariment

Internal Revenue Service

WK

benefit trust or private foundation)

of the Treasury

» The organization may have to use a copy of this return to satisfy state reporting’

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

Qp Open to Public
fements Inspection

| _OMB No 1545-0047

2009

A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 , 2010
B Check if applicable | Please [C Name of organization ANGEL CHRISTIAN TELEVISION TRUST, INC b Employe" identification number
[ Adress change | iabel or | D09 Business As 59 | 3350547
() Name cha nge pryr“ or |  Number and street (or PO box if mail 15 not delivered to street address) Room/suite E Telephone number
pe
3 initial return see | 375 DOUGLAS AVE 1008 ( 407 ) 862-5084
D Termnated fn';f:'lf City or town, state or country, and ZIP + 4
] Amended return wons. [ ALTAMONTE SPRINGS, FL 32714 G Gross recepts $ 17,455,627
D Apphication pending F Name and address of principal officer H(a) Is this a group return for afﬁhates"DYes [Z]No
STEPHEN W. BEIK,375 DOUGLAS AVE, #1008, ALTA SPGS,FL

| Tax-exemptstatus  {/]) 501(c) ( 3 )« (insert no) [T] 4947(a)(1) or

[ 527

J Website: » WWW.GOD.TV

H(b) Are all affihates included? [Jves [JNo
If “No,” attach a hst (see instructions)
Hic) Group exemption number »

K Form of organization [¥4] Corporation [ Trust [ Association L] Other »

| L Year of formation

1996 | M State of legal domicile FL

2 Summary
4 Briefly describe the organization’s mission or most significant activities: THE MISSION OF ACTTIS"WITHA
o SERVANT'S HEART WE WILL EQUIP HIS BODY TO REACH THE LOST THROUGH MEDIA. THIS MINISTRY EXISTS
€ _TO ENABLE EVERY TELEVISION HOUSEHOLD TO HEAR THE GOSPEL OF JESUS CHRIST SO THAT THEY MAY
§ BELIEVE IN HIM, CALL UPON HIS NAME, AND BE SAVED". PLEASE VISIT OUR WEBSITE, WWW.GOD.TV.
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a). 3 4
81 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 1
2| 5 Total number of employees (Part V, line 2a). 5 128
< | 6 Total number of volunteers (estimate if necessary) 6 27
7a Total gross unrelated business revenue from Part VIlI, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 1 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 14,242,802 10,880,884
2| 9 Program service revenue (Part VIIl, line 2g) . 7,490,176 5,948,182
3 | 10 Investment income (Part VIII, cqumn.(A)—hnes‘3‘=4"‘and 7d) .. 104,632 147,656
[
11 Other revenue (Part} colum (AT llnes 5 L6 ,‘Qc 10c, and 11e) 381,717 275,496
12 Total revenue—add ljnes aJthrou , VIII column (A), ine 12) 22,219,327 17,252,218
13 Grants and similar { TA), lines 1-3) . . . . 1,113,905 599,443
m 14 Benefits paid to or fiy '\ Ilne 4) . . .
§ 15 Salanes, other compe] " AP column (A), lines 5—10) 4,190,197 5,225,949
8 | 16a Professional fundraislig fees tPea inefle) . . . . . . 406,000 213,375
%5 a 2,534,206
w b Total fundraising expej _ses@ U Xx ety HrEs25)» ... SOt
17 Other expenses (Part 1X; column (A) lines 11a—1 1d, 11f-24f) S 13,311,121 11,686,043
18 Total expenses. Add lines 13-17 {must equal I:f.n_lx_.mmmu.(A),.h.rm 25) 19,021,223 17,724,810
19 Revenue less expenses Subtract line 18 from linel RELE I/ QSC 211 3,198,104 -472,592
- § v . Begipning of Current Year End of Year
ac
§-§ 20 Total assets (Part X, line 16) . 10,228,840 8,559,118
;g 21 Total habilities (Part X, line 26) . 8,252,078 7,048,621
z2| 22 Net assets or fund balances. Subtract I|ne 21 fr 1,976,762 1,510,497
Signature Block IRE OCDEN UTAH
Under penaities of perjury, | declare that | have examined t A= LA P~ e and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete ,Declaraigif of pfeparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ) % ek, 22 201>
Here Signature Date '
Stephen W. Beik, Secretary
Type or print name and title
, Date Checkif Preparer’s identifying number
Preparer's } . P ying
Paid signature :fnployed > D (see nstructions)
Preparer's Firm’s name (or yours EIN >
Use Only if self-employed), '
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes D No

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

Cat No 11282Y

/

/‘ ’/( Form 990 (2009) Q/l&



Statement of Program Service Accomplishments

Form 990 ) _Angel Christian Television Trust, Inc. 59-3359547 Page 2
EETR IR

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm990 0r S90-EZ7 ... .. ... i. st tiiiit o e e i et et e e e e e e e s D Yes E] No
if ‘Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes E(] No
if 'Yes,’ describe thess changes on Scheduls O.
Describe the exempl purpose achievements for each of the organization's three largest pro?ram services by expenses. Section 501 ic)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusls are required to report the amount of grants and aliocations to others, the folal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $__ 12,908,085, including grants of  § 599,443.) (Revenue $ 5,948,182.)

4d Other program services {Describe 1n Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 12,908,085,

BAA

TEEAOI02  07/20709 Form 990 (2009)




Form 990 (2009) Angel Christian Television Trust, Inc. 59-3359547 Page 3
[RarEIVEES] Checklist of Required Schedules

10

1}

ls the o;g.?zalron descnbed in sechon 501 (c)(3) or 4947(3)(1) (other than a pnvate foundatlon)? lf 'Yes complete

Is the organization requrred to complele Schedule B Schedule of Conlnbulors7 .........................
Did the organlzahon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? I ‘Yes,' complete Schedule C, Part ] ... ... . ... cui .oy o ot iireraeae vaeeastene s
Section 501(cX orgamzahons Did the organrzahon engage in Iobbylng achvmes" if 'Yes, complete

Schedule C, Partil ..............covvvcian o1

Section 501(c)}4), 501(cX5), and 501(c)6 orgamzatlons Is the organization subject to the seclron 6033(e) nolrce and
reporting requirement and proxy tax? /f Yes,' complete Schedule C, Partilt .. .......

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri hl to
go’u’je advice oh the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complefe Schedule

= ¢ O . e e er e e e e eaieeieeeeeee e e
Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environmenl, historic land areas or historic slructures? Jf Yes, complele Schedule D, Partll . .. .. ..... ............

Did the or% anization maintain coltections of works of art, hxsioncal treasures. or other srmllar assets7 if 'Yes,'
complete Schedule D, Part Ilf .. .. .. . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negolialion services? If ‘Yes,’ complete
Schedule D, Part IV . ... . ...c. teie it s eee e mae e e e e et

Did the organization, directly or 1hrough a relaled organization, hold assels n term. permanent or quasr endowments" If

'Yes,' complete Schedule D, PartV . .. .... ..........

Is the organization's answer lo any of the lollowrng quesllons 'Yes ? If so, complele Schedule D, Parts Vi, ViI, VIll, IX, or
X as apphicable .. ..

U [D)ldPlhe <‘>/rlgan|zahon reporl an amounl for land, burldmgs and equrpmenl in Part X, hne 10? if 'Yes, oomplete Schedule
art . ..

® Did the organization report an amount for investments~ other securities In Part X, Ime 12 that is 5% or more of ifs total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIl . . . .. . . o s

* Did the organization report an amount for investments~ program related in Part X, Ilne 13 lhat is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vilf ..

® Did the organization report an amount for other assels in Parl X, Ime 15 lhal IS 5% or more of its total assels reported in
Part X, ine 16? If ‘Yes,' complete Schedule D, Pad IX

¢ Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the orgamzaiton’s habilily for uncertain tax posilions under FIN 487 If'Yes,’ complete Schedule D, Part X .

