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Form 999’, *

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

OMB No 1545-0047

2010

(except black lung benefit trust or private foundation) MY 633
Department of the T : ;A oD
un?Q?naTﬁ'évé’nJé‘%er’ve.?Z”” » The organization may have to use a copy of this return to satisfy state reporting requirements '-:.‘:.:;:.:: J[! Spe
A _For the 2010 calendar year, or tax year beginning Apr 1 , 2010, and ending Mar 31 , 2011

B Check if applicable C Name of organizaton Angel Christian Television Trust, Inc. D Employer Identification Number
|| Address change Doing Business As 59-3359547
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| | il return 375 Douglas Avenue 1008 (407) 862-5084
Terminated City, town or country State ZIP code + 4
| | Amended return Altamonte Springs FL 32714 G Gross recepts $ 15,433,001.
[ Application pending| F Name and address of principal officer H(a) Is this @ group return for affiliates? Yes E No
?
Stephen W. Beik 375 Douglas Ave Altamonte Springs FL 32714 H(b) Are all affihates included Yes No

Tax-exempt status Ii_(-l 501(c)3) )< (insert no.) |_| 4947(a)(1) or [—| 527

I [ ]s010) ¢
J Website: » www.God.TV

If ‘No," attach a hst (see instructions)

H(c) Group exemption number ™

Form of orgamization IﬂCorporaho;i r—ITrust |_I Assoaatlon!—l Other ™

I L Year of Formaton 1996

| M state of legal domicile  FL

K
[Part I-i2: | Summary

1 Briefly describe the organization’s mission or most significant activites The mission of ACTT ig "With a servant's
® heart we will equip His Body to reach the lost through media. This ministry exists to enable every
e television household to hear the gospel of Jegus Christ so that they may believe in Him, call
£ .upon His name, and be saved". For more information, please visit our website, www.god.tv.
3| 2 Check this box » if the organization discontinued its operatt osed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (Part VI, ine 13) . 3 4
2 4 Number of independent voting members of the governing body (ffar 4 1
z; 5 Total number of individuals employed in calendar year 2010 (Pa O 5 92
S Total number of volunteers (estimate If necessary) . 0, 6 50
< | 7a Total unrelated business revenue from Part Vili, column (C), in Q 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3. . o . ,,"3 7b
VOGUE N' UT = [Prior Year Current Year
o 8 Contnbutions and grants (Part VIlI, line 1h) ! 0,880,884. 9,235,007.
2 9 Program service revenue (Part VIII, line 2g) 5,948,182. 5,487,413.
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 147,656. 194,213.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 275,496. 406,342.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 17,252,218. 15,322,975.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 599,443. 499,417.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,225,949, 4,223,224,
§ 16a Professional fundraising fees (Part X, column (A), line 11e) _ 213,375. 46,460.
g b Total fundraising expenses (Part IX, column (D), line 25) » 1,716,379. &i%&%ﬁﬁi‘ ;iﬁi':%:g“l“’:ﬁfi‘;;ﬁfi‘gi
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 11,686,043. 10,087,473.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 17,724,810. 14,856,574.
19 Revenue less expenses Subtract hne 18 from line 12 -472,592. 466,401.
53 Beginning of Current Year End of Year
i% 20 Total assets (Part X, line 16) . 8,559,118. 6,929,246.
2“‘} 21 Total liabilities (Part X, line 26) 7,048,621. 5,232,356.
ié 22 Net assets or fund balances. Subtract line 21 from line 20 1,510,497, 1,696,890.

[Partdl”. | Signature Block

~7

Under,({énalhes of perjury, | declare that | have examined this return, incl
e

mpanying schedules an staﬁements. and to the best of my knowledge and betef, it is true, correct, and
f wfch preparer has any knowled

complete Declaration of preparer (other tha; oﬂ@ls based onyl 9form 0, wledge
N SN GV I | fetn 3, 2012
Si n Signature of oﬂlcer'/ Oate &
gn~
Here P Stephen W. Beik Secretary
by, Type of print name and title
Print/Type preparer's name er's signature ‘ a g Date l Check D i |PTN
Paid : Julie Noble, CPA (ﬁw ¢ Cm a ‘ L self-employed (000 q (lgq
Preparer [rmmsname »Noble & Noble, ¥.A., CPAs 4
Use Only |fimsadaress ™ 2572 W State Road 426, Ste 3016 Firm's EIN > 5‘1 -3%83582%
’ Oviedo FL 32765 Phoneno  (407) 647-5262
May the IRS discuss this return with the preparer shown above? (see instructions) l'x—l Yes |—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)
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Form 990 (2010) Kngel Christian Television Trust, Inc. 59-3359547 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . |—|
1 Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : [] ves ] No
if 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E{] No

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

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

4a (Code. ) (Expenses $§ 10,991,686. including grants of $ 499,417.) (Revenue $ 5,410,396.)