Yes | No
1 X
21 X
3 X
4 X 1
5 !
6 X
7 X
8 X
9
10

12 Did the organization oblain se arale. mdependent audited financial statement for the tax year? /f 'Yes,' complete

Schedule D, Parts X1, XIl, and XIl ... .. ... @ o i e e e e v
12AWas the organization included in consohdated mdependent audiled financial slaiemenl for the tax Yes

year? If 'Yes,' completing Schedule D, Parts X1, XiI, and XIlt is optional .. . .. RN bz A
13 s the organization a school described n section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E e
14a Did the organization maintain an office, employees, or agents outside of the United States? .. e e e

b Did the organizalion have aggregale revenues or expenses of more than $10,000 from 5grantr'nakmg, fundralsmg.

business, and program service activities outside the Unuled Stales? ¥ "Yes,’ complete Schedule F, Part1. . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzahon

or enlity located outside the United Stales? ff 'Yes,' complete Schedule F. Partil. .. ... . ........ cclii 0 oo ol 15 X
16 Did the organization report on Part 1X, column SA), line 3, more than $5,000 of a? regale granls or assrstance to

indviduals located oulside the United States? / Yes,’ complere Schedule F, Par ? 16 X
17 Did the orgamization report a lotal of more than $15,000 of ex ’genses for professronal fundralsrng services on Part IX,

column (A), lines 6 and 11e? Jf 'Yes,’ complete Schedule G, Part!. .. .. ..... J17 [ X
18 Did the organization report more than $15,000 total of fundralsmg evenl gross ncome and contnbuhons on Part VHI

lines ¢ and 8a7 If ‘Yes,’ complete Schedule G, Part 1} . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng aclivities on Part VINl, line 9a? /f *Yes,'

complete Schedule G, Partlli .......... ... . .. . . e e e . 19 X
20 Did the organization operate one or more hospitals? If 'Yes. complete Schedule H ..... 20 X .

BAA TEEADI03 02112710

Form 990 (2009)
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Form990 2008) Angel Christian Television Trust, Inc. 59-3359547 Page 4
|fP‘a

21

22

23

2% Checklist of Required Schedules (continued)

Did the or%anrzahon report more than $5,000 of rants and other assistance to governments and orgamzalrons in the
United Stales on Part iX, column (A), line 12 If ‘Yes, ' complete Schedule I, Parts tand !l .... .. ..........

Did the organization report more than $5,000 of grants and other assistance to md' vrduals n lhe Unrted States on Part
IX, column (A), ine 2? If Yes, complete Schedule ), Parts | and HI .

Did the organization answer "Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzallon 's current
asmli_' fgrmer‘ offrcers, dlrectors. trustees, key employees "and highest compensated employees? If Yes complete
chedule e e e i e i e

24a Did the organization have a tax-exempt bond 1ssue with an outstangding principal amount of more than $100,000

as of the last day of the year, and that was issued afler December 31,2002? /f ’Yes, answer lines 24b {hrough 24d and
complete Schedule K. If ‘No,'go to line 25 . .

b Did the organization invest any proceeds of lax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow accounl othet than a refundlng escrow at any time during the year to defease

d Did the organization acl as an ‘on behalf of‘ issuer for bonds outstandrng at any {ime during the year?

any tax-exempt bonds?

252 Section 501(c)(3) and 501(c){4) orgamzabons Did the organization en?age in an excess benefil lransaclron wnh a

disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV

that the ansactron has not been reporled on any of the orgamzatlon s prror Forms 990 or 990-E2? If 'Yes, complere
Schedule L, Partl... .....

Was a loan to or by a current or former officer, director, trustee, key employee, highly col })ensated employee, or
disquahfied person outstanding as of the end of the organization’s fax year? If "Yes,‘complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo !ee. substantial

contnbutor, or a grant selechon comr(lee member or lo a person related to such an |nd|vrdual If "Yes,’ complete
Schedule L Partil ., . .. . ... ...

Was ths organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
instruttions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, dlrector, trustee, or key employee" If 'Yes complere

Yes | No
q12r X
122 X
J23 | X
1 24a X
24b
.| 24¢
24d
25a X
.| 25b X
26 | X

Schedule L, PartIV . ... ........... .. .... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the o Eamzation (or a family member)

was an officer, director, trustee, or direct or indirect owner? Jf Yes, complele Schedule L, Partiv .......... 28¢c| X
29 Did the organization receive more than $25,000 in non.cash contribulions? /f *Yes,' complete Schedule M . 129 X
30 Did the organization receive contnbutions of art, hrsloncal treasures, or other similar assets. or quallfred conservalron

coninbutions? /f 'Yes,' complete Schedule e e e e e s . 30 X
31 Did the orgamzation kquidate, terminate, or drssolve and cease operations? /f ‘Yes,' complete Schedule N ParH 31 X
32 Oid the or amzalron sell, exchange drspose of or lransfer more than 25% of rts net assets" Il 'Yes complefe

Schedule N, Part Il . . . 132 X
33 Did the or%anlzatlon own 100% of an entity disregarded as se arale from the orgamzahon under Regulatlons sectlons

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, C e X
34 \INas ,lhe organizalion related to any tax- exempl or taxable entrly7 if ‘Yes,' complete ScheduIeR Parfs II 1, IV and v, X

ine ¥ ... .. oo ...

Is any,related organization a controlled entity within the meanmg of sechon 512(b)(13)7 If Yes. complete Schedule R,

PartV, line2 ... ......... . i iieiieenee .31 X
36 Section 501 c orgamzatlons. Did the organization make any lransfers to an exempt non-charitable relaled

organization es, ' complete Schedule R, Part V, line 2 e e eisaees aeeereaenane e 36 | X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a relaled organrzahon and (hal is

\realed as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part V1 .. 37 X
38 Did the organization complete Schedule O and provide explanahons in Schedu!e O f0r Par\ VI Ilnes 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. . .. 138 | X

BAA

TEEADIO4 212110

Farm 990 (2009)



Form990 2009) Angel Christian Television Trust, Inc. 59-3359547 Page 5§

24| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable .. . .... . .... ................ ...l 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- «f not applicable. ... .. .. .| 1b

c Did the organization comply with backup wrlhholdmg rules for reportable payments to vendors and reporlable gamlng
(gamblingganmmngs to prize winners?

2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Stalements filed for the
calendar year ending with or within the year covered by this retwrn .. ..... 1 2a

....................................

2b !f at leasl one 1s reported on line 2a, did the organization file all requrred federal employment taxreturns? . .. ..., . .
Note. If the sum of hnes 1a and 2a 15 greater than 250 you may be required to e- f le this retumn. (see instructions)

bif 'Yes has rt tiled a Form 990-T for this year? /f 'No, prowde an explanation in Schedule O. .

4a Af any time duning the calendar year, did the organuzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)

b lf 'Yes,' enter the name of the foreign country: > See Foreign Countries

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

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? e
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax sheller transaction? .. .,....

c if 'Yes,' lo line Sa or 5b, did the orgamzation file Form 888&T Dlsclosure by Tax Exempl Enlrty Regarding Prohibited
Tax Sheller Transaction? ... .. .. ..o eeeee ooooe T T TR Y
6a Does the organization have annual gross receipts that are normally grealer than $100 000 and did the orgamzahon
soficit any contributions that were not tax deductble? . . . "L L.l L oL L L
b ge'gesl‘bdlgi the orgamzahon |nclude with every solicitation an express statemen\ that such contributions or gifts were not
uclible? ..... ... L0 0 L Lol oo .

7 Organizations that may recelve deduchble conlr‘butlons under sectlon 170(c).

a Did the organization recelve a paymenl in excess of $75 made parily as a contribution and partly for goods and services
providedtothe payor? ... ..., .. . Lo

b If "Yes,' did the organrzahon nollfy the donor of the value of the goods or services provided? ................... ..
[ Dld the or amzahon seII exchange. or otherwrse dispose of tahgible personat properly for whxch it was required to file

Form 82822 ... ... i e i v i e e ke e eeee e e i 7¢ X
dif Yes, md;cate the number of Forms 8282 ﬂled during the year ... ..... e l 7dl KA LS R
e Did the organization, durmg the year. recelve any funds, directly or md' recuy, to pay premrurrs on a personal

benefitconlracl? ......00 .. . L e T e e e 7e X
f Did the organization, dunng the year, pay premiumns, directly or mdlreclly ona personal beneflt contracl7 ....... 7i X
g For alt contributions of qualified inteilectual property, did the organizabon file Form 8899 as required? .. 79
h For contnibutions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as requured? 7h
e e ]
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the %}Z’ A ;r:,;ﬁ;
L | R | M

m:)orhng orgamization, or a donor advrsed fund maintained by a sponsonng organlzallon have excess busrness
ings al any tme duringthayear? ........ .. ......... Ce e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4366? Cen e
b Did the organization make any distribution to a donor, donor adwisor, or related person’
10  Section 501(c)(7) organizatlons. Enter:

a Initiation fees and capital contnbutions included on Part VI, line 12 . . .. ..l 10a
b Gross Receipts, included on Form 990, Part VIII, Iine 12, for public use of club facrlltles .. «.|10b

11 Section 501(c)X12) organizations. £nter-
a Gross income from other members or shareholders .. .. . [ 1a
b Gross income from olher sources (Do not net amounts due or pald lo other sources agamsl

amounis due or recerved fromthem.) ...... . . ... . .. ... L0 11b

12a Section 4247(a)(1) non-exempt charitable trusts ls lhe organrzauon ﬁhng Form 990 in lieu of Form 10417

bt ‘Yes, enter the amount of tax-exempt interest received or accrued during theyear . . ..| 12b
BAA

TEEAQIOS o2/12110

Form 990 (2009)
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Form99(! fZOOS)lAnqel Christian Television Trust, Inc. 59-3359547 Page 6

PATIVIE Governance, Management ahd Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body ... . ....... .. . ... .. .| 1al4
b Enter the number of voting members that are independent .. . ..... N R 11

2 Did any officer, director, trustee, or key employee have a famlly relahonshnp ora busmess relationship with any other
ofticer, drreclor trustee or key employee" ..

3 Did the organization delegate control over management duties customarnily performed by or under Lhe dxrecl supervnsnon
of officers, directors or trustees, or key employees to 3 management company or other person? L3831 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . .......

5 Did the orgamzation become aware during the year of a materlal dlversron of the organizalion's assets? .. . .. ..... 5 X
6 Does the organization have members or stockholders? .. . . . .. ... .... N ...l 6 X
7a Does the orgamzahon have members. slockholders. or other persons who may etect one or more members of the

governing body? . . .. .. . L L L. Lol el

b Are any decisions of the governing body subject to approval by members slockholders or other persons7 .

8 thlg flhlelz organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
ollowing:

a The governing body? . ..
b Each committee with authonity to act on behalf of the governlng body"

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Seclion A, who cannot be reached at the
organization's marlmg address? If Yes, ' provide the names and addresses i Schedule O ... 9 X

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

Yes | No
10a Does the organization have local chapters. branches, or affiliates? . . . .. R . . | .10a X
b If "Yes,’ does the organization have wniten polictes and procedures Povernlng the actlvmes of such chaplers aﬂlhales.
and branches lc ensure their operations are consislent with those of the organization? . ... 10b
11 Has the organizalion provided a copy of thts Form 990 to all members of its governing body before filing the torm? ...... 1 X
11 ADescnbe in Schedule O the process, if any, used by the organization to review this Form 990, 2 5
12a Does the organization have a written conflict of interest policy? I/ 'No,’gofoine 13 .......... ....... ...l 128 X
b Are officers, directors or trustees, and key employees requ:red to drsclose annually interests lha( could glve nse
to conflicts? . . ..o o een e e T .. .2 X

c Does the organization re ularty and consrslenlly monitor and enforce comphance with the pohcy" it 'Yes, describe in
Schedule Ohow thisisdone ".. . . ... . .. ... .......

13 Does the organization have a wnlten whnslleb!ower policy? . . . ... . L .
14 Does lhe organization have a written document retention and destruction pohcy7

15 Did the process for delermining compensation of the following persons include a review and approval by |ndependent
persons, comparabibty data, and contemporaneous substantiation of the defiberation and decision?

a The orgamzation's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamization
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (See mslruchons)

16a Did the organization rnvesl in, contnibute assets to, or partlupale na 1ornl venture or srm:lar arrangement with a taxable
ently duning the year? ..  ..... ... .

b If "Yes,' has the organization adopled a wnitten ?ohcy or procedure rerLumng the orgamzallon to evaluate its participation
in joint venture arrangements under applicable deral tax law and taken steps to safeguard lhe organlzahon s exempl
status with respect o such arrangements? .

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See Slates Form 990 Filed In

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

D Own website E Ancther's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organizalion:
»Stephen Beik _ __ 375 Douglas Ave, Ste 1008 _ Altamonte Springs _ FL 32714 (407)_862-5084

BAA Form 990 (2009)
TEEADI06 02/05/10




Form 990 (2009) Angel Christian Television Trust, Inc. 59-3359547

[REEVIE] (:omrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independ'ent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

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

¢ List all of the organization’s current key employees See instructions for defimition of 'key employees.'
® List the organizalion's five current highesl compensated employees (other than an officer, director, luslee, or key employee) who

receved reportable compensalion (Box 5 of Form W-2 and/or Box 7 of ¥orm 1099-MiSC) of more than $100,000 from the organization and any
reiated organizations.

Page 7

¢ List all of the organization’s former officers, key emfI?‘yees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related orgarzations.

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

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
[:] Check this box if the organization did not compensale any current officer, director, or trustee.
A (B) (© (D) ® Q)
Name and Tiile Average |  Posiion (check all thal apply) Repoitable Reportable Estmated
hoaes =5l “T3z] = compensabion from compernsation from amount of other
perweek | 221 g 3 F|3E} 5 Ihe organization related otv,ggmzalmns compensation
HEER R N-211059-MISC) W.21039-MISC) from the
? F1&|2 |8 Jur e orgarzation
gel g S)ldn and related
sy i 3 3 organizalions
al g 03
LJ 2
: i

President 40.00] X X 212,006, 0. 17,607.
Wendy J Stephen _ _______
Treasurer 40.00] X X 154,246. 0. 70.
Stephen W Beik _ _ _______
Secretary 40.00| X X 151,396, 0. 18,442.
Marilyn Speirs __ _ __ ____
Director 0.251 X 0. 0. 0.
Christopher Cowman ______
Director of Production 40.00 X 113,665. 0. 6,045.
Michael Skehan __ ___ ____
Broadcast Engineer 40.00 X 146,362. 0. 10,082.
Timothy Smith _____ _ ____
Director of Major Funding |40.00 X 150,138. 0. 13,838.

- A e e . e b e o = = e

BAA TEEADIO?  11/10R9 Form 980 (2009)




Form 990 (2009) Angel Christian Television Trust, Inc.

59-~3359547 Page 8
[EPSRIVIE] Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) © (D) () (F)
Name and Tilte Ah"‘e’-l'j”ge Position {check afl that 2pply) Reportable Reporlable Estmaled
s 5 = o ] o | compensaton from compensalion from amount of other
per weeq 7 a S & E.ﬂ Q the organizalion related orgamzations compensalion
21218 |a B33 | ovanosmise (W-2/1099-M1SC) from Ihe
| a5 1R |§E8a orgamzaton
é | § a2 fg and related
5 9: % organizatons
&l 3 a
3l & g
g i
___________________________ 1
IbTotal . . .. .. . e e .. > 927,813. Q. 66,084,

2 Total number of individuals (including but not limited to those listed above) who received
from the organization ™ 6

more than $100,000 in reporlable compensation

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such indwidual . . e e

For any mndividual hsted on tine 13, Is the sum of re‘gortabie compensation and other compensation from
lhz or an'izalion and related organizalions greater than $150,0007 /f Yes' complete Schedule J for such
inaiviagual . . - - . Sh e s e e e e e . -

5 Did any dDerson listed on hne 1a recerve or accrue compensation from any unrelated organization for services

rendered to the organization? If Yes,’ complele Schedule J for such person.. .. .

¥ &8 Bl

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization.

(A) ) ©)
Name and business address Descniption of Services Compensalion
RR Sat Global Comm 4 Hargoren St Omer, IS Broadcasting 3,471,842,
MicahTek, Inc 8215 S. Elm Pl Broken Arrow OK 74011 |Donor Mgt/Call Ctr 762,790.
Shofar Broadcasting 18755 Stone Oak Pkwy San Antonio TX 78258 |{Broadcasting 715, 000.
Charles E Smith PO Box 642773 Pittsburg PA 15264 |Pxopexrty Services 520,995,
| CareFirst Insurance 840 First St, NE Washington DC 20065 |[Group Health Ins 510,445.