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 10,991,686.

BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) , Angel Christian Television Trust, Inc. 59-3359547 Page 3
RartliVR| Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organlzatlon engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .

Section 501(cX3) orgamzatlons Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
,pjrovulie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ..

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 reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets Iin term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applcable.

a Did the orlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . .

¢ Did the organization report an amount for mvestments—- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil .o

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

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

f Did the organlzatlon s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xll, and Xl

b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and X/l 1s optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from ganming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Ill .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Tal X

11b] X

1c X
11d} X

Te| X

11 X
12a X
12b X
13 X
14a| X

14b| X

15 | X

16 X
17 | X

18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) ., Angel Christian Television Trust, Inc. 59-3359547 Page 4
iRartil VAR Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and I .

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
gnd former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If Yes, answer lines 24b through 24d and
complete Schedule K. If '‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstandrng at any time durrng the year? ., .

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat theltraLnsPactroln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualfied person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantral
contributor, or a grant selection committee member, or to a person related to ‘such an individual? If ‘Yes,' complete
Schedule L Part 11l .

28 Was the organization a par!?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M
30 Did the orgamzation receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' comp/ete Schedule N, Part |

32 Did the or%?nrzatron sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V,
ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or ,engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 E] Yes D No

36 Section 501(;:)(3 organrzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

22 X
23 | X

24a X
24b

24c

24d

25a X
25b X
26 | X

27 X
28a X
28b X
28c|] X

29 X
30 X
31 X
32 X
33| X

34| X

35 | X

36 | X

37 X
38 | X

BAA

TEEAO0104 12/21/10

Form 990 (2010)



Form 990 (2010) , Angel Christian Television Trust, Inc. 59-3359547

Page 5

{Panrt V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 77
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 .
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize winners? X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 8 R
ments, filed for the calendar year ending with or within the year covered by this return . 2a 92| - _ ﬁ_;,}
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . __,_)[
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . X
b If 'Yes,' enter the name of the foreign country. » See Foreign Countries '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N :
5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible? X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and ]
services provided to the payor X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| S R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g !f the organization received a contribution of qualmed intellectual property, did the organization file Form 8899
as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the N
supporting orgamization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year?
9 Sponsoring organizations maintaining donor adVIsed funds. R
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)X7) organizations. Enter: i
a Initration fees and capital contributions included on Part VIlI, line 12 10a e
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club faciities 10b . \

11 Section 501(c)X12) organizations. Enter : : §
a Gross income from members or shareholders . 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources oo

against amounts due or received from them ) 11b - l

12 a Section 4347(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lreu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O {
b Enter the amount of reserves the organization 1s required to maintain by the states in . ‘
which the organization 1s licensed to 1ssue qualified health plans . 13b :
¢ Enter the amount of reserves on hand . 13¢c |
14a Did the organization receive any payments for indoor tannmg services during the tax year? X

b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule (0]

BAA TEEAD105  11/30110 Form 990 (2010)



Form 990 (2010) Angel: Chrigtian Television Trust, Inc. 59-3359547 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part V| Eﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4 !
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B I
officer, director, trustee or key employee? 2| X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 31 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o ]
the following: I P
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S e s
12a Does the organization have a wnitten confiict of interest policy? /f ‘No,' go to line 13 . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12c¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? o
a The orgamization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) I e A
16 a Did the organization invest in, contribute assets to, or parhcnpate In a joint venture or similar arrangement with a SN U P
taxable entity during the year" . .. 16a X
[ Pl ,1‘
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S T .