2 Total number of independent contractors {(including but not limtled to those listed above) who received more than f’{»’? %‘};&ﬁ;ﬁ%
e 3 3

$100,000 i compensalion from the organization > 19

i?—t&é‘?é:‘}.:\&\%’%l(

o
SR

BAA TEEAQI08 01/30N10

Form 990 (2009)
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Form 990 (2009) Angel Christian Television Trust, Inc. 59-3359547 Page 9
iREAVIINY Statement of Revenue ]
7 ‘s' ,"- ."‘ N34, ‘}'{ e, 7, 3|
o> 1‘* ¥

(A) (8) ©) (D)
Tolal revenue Related or Unrelated Revenue
: % Ll G ¥ exempt business excluded from tax
SRR Tt Ve e e et £ R function revenue under sections
S e e R revenue 512,513, or 514
i R e e (s
g’,,_, 1a Federated campaigns .. .. ..} 1la *ﬁéﬁﬁ;&éf‘? Eryaety
33| b Membership dues. S ib %Mgg a7
:;"i% ¢ Fundraisingevents . . . . .| 1¢ Eaar
EE d Related orgarzations . . . .. | 1d} 1,054,335, ,g‘? £ <o
gE| e Government grents (contribubions) . . | 1e SO
w
2l A other contributions, ?iﬂs, grants, and }
55 similar amounts not included above . ..| 11| 9,826,549,
Eg g Noncash contnibns incfuded inIns 1a-1: . § 700, |3 %
8<] h Total. Addlines la-1f . . .. . ... .....>10,880,8 i e
g Budnees Cots | AR E e o o N e .
g 2a Ministry Broadcasting _ 515100 5,894,074.] 5,894,074. .
£1 b Rent fromExempt Affiliate[531120 54,108. 54,108.
(3]
g c
B| e ITIITIIIIIIIIIIC
4
g f All other program service revenue . ..
£ | g Total. Add lines 2a-2f . . . ..... .. .» 5,948,182, [07EFE R
3 Investment income (including dividends, interest and
other similar amounts) . S R 129,127. 129,127. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royatties . .. e e e . e . > ;
i SN o R B v e :
6a Gross Rents . i e FI e s

b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

AR &
G zaply ot ooy SR

e S B R
SRS tﬁ’ﬁﬁlﬁf@@

() Securhies () Other

FRRETS 264
73a Gross amount from sales of f‘ﬁf i
assets other than inventory 25,504. 4 s g
e 7
b Less. cost or other hasis 3 L lete ERm iyt e :
and sales expenses . 6,975, el 2 F’%m 1%%@% '%5‘5;’ ‘
¢ Gainor (loss) ...... 18,529, [FEz e A :
d Netgainor(loss) . .. ........... L . - . :
5 '
w | 8@ Gross ncome from fundraising events ?x 5
E {(not including $ E‘e/ el :
E of contnbulions reported on line 1c). Rabg : i 2t SR 5 5 ﬁ“g
3 Hr e i v AR T e A T Aot e
s SeePartV,lme18.. . . .. .. .. a E'f;z}\ 2 v L i 2 :
i & & H W LN 2
£ | b Less: drecl expenses .. .. b Bass e kidpe : >
o

¢ Net income or (loss) from fundraising events _.

9a Gross income from gaming activities.
SeePartiV,lne 19 .. . © . .

b Less: direct expenses . .. . .b
¢ Net income or (loss) from gaming acliviies . . ...

10a Gross sales of inventory, less returns ﬁ%ﬂ:%;ﬁgzﬁ% %\”:{?ﬁ"
and aflowances . .. .. .. aj 466,833.¢ q@rﬁ%% R
b Less: cosl of goods sold . . bl 196,434 . |35 &%‘ S g,;&%?‘?ﬁim Gis
¢ Net income or (loss) from sales of inventory ..... e 270,399, 270,399. . 0.
Miscelloneous Revenue Business Code 1 R e N | P D R e

11a Miscellaneous Income _ _ {900099 5,097, 5,097, 0. 0. .

b_ o ___

€

d All other revenue ... .. ..

e Total Add lnes 11a-11d . . L 5,097. R
12 Total revenue, See instructions ... . ... _."17,252,218. 0.

BAA TEEADIOY 0212110 Form 980 (2009)



Form 990 {2009

Angel Christian Television Trust,

Inc.

59-3359547

Page 10

RaRIER Statement of Functional Expenses
. Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ' (A) ® ©) )
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Granls and other assistance to governments L2 . A e
and organizations 1n the U.S. See Part IV, TR o R S i
hne 2t .. Lol i e e e 599,443. 599,443. 5 3 e %

2 Granls and other assistance 1o individuals in 7 AR TRTars

the US.SeePart IV, ne 22 .  ........... el % Al

3 Granls and other assistance to governments, : 24

organizations, and individuals outside the has 23 A
US. See Part IV, ines 15 and 16 ... . e Sl
4 Benefits paid to or for members ~ ....... ¥ 4% 5
5 Compensation of current officers, directors,
trustees, and key employees .. . ... .. 522,516. 261,258, 156,755. 104,503.
6 Compensation not included above, to
disqualtfied persons (as defined under
section 435! if)(l and persons described in
section 4958(c)(3)(B) . e e e
7 Other salaries and wages . e 3,925,929, 2,628,604, 617,318, 680, 007.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . .. . .

9 Other employee benefits 471,970. 256,329, 141,861. 73,780,
10 Payroll taxes .. e 305,534. 195,480. 53,430. 56,624.
11 Fees for services {non-employees) . .

a Management 320,345, 160,173. 96,103, 64,069.

blLegal . 120,480. 35,434. 85, 046. 0.

¢ Accounling .. 152,950, 0. 152, 950. 0.

d Lobbying . e _ _ _ _ i

& Prof fundraising sves. See Part IV, In 17. 213,375 . B R e R e 213,375.

f Investment management fees

gOther . . . ..... e e e 204,420. 36,599, 81,444. B6,377.
12 Advertising and promotion . 16,593. 0. 53,615, 22,978.
13 Office expenses . e e e e 342,641. 143,617, 118,245. 80,779.
14 Information technology .. .. 25,071. 20,057, 2,507. 2,507.

15 Royalhes . . ... . ... .. ...

16 Occupancy .. 1,740,622, 1,470,619. 221,152, 48,851.
17 Travel e e e e e 794,899. 474,437. 145, 645. 174,817.
18 Payments of trave! or entertainment

exgenses for any federal, state. or local

pubhicoffictals .. .. . . . . .. ..
19 Conferences, conventions, and meetings . . 9,438. 9,050,
20 Imlerest ..... ..., ..iieel 133,682. 42,235,
21 Payments to affiliates ...... Coee
22 Depreciation, depletion, and amortization 1,000,593. 898,127,
23 INSUIanCe . .... ..., .. ciaiae enns
24 Other expenses. llemize expenses not

covered above. {(Expenses grouped together

and labeled miscellaneous may nol exceed

g%l' of ;otai expenses shown on line 25
elow.) . .. e

RS 4
5,5 .

a3 Distribution,broadcastingsconnectavity
b Fundraising expenses __ __ _ _ 875,461. 0. 875,461.
¢ Production&equipment costs_ _ 376,471. 376,471, 0.
dBank chgs&foreign exch _diff -218,339. -356,957. 138,618, 0.
e Miscellaneous expenses_ _ _ _ _ 117,514. 59,177. 22,322, 36,015,
{ All other expenses.. .. . - ..
25 Total functional expenses. Add lines 1 throwgh 24f . .. 17,724,810. 12,908,085, 2,282,519. 2,534,206.
26 Joint costs. Check here > E if following
SOP 98-2 Complete thus line only if the
organization reported in column é? joint
costs from a combined educationa
campaign and fundraising solicitalion . . 0. 0. 0. 0.
BAA Form 990 (2009)
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Form 980 (2009)

Angel Christian Television Trust, Inc. 59-3359547 Page 11
RAEXZ| Balance Sheet
Begmnl(nAg) of year End (oB) year
1 Cash ~ ron-interest-bearing .. . .. 881,687.] 1 B47,541. ‘
2 Savings and temporary cash investments. .. ..... 2 !
3 Pledges and grants recevable, net. e 3 ‘
4 Accounts receivable, net . e e e . 273,577.] 4 116,848.
5 Recevables from current and former offlcers directors, lruslees ke employees.
and ghest compensated employees. Complete Parl it of Schedule{ . 5 250,000,
6 Receivables from other disqualified persons (as defined under section 4958(00)) R R s %ﬁ%@%ﬁé&
A and persons described in section 4958(c)(3)(B). Complele Part Il of Schedule L 6
2 7 Notes and loans receivable, net. 7
E 8 Inventores forsaleoruse . . . .. e 8 282,736.
s | 9 Prepaid expenses and deferred charges e .. 577 394.] 9 226 823
10a Land, burldings, and equipment: cost or other basns .| 10a 8,413,188, |08 :% i Sue
Complete Part VI of Schedule D S vﬁﬁﬁu v
b Less: accumulated depreciation. 10b 5,384,653. 3,250,586,
11 investments — publicly-traded securities
12 Invesiments — other secunties. See Part IV, line ll 837,280.
13 lowestments — program-refated. See Part LV, line 11
14 Intangible assels ..
15 Other assels See Part IV, llnell . 3,308,316.]15 2,967,904.
16 _Total assels. Add ines 1 through 15 (must equal l|ne 34) . 10,228,840.]16 8,559,118.
17 Accounis payable and accrued expenses . .. 4,209,460.]117 4,591,001,
18 Grants payable 18
19 Deferredrevenve . ... . .. . . . .. L 1,613,053.119 820,000.
L1 20 Tax-exempt bond liabihties
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D !
11 22 Payables to current and former officers, directors, ruslees, key employees, 7 ﬁ?j wj@‘u;?’ e
{ highesl compensated employees, and dlsqualmed persons. Complete Part i1 B ,,,,/_/, f‘,{f;\__ 2] !
é of Schedule L . .. .
s | 23 Secured mongages and noles payable to unrelated lhlrd partles e e 828,262.] 23 1,018,198, ,
24 Unsecured notes and loans payable to unrelated third partes . . . ..., .. 24
25 Other liabiliies. Complele Part X of Schedule D 1,601,303.]25 615,422, !
26 Total liabilities. Add lines 17 through 25 ..  eaiees siaas L. 8 252 078 6 ‘7 048 621 )
N Organizations that follow SFAS 117, check here » and complete lines {h I = “2
T 27 through 29 and lines 33 and 34. " '§“ I
§ 27 Unrestricted net assels . 1 976 762
E| 28 Temporanly restnicted netassets .. . .. .. ... ... ... 28
! 23 Permanently reslricled net assels . e e e e . 29
H Organizations that do not follow SFAS 117 check here > D and complete e f”ggg% @’ e
E lines 30 through 34, 2 ,gﬁf;,«i‘i _?? B
B 130 Capual stock or trust principal, or current funds . . 30
B | 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
ﬁ 32 Retained earnings, endowmeni, accumulated income, or other funds 32
c'E:' 33 Tolal nel assets or fund balances. e e e 1,976,762.] 33 1,510,497.
S |34 Tolal habilies and net assets/fund balances 10,228,840.]| 34 8,559,118.
BAA Form 990 (2009)
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Form 990 (2009) Angel Christian Television Trust, Inc. - 59~3359547 Page 12
'BARIXIE] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If tg(éh orgamzahon changed its method of accounting from a prior year or checked ‘Other,’ explain
in edule O
2a Were the organization's financial statements compited or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the orgaruzation have a commillee that assumes responstbility for oversight of 1he audxt
review, or compilation of its financial staterments and selection of an independent accountant?

If the or amzatlon changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If "Yes' to hne 2a or 2b, check a box below to indicate whelher the financial statements for the year were 1ssued on a
consohdated basis, separate basis,orboth: .. ... ... . . . . . . L.

D Separate basis D Consolidated basrs D Bolh consohdated and separale basis

3a As a result of a federal award, was the organlzahon requwed lo undergo an audit or audits as sel forlh in the Slngle
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 lhe requsred audlt
or audns explain why in Schedule O and describe any steps taken to undergo such audils. ..... PN

BAA Form 990 (2009)
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| OMB No. 1545.0047

GHEDULE A e Public Charity Status and Public Support

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

6%«;_ T 2

il
Peemar Ravenue Servce”” > Attach to Form 990 or Form 990-EZ, > See separate instructions. o het
Name of Ihe organzalion Employer identification number
Angel Christian Television Trust, Inc. 59-3359547

‘BartiE Reason for Public Charity Status (All organizations must complele this part.) See instructions
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

2 A school described 1n section 170(b)(1}(AXii). (Attach Schedule E )

3 A hospital or cooperalive hospilal service organization described in section 170(b)(1)(AXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, clly, and state: _ _ _ _ _

5 D An orgamization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b)(IXAXiv). (Complete Part 1.}

6 | ] A federal, state, or locat government or governmental unit described in section 170(b)(1)(AXV).

7 An organization thal normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b)1)(AXVI). (Complete Part Il.)

8 A community trust described in section 170(b}1)(A)(vi). (Complete Part I1.)

9 D An orgamzation that normally receives: il) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject 1o certain exceplions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See sectlon 50%a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for pubhic safety. See section 509(a)(4).
11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or _carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sechon'iOQ(a)(Z) See section 509(a)3). Check the box that

describes the lype of supporting organization and complete fines 11e through 1

a DType i b DType I [ D Type Hl — Functionally integrated d D Type lli— Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g&n( f;)(tg)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

{ If the organization recerved a wrilten determination from the IRS that is a Type |, Type #1 or Type Ill supporting organization, D
check this box . . e e ... .. e . J
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or logether with persons described in (i} and (ni)
below, the governing body of the supporled orgamization? ..... ... .. . .. .. L. 11g9(@)
(i) afamily member of a person described in (i) above? . .. e e e . 11g (i)
(i) a 35% controlled enlity of a person described in (i) or () above? .. .. . ... . ... .. o eiiiiies ... | 119 qip
h Provide the following infermation about the supported organzations.
() Name of Supported ) EIN {iii) Type of orgamszation (W) Is the {v) Did you noldy (vi) Is the (vil) Amount of Support
QOrgamzalion (Cescribed on hines 1 9 organizalion i co! | the organization in | organization m ¢ol,
above of IRC section (i} histed i your cal (1) of {i) orgaruzed 1n the
{see instructions)) overnt your supporl? us?
&cumen ?
Yes No Yes No Yes No
R ) R DRt D Pt R Ry
W‘%& o V"r"i% gﬁﬁ#@%@:&%@ﬁ% e “g‘ﬁ%‘;% i
Total S G R S e e e SRR
BAA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Farm 890 or 990-E2. Schedule A (Form 930 or 990-E7) 2009
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Schedule A (Form 990 or 990-E2) 2009 Ange)l Christian Television Trust, Inc. 59-3359547 Page 2
{RartilE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005

1 Gifts gran;s. contribulions and
membership fees received. SD
not include "unusual grants '

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

‘ 3 The value of services or

| facilities furnished to the

| organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through3.. |5,405,282.]5,954,612.15,949 782 14 065 452 10 880,884./42,256,012.

(b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

5,405,282.15,954,612.15,949,782.|14,065,452.{10,880,884.{42,256,012.

SO ] R AN o AT R
5 The porlion of lolal «’fgqf,)i’ ‘Fggﬁk’;{‘ R *%“ 'V L
contributions by each person ) I‘,
(other than a governmental 3.’4;{”)
unit or pubhcly supported VL

‘ organization) included on line 1
\ that exceeds 2% of the amount
shown on hne 11, calumn (f) ..

J b
;,g«a v\z{f:“o’

3 r e
6 Public suppont, Subtract line 5 Py s»: oY h«zm né‘!‘ %% L\ﬁ?y w E:,: 5
from hine 4 o eé?;;m e Sl e MM% Mm«m, 42,256,012.

Section B. Total Support

gg;:g;gg;fsw fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4 .. .. 15,405,282.15,954,612.15,949,782.[14,065,452.{10,880,884./42,256,012.

| 8 Gross income from interest,
dividends. payments received
on securnties loans, rents,
royalties and income form
similar sources s 765. 0. 9,841. 104,632. 183,235. 298,473.