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

E] Own website IE Another's website E] Upon request

19 Descnbe 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 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Stephen Beik 375 Douglas Ave, Ste 1008 _ Altamonte Springs _ FL 32714 (407) 862-5084

BAA Form 990 (2010)

TEEAQ106 03/25/11




Form 990 (2010) . Angel Christian Television Trust, Inc. 59-3359547

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Page 7

Check If Schedule O contains a response to any question in this Part VI

B

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officer
compensation Enter -0-1n columns (D), (E), and (F) 1f no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for defimtion of 'key employee.'
® st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

s, directors, trustees (whether individuals or organizations), regardless of amount of

orm 1099-MISC) of more than $100,000 from the organization and any

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

A) B ©) © ® F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o . =T ol 2 T ] compensation from compensation from amount of other
perweek | 2@ | 2] 2|2 | g the organization related organizations compensation
(describe | = =1 3 Tles| 5 (W 2/1099-MISC) (W-211039-MISC) from the
hourstor [ 8 & E| 2|8 |gd ] a organization
related ax| g = and related
organiza- 5| B Tl 2 organizations
tions in 5| 3 3 4
Schedule 3| 5 g
o | *lg 1
&
_() Rory A Stephen _ ____ _
President 40.00| X X 211,229, 0. 24,511.
_(@ Wendy J Stephen __ ___
Treasurer 40.00| X X 143,145. 0. 10,713.
_(3) _Stephen W Beik _ _____
Secretary 40.00] X X 150,396. 0. 14,364.
_(@ Marilyn Speirs_______
Director 0.25| X 0. 0. 0.
_(©) Kathleen Gural _ _____
East Coast TV CFO 40.00 X 119,898. 0. 11,531.
_®) Tevon Jordaam _ __ _ ___
Head of Network Dev 40.00 X 128,303. 0. 14,364.
- _Michael Skehan ______
Broadcast Engineer 40.00 X 147,016. 0. 11,531.
e
e ____
Qo
Qe
Q)
ey
Q.
Qo
Qe e
an_
BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) Angel' Christian Television Trust, Inc. 59-3359547 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A 1G] (©) (D) ® ()
Name and title Average | Position (check all that apply) Reportable Reporiable Estimated
hours  |——1— =T <] = | compensation from compensation from amount of other
per weel 2l 2 _Qq o 35| ¢ the or%gmzatlon related ol ogamzatlons compensation
(gescnbe 2zl |3 S Bz 3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
ours for| @ gl |5RElz2 organization
related 2 5| o I and related
g; :)T\Is: = 5 ] g g organizations
n % g & 3
scho) [ & 2 g
® g
a _ ]
a _ ]
@ ]
@@ _ ]
@ _ ]
@ _ ]
@ _ ]
@ _
@ __ e
@ _ ]
@ _ ]
‘ @) _ ]
|
|
1b Sub-total > 899,987. 0. 87,014.
¢ Total from continuation sheels to Part VII, Section A >
d Total (add lines 1b and 1c) > 899,987. 0. 87,014.

2 Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 6

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee N .
on line 1a? If 'Yes,' complete Schedule J for such individual 3
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for PR I
such individual 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual B
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation
; RR Sat Global comm 4 Hargoren St Omer, IS Broadcasting 3,240,379.
: Shofar Broadcasting 18755 Stone Oak Pkwy San Antonio TX 78258 |[Broadcasting 650,000.
Charles E Smith PO Box 642773 Pittsburg PA 15264 |Property Services 599,316.
Ocean ¢ icationsinc 560 Village Blvd, Ste 250 West Palm Beach FL. 33409 Broadcasting 465,256.
CareFirst Insurance 840 First St, NE Washington DC 20065 [Group Health Ins 421,758.
2 Total number of independent contractors (including but not limited to those listed above) who received more than i
$100,000 in compensation from the organizaton » 19 |

BAA TEEAO108 12/21/10 Form 990 (2010)