9 Net ncome from unrelaled
business activities, whether or
not the business I1s regularly
carmedon .

10 Other income. Do nol lnclude
gain or loss from the sale of
capital assels (Explaln in
Part IV). ..

11 Total supporl. Add hnes 7
through

12 Gross recenpts {rom relaled achvmes. elc {see instructions) . . . . . 12 l

13 First five years. if the Form 990 is for the orgamzahon s fust, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organizalion, check this box and stop here. . PP > r]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6. column (f) divided by line 11, column {f) .. Lo 14 99.30%

15 Public support percentage from 2008 Schedule A, Part I, ine 14 .. . . . . . ... o ol 15 99.69%
16a 33-1/3 su%port test — 2009, If the orgamzation did not check the box on line 13, and the hne 14.1s 33-1/3 % or more, check this box
| and stop here. The organization qualifies as a publicly supported organrzation. . . > E]

b 33-1/3 su%port test — 2008, If the organization did not check a box on line 13, or 16a, and line |5 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and If the organization meels the 'facts-and-circumstances® test, check this box and stop here. Explain in Part [V how
the organizalion meets the ‘facts-and-circumstances’ lest The organization quatifies as a publicly supported orgamzation. . .. . > I:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 163, 16b, or 17a, and line 1515 10%
or more, and if the organizalion meets the ‘facts-and-circumstances’ tesl, check this box and stop ‘here. Explaln n Part IV how the

organization meets the “facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization. . >
; 18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instruclions . . »
} BAA Schedule A (Form 990 or 930-E2) 2009
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Schedule A (Form 990 or 890-E27) 2009

Angel Christian Television Trust,

Inc.

59-3359547 Page 3

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

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007

{d) 2008

(e} 2008 (D Total

Gifts, grants, contributions and
membelrJJup fees received ,SDo
not include "unusual grants.

Gross receipls from
admissions, merchandise sold
or services performed or
facdities furnished in 2 aclivity
ihat 1s related to the
organization's tax-exempt
purpose

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

Tax revenues levied for lhe
organization’s benefit and
either pald to or expended on
s behalf .

The value of servu:es or
facilities furnished by a
governmental untt to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounis included on hnes 1,
2, 3 received from disqualified
persons .

b Amounts included on Ilnes 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year .o

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support

e T oy

e R

e e

i "‘:2 7'*{’\“‘”
; mu

Calendar year (or fiscal yv beginning in) » (a) 2005 (c) 2007

(e) 2009 (f) Total

9 Amounts fromine6..... ... .

10a Gross income from nlerest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelaled business
actiaties nol included (nhine 10b,
whether or not the business 1s
regularly camed on

12 Other lncom7 Do not include
gain or loss from the sale of

Eapllal ?ssets (Explam n

13
14

Total support. add tas 3, 10c. 1, 9 12) ﬁ’

organization, check this box and stop here

First five years, If lhe Form 990 is for lhe orgamzahon s first, second lhud fourth or fifth lax year as a—secuon 501(c)(3)

e Gl
b

11

Section C. Computation of Public Supporl Percentage

15 Public supporl percentage for 2009 (line 8, column (f) divided by tine 13, column () .. ... 15 %

16 Public support percentage from 2008 Schedule A, Part lll, tine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests —~ 2009, If the organization did not check the box on line 14, and line 15 1S more (han 33 113% and hine 17 15 not
more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organizatien .

anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%. and I|ne 18
x and stop here. The organization qualfies as a publicly supported organization .

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

b 33-1/3 support tests — 2008. if the or
15 nol more than 33-1/3%. check this

-0
-H

BAA TEEADAD3 0215410

Schedule A (Form 990 or 990-E2) 2009




Schedu!eA(Form9900r990EZ)2009 Angel Christian Television Trust, Inc. 59-3359547 Page 4

V&Z| Supplemental Information. Complete this gart to provide the explanations required by Part I, line 10;
Part il, line 17a or 17b; and Part )II, line 12. Provide any other additional information. See instructions.

BAA TEEAGAOA  02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D | ous e 1ss.0007

(Form 990) Supplemental Financial Statements
» Complete g trl'{ei \?rl angtl;msagsviv;red 'Ye;s.z to Form 990,
a nes ,or
E.'.L’#L"."&?vé’&l“ s’e'&i‘e“ i » Attach to Form 990, > See separate instructions

Name of the organizstion Employer Idenuﬂcnhon number

Anel Christian Television Trust, Inc. 59-3359541

& Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) ... ....
4

5

Aggregale value at end of year .

Did the organization inform all donors and donor advisors tin wniting that the assets held in donor adv;sed
funds are the organization’s property, subject to the organization’s exclusive legal control? .. . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? [:] Yes D No

[RSFtIIE Conservation Easements Complete if the organlzatlon answered 'Yes to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically imporltant land area

Protection of nalural habitat Preservation of cerlified historic structure
Preservation of open space

2 Complele hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the

last day of the tax year.
Held at the End of the Year

a Total number of conservation easements . . e e e e . 2a
b Total acreage restricled by conservation easements . ... . .. . . 2b
¢ Number of conservation easements on a certified historic slruclure mcluded n (a) P 2¢
d Number of conservation easements included in {¢) acquired after 817/06 . . ...... L 2d
3 Number of conservation easements modified, transferred, released, exbinguished, or termmaled by the orgamzation during the tax
year >
"4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regardlml; the penodic monitonng. |nspechon handling of wolahons,
and enforcement of the conservation easementitholds? .. . . .. ° .. . ... . D Yes D No
6 Statff and volunteer hours devoled to monitoring, mspecting and enforcmg conservahon easements
during the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reporled on line 2(d) above sahsfy the (equrements of section
1720M@®HB@)W and V70M@OHBYD? ... .. .. . .. o o L. . . C e D Yes D No

9 In Par XIV, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applncabie the text of the footnote to the organization's financial stalements that describes the organization's accounting for

conservalion easements.
[PE¢tINE] Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a i the organizalion elected, as permifled under SFAS 116, not to report in its revenus stalement and balance sheet works of arl, historical
lreasures, or other similar assets held for public exhibition, educabion, or research in furtherance of public service, provide, in Parl Xiv,
the text of the footnote lo its financia! statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for pubhic exhnblhon educalion, or research In furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 e e e e . »$

(i) Asselsincluded inForm 990, Part X . .. . . . .. . ... ... . Lo . . *$
2 If the orgamzation received or held works of art, hlsloncal lreasures or other snmular assels for financial gain, provide the following
amounts required to be reporled under SFAS 116 relating {o these items:

a Revenues included in Form 990, Part Vill, lme 1 . ..., . L. e e e e L)
b Assels included n Form 990, Part X. . . .. . .o e e e e e e . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

TEEA330 o2/02/10




Schedule D (Form 990) 2009 Angel Christian Television Trust, Inc. 59-3359547 Page 2
[fB"a’EtZIII,?;] 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 hat are a significant use of its collection
itlens {check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation {or future generations

4 g’°{"§fv a description of the organization’s collections and explain how they further the organization's exempt purpose in
EY .

5 Dunng the year, did the orgamization solicit or receive donations of art, historical {reasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . .. I—lYes |—| No
(PartiVE| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a 15 the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
ncluded on Form 990, Part X? .. . . ..... .. e e e e e e e e DYes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginnung balance e e e e . . . N 1¢
d Additions dunng theyear. .... .. ... . . . e 1d
e Distributions during the year ... . . L N LI
f Ending balance . . . .. PO R 1
2a Did the organization include an amount on Form 990, Part X, ine 217 . .. B T . [:] Yes DNo
b If ‘Yes,' explain the arrangement in Part XIV
{iPartiVe Endowment Funds Complete if orgamzation answered 'Yes' 1o Form 990, Part IV, line 10.
(a) Current year (h) Prior year ¢) Two years back d) Three years back e) Four years back
1a Beginning of year balance . [ Y
b Contributions . . . B ;é?‘é‘@*’.: i @%ﬁ:}:" e 5
¢ Net Investment earnings, gains, .r !%%@” %;? %@é%ﬁh«iﬁ?ﬁ“; @%ﬁxf’i bl
and losses  ..... R R ;@M@i@#ﬁ% ERNR TR
d Grants or scholarships . . R L e
i S S R P [ B R S T
® o programs e e

f Admiristrative expenses . . N R R
gEnd of year balance . . . B s e
2 Provide the estimated percentage of the year end balance held as:
a Board designaled or quasi-endowment * %
b Permaneni endowment * [

¢ Term endowment > %

3a Are there endowmenl funds not i the possession of the organization thal are held and administered for the
organization by, Yes No

() unretated organizations .. . .. ... . L. ool L.l e e e e e e e e . .... {3a0)
(ii) related organizations e e e e e e . . I . e e .... {3a(i))
b i 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . [ 3b
4 Describe 1n Part XIV the intended uses of Lhe orgamization's endowment funds.
1RaRVE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cosl or other {c) Accumutated (d) Book Value
(investment) basis (other) epreciation
latand . . . . . . . ... 72,499, SRR T 72,499,
bBuldings ... .. .. - 1,530,236. 19,717, 1,510,5189.
¢ Leasehold improvements . .. .... .. . 700,103. 471,976. 228,127.
d Equipment e e . 6,110,350, 4,892,960, 1,217,390,
e Olher . e e e e e . .
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(¢).) .. . . . R 3,028,535.
BAA Schedule D (Form 990) 2009

TEEA3302 Q2/02/10
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Schedule D (Form 990) 2009 Angel Christian Television Trust,

Inc. 59-3359547 Page 3

]ia’a”ﬁt;,\’lll”gl Investments—Other Securities See Form 990, Part X, line 12,

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

(b) Book value

{¢) Melhod of valuation
Cost or end-of-year market value

Financial dervatives ... . .
Closely-held equily interests
Other

838,631.[Cost

100.|Cost

Total (Column (b) must equal Form 950 Part X, col, (8) hing 12.) >

838, 731 . e s

[PamVII Investments—Program Related (See Form 990, Part X, line 13)

AN Tl St S SH LT e NG R ass
P e A

() Description of investment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

»

R N L T LAl AR LR
s T T

(a) Description (b) Book value
Due from Affiliates 1,829,012,
Security Deposits 1,046,964.
Prepaid Broadcasting Agreements 82,500.
Other Assets 9,428.
Total. (Column (b) must equal Form 990, Part X, col.(8), hne 15) .. .. . ... . .. . ......... > 2,967,904.

[P3FEXZE] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Due to Affiliates

Total (Column (b) must equal Form 990, Part X, col, (B) me 25) ™

i

Rt
CRRES

SN R
gfzf

619,422, K8

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements thal reports the organization's hab

for uncertain tax positions under FIN 48,

BAA

TEEA3303 02i02110

Schedule D (Form 990) 2009




59-3359541 Page 4

Schedule D (Form 950) 2009 Angel Christian Television Trust, Inc.
[P&vEXIZ Reconciliation of Change in Net Assets from Form 990 to Financlal Statements

1 Total revenue (Form 930, Part Viil,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtracl ine 2 from line 1
Net unrealized gains (losses) on invesiments
Donated services and use of facilities
Investment expenses

Prior perrod adjustments .

Other (Descrnibe in Part XIV) . .. e e
Totat adjustments (net). Add lines 4 lhrough 8 ...................... e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Ty

W WNOOUTDS WN

IRartXllgl Reconciliation of Revenue per Audited Financial Statements With .ﬁevenue per Return

1 Total revenue, gans. and other support per audited financial slatements ..
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments . . e e e . 2a
b Donated services and use of facilities .. . e e e e . 2b
¢ Recovenes of prior year grants . . . . . . 2c
d Other (Describe in Part XIv) . . . .. e .. . .. 2d

e Add hnes 2a through 2d

3 Subtract iine 2e from line 1

4 Amounts included on Form 990, Parl VIII hne 12, bul not on hne1
a Investments expenses nol included on Forrn 990, Part VIIi, hine 7b . 4a

b Other (Descnibe in Part XIV) . . .. 4b

¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c. (ThlS must equal Form 990 Part 1, Ilne 12)

RarXINE Reconciliation of Expenses per Audited Financial Statement;s Wlth Expenses per Return

1 Total expenses and losses per audited financial stalements .
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.

a Donaled services and use of facilibes .. e e .. e 2a
b Pnior year adjustments e e e e e e 2b
¢Otherlosses .. .. ....... .. . . . 2C
d Other (Descnbe in Parl Xtv) . .. .. ... .. 2d

e Add lines 2a through 2d .
3 Subtract hine 2e from line 1 e e e e e e e
4 Amounts included on Form 990, Part X, lme 25 but nol on hne 1

a Investments expenses not included on Form 990, Part VIII, ine 7b . ... .| Ada

b Other (Describe in Part XIV) .. 4b

cAddlinesd4aanddb .. . . . . ...
Total expenses. Add hnes 3and 4c (T hns must equal Form 990, Parl 1, ina 18)

lPEf" XIVE Supplemental Information

Complete this part lo provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lnes 1b and 2b; Part V,
fine 4; Parl X, line 2; Parl XI. ine 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304 02002110

Schedule D (Form 990) 2009




Schedule D (Form 590) 2009 Angel) Christian Television Trust, Inc. 59~3359547 Page 5
'PRrtEXIVE] Supplemental Information (continued) -
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BAA TEEA3305  07/)0/09 Schedule D (Form 990) 2009




Schedule F
(Form 930)

Depertment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

anization answered Yes' to Form 930, Part [V, line 14b, 15, or 16,
ttach to Form 990. > See separate instructions.

> Complete if the o?
»

OMB No. 1545-0047

S ;gﬁ’e'HTt@ PUEL
P

MNamoe of the organlzation

Angel Christian Television Trust, Inc.

59-3359547

Employer identilicallon number

‘REFGIE General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or assistance, the
granlees' ehigibility for the grants or assistance, and the selection cntenia used to award the grants or assistance?

D Yes

D No N/A

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the uss of grant funds outside the United States. r\)/A

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in | (e) If activity listed in 1) Total
offices in the employees or region (by type) (1 e, d) 1s a program expenditures In
region agents in fundraising, program service, descnbe region
region services, granis to recipients specific type of
located in the region) service(s) In region

East Asia and Pacific 0 O|Pxogram Services see Part IV 32,542.
Europe 0 0|Program Services see Part IV 1,326,854.
Middle East 0 0|Program Services see Part IV 5,469,877,
Sub-Saharan Africa Q OlProgram Services see Part IV 363,189.
Totals... .. ... > 0 Ol 7,192,462,

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

TEEA3501

07/06/09

Schedule F

(Form 990) (2009)
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Schedule F (Form 990) 2009 Angel Christian Television Trust, Inc. 59-33595417 Page 4
IPArEIVEZ| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
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| omBMo. 1545 0047

2009

; 7
nitoipublicus

Employer identification number

Angel Christian Television Trust, Inc. 59-3359547

mg’ﬁ;qzz Fundraising Activities. Complete if the organization answered 'Yes' lo Form 980, Parl IV, line 17.
{Parkli] Form 990E2 filers are not required lo complete s part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes® to Form 990, Part IV, lines 17,18,
De L of the T or 19, or if the organization entered more than $15,000 on Form 990.EZ, line 6a.
paparlment of e Troasury > Attach to Form990 or Form 990-EZ. » See separate instructions.

Nome of the arganizatian

Q

Mail sohcitations Solicitation of non-government grants
Internel and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the orgamzation have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? . @ Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organizalion.

AU (v) Amount pad to ]

(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to

or enlity {fundraiser) have custody or control from aclivity fundraiser lisled in or retained by)
of contributions? col.(i) organization

Yes No

BBS & Associates Promoticnalsve X 0. 175,375. 0.

Marc Whitmore Organization]bonorrelations X 0. 38,000. 0.

Jotal .. . . . . . e 0. 213,375. 0.
3 L|s|l all slates in which the orgarnization is registered or hcensed {o solicit funds or has been notified it 1s exempt from registration
or hicensing,

Alabama

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute G (Form 990 or 990 E2) 2009
TEEA3701  02/05/10




Schedute G (Form 990 or 990-E7) 2009 Angel Christian Television Trust, Inc.

59-3359547

Page 2

[REFNE Fundralsing Events, Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, hne 6a. List events with gross recelpts greater than $5,000.

10 Drrect expense summary Add hines 4- through 9 in column (d)
11 Net income summary Combine hines 3, column (d) and ine 10 .

>

>

(a) Event #1 (b) Event #2 {¢) Other Events (d) Tolal Events
(Add col (a) through

R (event type) (event type) (otal umben) col- te)
v
E 1 Gross receipts
: 2 Less: Charitable conlributions

3 Gross income (line 1 minus ling 2) . .

4 Cash prizes
o 5 Noncashprizes . .....
é 6 Rent/tacility costs
(T: 7 Food and beverages .. .
’E,é 8 Entertainment .
E 9 Other direct expenses
s

$15,000 on Form 990-EZ, line 6a.

artilll Gaming. Complete If the organization answered *Yes' to Form 990, F’art IV, hne 19, or reported more than

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
¥ bingo col. (c))
N
£
1 _Gross revenue
o 51 2 Cashprzes. ... ..
R E
£ %] 3 Non-cashprizes
TE
H
4 RenbVtacihty costs
5 Other direct expenses
|_|Yes $ ||| Yes $ 1 |Yes 3
6 Volunteer labor .. .. No No No
7 Direct expense summary Add fines 2throughSincolumn (¢ . . . . . .. ... e
8 Nel gaming income summary. Combine ines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activilies:
a |s the orgamization licensed to operate gaming acltiviies 1n each of these states? .
b If ‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminaled during the tax year?
b If ‘Yes,' explain:

11 Does the organizalion operate gaming activities with nonmembers? .. ..

12

Is the organizalion a grantor, benehcnary or trustee of a trust or a member of a parlnersh:p or olher enhly formed to

admunister charnlable gaming?