Form 990 (2010) . Angel Christian Televigion Trust, Inc. 59-3359547 Page 9
Part VIl | Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
| 1a Federated campaigns 1a i
E?, b Membership dues 1b ;
g.% ¢ Fundraising events 1c t
Ex| d Related organizations 1d| 1,039,263. ;
33 |
£§ e Government grants (contributions) le ;
8 & f All other contributions, gifts, grants, and |
Eg similar amounts not included above 1f| 8,195,744. |
Eg g Noncash contributions included in Ins 1a-1f ~ § ~ i
82| h Total. Add lines 1a-1f > 9,235,007.
g Business Code o o | ~
& | 2a Ministry Broadcasting _[515100 5,410,396.| 5,410,396. 0. 0.
= b Rent from Exempt Affiliate|531120 77,017. 77,017. 0. 0.
g € o ____
g o4 ______
| e
4
g f All other program service revenue
& g Total. Add hines 2a-2f > 5,487,413. |
3 Investment income (including dividends, interest and
other similar amounts) 63,598. 63,598. 0. 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal |
6a Gross Rents i
b Less' rental expenses .
¢ Rental income or (loss) . o U D SR
d Net rental income or (loss) . >
7a Gross amount from sales of @ Securites ) Other [
assets other than inventory 131,050. ;
b Less: cost or other basis }
and sales expenses 435. t
¢ Gain or (loss) 130,615.| _ R I ]
d Net gain or (loss) > 130,615. 130,615. 0. 0.
w | 8a Gross income from fundraising events
2 (not including §
E of contributions reported on line 1¢) !
o See Part IV, line 18 a <
E b Less direct expenses b e o I .
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a |
b Less direct expenses b _ N B e —
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 244,495, '
b Less' cost of goods sold b 109,5%1.% 1 _ o o l _f
¢ Net income or (loss) from sales of inventory > 134,904. 134,904. 0. 0.
Miscellaneous Revenue Business Code I '__ I R _j
11a Miscellaneous Income _ [900089 271,438. 271,438. 0. 0.
b____ o ____
c _
d All other revenue
e Total. Add lines 11a-11d > 271,438, !
12 Total revenue, See instructions »15,322,975.| 6,087,968. 0. 0.
BAA TEEA0109 10/11/10 Form 990 (2010)




Form 990 (2010) Angel Christian Television Trust, Inc. 59-3359547 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . A) (B) ©) (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil, expenses general expenses expenses
1 Grants and other assistance to governments i
and organizations in the U.S See Part IV, !
line 21 . 461,293. 461,293.| - )

2 Grants and other assistance to individuals in .

the US See Part iV, line 22 . . "
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePart |V, lines 15 and 16 38,124. 38,124. |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,

trustees, and key employees 564,519. 282, 259. 169,356, 112,904.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)(B)
7 Other salaries and wages 3,029,157. 1,874,661, 728,703, 425,793.
g Pension plan contributions (include

section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits 380,767. 205,724. 115, 245. 59,798.
10 Payroll taxes 248,781. 149,913, 61,101. 37,767.
11 Fees for services (non-employees).

a Management 313,902. 156,951. 94,171. 62,780.
b Legal 49,721. 14,916. 34,805. 0.
¢ Accounting 106,266. 0. 106, 266. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 46,460. 46,460.
f Investment management fees
g Other 258,484. 226,082, 32,402, 0.
12 Advertising and promotion 11,157. 0. 7,810. 3,347.
13 Office expenses 279,130. 115,211. 112,302, 51,617.
14 Information technology 11,092. 8,874. 1,1089. 1,109.
15 Royalties
16 Occupancy 1,525,385, 1,328,831, 165,883, 30,671.
17 Travel 586,505. 296,299. 171,293. 118,913.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings . 8,335. 8,287. 48. 0.
20 Interest 143,454. 79,012. 64,442. 0.
21 Payments to affilates R 162,050. 162,050. 0. 0.
22 Depreciation, depletion, and amortizatio 840,396. 766,432, 61,676. 12,288.
23 Insurance 67,899. 54,319. 13,580. 0.
24 Other expenses. Itemize expenses not : !
covered above (List miscellaneous expenses }
in hne 24f If ine 24f amount exceeds 10% '
of hne 25, column (A) amount, list line 24f
expenses on Schedule O )
aBi_at_riblng_:'.anL_b_Eo_t_ig:g_s_t_ingiox_z_ngc_ti_lli_tl 4,624,951, 4,624,951, 0. 0.
b Fundraising expenses _ _ __ _ 736,909. 0. 0. 736,909.
¢ Bank chgs&foreign exch diff 283,117. 112,975, 170,142, 0.
d Miscellaneous_ expenses 78,720, 24,522. 38,175. 16,023,
e
f All other expenses
25 Total functional expenses. Add hines 1 through 24f 14,856,574. 10,991,686. 2,148,509. 1,716,379.
26 Joint costs. Check here » [X] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0. 0. 0. 0

BAA
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Form 990 (2010)



Form 990 (2010) - Angel Christian Televisgion Trust, Imc. 59-3359547 Page 11
(Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 847,541.] 1 497,319.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 116,848.| 4 420,826.
5 Recelvables from current and former officers, directors, trustees, key employees, - - - R
and highest compensated employees Complete Part Il of Schedule L 250,000.] 5 242,942,
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), i
persons described in section 4958(c)(3)(B), and contributing employers and ,
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary M = e - —— - - e
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 282,736.| 8 216,374.
s | 9 Prepaid expenses and deferred charges 226,823.] 9 81,094.
10a Land, buildings, and equipment cost or other basis. o
Complete Part VI of Schedule D 10a 7,590,618, o I
b Less. accumulated depreciation. 10b 5,430,586. 3, 028 535. 10c 2, 160 032.
11 Investments — publicly traded secunities . 1
12 Investments — other securities. See Part IV, line 11 838,731.]|12 848,504.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 2,967,904.]|15 2,462,155,
16 Total assets Add lines 1 through 15 (must equal line 34) 8,559,118.| 16 6,929,246.
17 Accounts payable and accrued expenses 4,591,001.|17 2,879,022,
18 Grants payable 18
19 Deferred revenue 820,000.]119 715,517.
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, 1
T highest compensated employees, and d|squal|f|ed persons Complete Part Il —mee - el T B
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third partles 1,018,198.]| 23 1,010,128.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihities Complete Part X of Schedule D 619,422.}1 25 627,689.
26 Total liabilities. Add hnes 17 through 25 7,048,621.|26 5,232,356.
N Organizations that follow SFAS 117, check here >  [X| and complete lines T s ST
T 27 through 29 and lines 33 and 34. e T T _j
’g 27 Unrestricted net assets 1, 510 497 .1 27 1 696,890.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > [:] and complete
k lines 30 through 34. ~ ) R A - _
ﬁ 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . 1,510,497.]33 1,696,890.
S | 34 Total habilities and net assets/fund balances 8,559,118.| 34 6,929,246.
BAA Form 990 (2010)
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Form 990 (2010) - Angel Christian Television Trust, Inc. 59-3359547 Page 12

[Part’Xl *| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

k]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 15,322,975.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1l4,856,574.
3 Revenue less expenses Subtract line 2 from line 1 3 466,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,510,497.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -280,008.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 1,696,890.

Part:Xll:| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash IZ] Accrual [:l Other

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

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

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

2¢
O o
o
R
P
.
.
P
— - NS
3a X

3b

BAA

TEEAQ112 12/2110
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SCHEDULE A
(Form 990 or 990-EZ)

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.

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Angel Christian Television Trust,

Inc,

59-3359547

Employer identification number

Part I* | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)1)XA)Xj).
2 A school descnbed in section 170(bX1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXiii).

4

name, city, and state

A medical research organization operated in conjunction with a hospital described 1in section 170(b)1)(AXiii) Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives* (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

5
D 170(b)X1XAXiv). (Complete Part 11.)
6 E A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv)-
7
in section 170(b)(1)AXvi). (Complete Part il.)
8 A community trust described 1n section 170(b)1)XAXvi). (Complete Part Il )
9
June 30, 1975. See section 50%a)2). (Complete Part 11l )
10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).
1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a D Type |

b E] Type |l

section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type li or Type lll supporting organization,

check this box

d[] Type Ill - Other

4] 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 together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (@)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the {vn) Amount of support
organization (described on lines 1-9 organization 1n | the organization in| organization in
above or IRC section column (1) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A
8)
©)
(D)
(E)
Total . f i

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

TEEA0401

12/2310

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Fornmy 990 or 990-EZ) 2010

Angel Christian Television Trust,

Inc.

59-3359547

Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the

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

Section A, Public Support

Calendar year (or fiscal year
beginning in) *>

1

6

Gifts, grants, contributions, and
membershnp fees received. 3Do
not include "unusual grants *

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from hne 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

5,954,612,

5,949,782.

14,065,452,

10,880,884,

9,235,007,

46,085,737,

9,235,007.

46,085,737,

5,954,612,

1

5 949,782.

'4

14,065,452

.110,880,884.
q. T~

*

46,085,737,

Section B. Total Supponrt

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from hne 4

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

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

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

Total support. Add lines 7
through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,954,612.

5,949,782.

14,065,452,

10,880,884,

9,235,007,

46,085,737,

9,841.

104,632.

183,235,

140,615.

438,323,

v, e B
s P

‘| 46,524,060.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test —

17 a 10%-facts-and-circumstances test —
or more, and if the organlzatlon meets the ‘facts-an

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test —

14

99.06%

15

99.30%

2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

> ]
gn

2010. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop "here. Explam in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qual|fles as a pubhcly supported orgamization

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

BAA

TEEA0402

12/2310
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Schedule A (Form 990 or 990-EZ) 2010 Angel Christian Television Trust, Inc. 59-3359547 Page 3
[Part iz | Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualifted persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line ) o S 3 . i
7¢ from line 6.) B D, R S T -
Section B. Total Support
Calendar year (or fiscal yr beginming 1n)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in tine 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column () 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () 17

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18

%
%
19a 33-1/3% support tests — 2010. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009, If the organization did not check a box on hine 14 or Iine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | |
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Angel Christian Television Trust, Inc. 59-3359547 Page 4
IRartllVEll Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D ' | OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2010
» Complete g theI \?rﬁanizgti;)naags:vgr_le_cli 'Yeis,z' to Form 990, 6 % .
artlV, lines 6, 7,8,9,10,11, or 12. SO penito]Publichle
Eﬁg?ngmbg:&eszﬁ?fg i » Attach to Form 990. > See separate instructions. pInspection
Name of the organization Employer identificaion number
Angel Christian Television Trust, Inc. 59-3359547

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g B wiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . D Yes E] No

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

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

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure included in (a)

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

‘ structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

; 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
‘ and enforcement of the conservation easements it holds? . . . .

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»>

|:| Yes D No

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)()(®B)(1) and section 170(h)@)®B)(1)? : [Jyes [] No

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

|{R’ait!lll5| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIlI, line 1 . >3
(i) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, line 1 . >S5
| b Assets included in Form 990, Part X . -3
} BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010
\




Schedule D (Fornr990) 2010 Angel Christian Television Trust, Inc. 59-3359547 Page 2
[Part Il [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
ﬂ Yes I—l No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, hne

9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form 990, Part X?

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

[:] Yes [:I No

Amount
c Beginning balance . . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V.JEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses ,

d Grants or scholarships T

e Other expendstures for facilities L oo
and programs : - -

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(i)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 72,499. 72,499.
b Buildings 1,591,676. 47,131. 1,544,545,
¢ Leasehold improvements 727,279. 576,201. 151,078.
d Equipment 5,199,164. 4,807,254. 391,910.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 2,160,032,

BAA

TEEA3302

12/20Nn0

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Angel Christian Televigion Trust, Inc. 59-3359547 Page 3
[Part VII*| Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
3 Other _ o _____
(M) Investment in sub-Angel Aid, LLC _ 848,404.|Cost
AB) Invest in sub-East Coast Digital Mgt,Inc 100.|Cost
© e
(5
(2
G
Qe
X ) U
I S .
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) »> 848,504. - o
{ Part Vill | Investments—Program Related. (See Form 990, Part X, Iine 13)
(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

Q)

@

3

@)

E))

)

@

®

)]

(V)
Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13} » |
[Part IX |Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

(1) Due from Affiliates 1,519,266.

(2) Security Deposits 728,311.

(3) Other Assets 214,578.

@

3)

6)

@

8)

©)

Q9
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 2,462,155,
{Part X: - | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount ¥ ) ¥ )

(1) Federal income taxes

(2) Due to Affiliates

627,689. o

(€)]

@

®)

®)

)]

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

> 627,689.

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

BAA

TEEA3303 12/20/10

Schedule

D (Form 990) 2010




Schedule D (Form*990) 2010 Angel Christian Television Trust, Inc. 59-3359547

Page 4

{ Part.XI.' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O NGO LA WN

{ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a

1

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants .. . 2¢C

d Other (Describe in Part XIV) Lo . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) . 4b

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

[