BAA

TEEA3702 02/08/10

Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 Angel Christian Television Trust, Inc. 59-3359547 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facihly veen . .o .... 1 13a %
b An outside facility . ..... ... .. .. e e e e e e e e e . . {113b 3

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenue received by the organizaton §$ and the amount
of gaming revenue retained by the third party §
c If 'Yes,' enter name and address of the third parly:

g
3
@
\
S

5
¥
shizk

b
|

}2@;’?@

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Direclor/officer D Employee D Independent contractor

17 Mandatory distribulions

a Is the organization required under state law to make chantable distributions from the gaming proceeds lo retain the
slate gaming license? e e e e e e e .
b Enter the amount of distributions required under state law to be distributed to other exempt orgarizations or spent in the ;
organizalion's own exempl activiies during the lax year, > $ Sl I

BAA TEEA3703 020510 Schedule G (Form 890 or 990-E7) 2009
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Page 2

(f) Description of non-cash assistance

59-3359547

the United States. Complete if the organization answered ‘Yes' to Form 990, Part iV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

FMV appraisal. other)

{e) Method of valuation (book,

(d) Amount of

non-cash assistance

g,

_re

Inc.
(c) Amount of
cash gran:
nitored through r

broadcast_on GodTV.

(b) Numbes of
reciments

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

[e])]

Angel Christian Television Trust,

(a) Type of grant or assistance

Grants and Other Assistance to Individuals in

% Supplemental Informat

i

iy

[asl

1!

.

Schedule | (Form S30) 2009

i

i

ng

opi

erty_in develo

1

icipate__ _ _ _________
Schedule | (Form 990) 2009

widows and_orphans by providing_ water _and

ip

TEEA3S02 02/10/10

cal mandate to he
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SCHEDULE J Compensation Information | oveno 1sssc0u

(Ferm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. y
Depariment of the Treasury > Attach to Form 990. ™ See separate instructions. 0%

7.

Employer ldentification number

59-3359547

Hame of the organization

Angel Christian Television Trust, Inc.
iBartld Questions Regarding Compensation

1a Check the approprnate box(es? if the or?anizahor_n provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, hine 1a. Complete Part {ll lo provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If ang of the boxes on hne 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part 11l to explain

2 Dd the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 13?2 . . . L.

3 Indicate which, if any, of the following the organization uses to eslablish the compensation of the orgamization's
CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

32

Al “g
Sy

4 Dunng the year, did any person hsted in Form 930, Part Vil, Section A, hne 13 with respect to the filing orgamzation
or a related organization:

a Receive a severance payment or change-of conlrol payment? e e

b Participate n, or receive payment from. a supplemental nonquahfied retirement plan?

¢ Participate in, or receive payment from, an equity based compensation arrangement? . . .. AP
If "Yes' to any of ines 4a-c, list the persons and prowide the applicable amounts for each em mn Part }il.

)

\7:7“'.
S

W.
%
%3

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VIi, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of:
a The organization? Lo e . ve e e
b Any related organization?  ....... ..
It 'Yes' to line 5a or 5b, describe in Part il.

6 For persons hsted in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the net earnings of:

a The organization? e
b Any related organization? ., ..
If 'Yes' to ine 6a or &b, describe in Part IH

7 For person listed in Form 990, Part V11, Section A, line 1a, did the orgarization provide any non-fixed payments not
dascribed in hnes 5 and 6? If "Yes,' describe in Part Il . ; .. e e e 7 X

8 Were any amounis reported i Form 990, Part Vi, paid or accrued pursuant to a contract that was subject 1o the mitial

contract exceplion described in Regs. sechion 53.4958-4(a)(3)? Y Yes, descnbe i Part 1} . . 8 X
If ‘Yes' to line 8, did the organization also follow the rebultable presumption procedure described in Regulations
‘ 9 section 53 4958-6(¢)? . .. . .. . e e e e e e 9
‘ BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 990) 2009

TEEASI01 02102410
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.

| ocwBMo 15450007

(SFE,',",,%B&JOL,ES‘&EZ, Transactions with Interested Persons 2009
> Complete if the orgamzahon answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28, Fr
o ol the T or Form 990- EZ Part V, line 382 or 40b. g{e@ﬁen‘to %7?5!
Pl Al » Attach to Form 990 of Form 990-EZ. > See separate instructions. PRaIns lnsp ctibn!
Name of the organization Employer idenlification number
An el Christian Television Trust, Inc. 59-3359547

ParHH 28 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(8) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, ling 40b.

1 {a) Name of disquatified person {b) Description of ransachon

(c) Corrected?

Yes | No

2 Enter the amount of tax imposed on the orgarization managers or dnsquahned persons dunng the year under

seclion 4958

<

Complete if the orgamzation answered 'Yes' on Form 930, Part [V, line 26 or Form 990-E2, Part V, line 38a.

(a) Name of interesled person and purpose (b) Loan 10 or from {c) Original {d) Balance due {e) In defauit? | (1) Approved (g) Written |
the orgarzation? principal amount by board or { agreement?
commitiee?
To From Yes No Yes | No | Yes No
Rory & Wendy Stephen Relocation assistance X 250,000. 250, 000. X1X X
\
|
‘ » o
Total ... o e e e e e .. . $ 250, 000. o

ParEIIES Grants or Assustance Beneflttlng lnterested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(=) Namo of interested person (b) Relalionship belween interested person and
the grgasuzation

{¢) Amouns and type of assislance

PartiV.: Business Transactions Involving Interested Persons.

Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

{») Name of interested person (b) Relationship between {c) Amount of (d) Descriphion of transaction (e) Sharing of
' mnierested person and the ‘ransaction $ organization’s
| orgamzation revenugs?
Yos No
|
| Warboys Management Ltd See Sch O 240,711.|jpurchase of books X

BAA For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 990

Schedule L (Form 930 or 930 EZ) 2003

or 990-EZ.

TEEA4501 0130110




SCHEDULE O
(Form 990)

Department of the Treasury
inlernal Revenue Service

OMB No. 1545-0047

2009

Supplemental Information to Form 990 I

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
> Attach to Form 990.

Name of the orgaruzation

Employer Ideniificalion numhber

Angel Christian Television Trust, Inc. 59-3359547

Pt 1, Net Assets Net assets at beginning of year _______§ $1,976,762 _ __ __ ________

______________ Change in FYE 3-31-09,increase_in assets_$ __6,327 _____________.
______________ Revenue less expenses FYE 3-31-10 __ __ __ & (472,5992) __ __________.
______________ Net assets at end of vear __ _________$1,510,497 _ ____________.

Changes in FYE 3-31-09 were due to FYE 3-31-09 financial audit

BAA For Privacy Act and paperwork Reduction Act Notics, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of the organization

ANGEL CHRISTIAN TELEVISION TRUST, INC

Employer identification number
59 3359547

Schedule O (Form 990) 2009
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~Angel Christian Television Trust, Inc. 59-3359547 1

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly descnibe the organization's mission:
content in a spirit of excellence across the globe into every nation, reconciling
man, woman and child with God by the power of the Holy Spirit".

Form 990, Page 5, Line 4b
Foreign Countries

South Africa
Israel

Form 990, Page 6, Line 17
States Form 990 Filed In

Alaska
Arizona
California
Colorado
Hawaii
Kentucky
Michigan
Minnesota
Mississippi
New Hampshire
New Mexico
Ohio

Rhode Island
Tennessee
Utah

Virginia
Washington
West Virginia

Schedule G(Form 990 or Form 990-EZ2), Supplemental Information Regarding Fundraising or Gaming Aclivities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Idaho
Illinois
Indiana

Towa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Minnesota
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey




-Angel Christian Telewvision Trust, Inc. 593359547 2

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gam@unfiatiedies
Partl, Line 3 List of States Registered or Licensed to Solicit Funds

New York

North Carolina
North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Texas

Utah

Vermont
Virginia
Washington
Wisconsin
Wyoming




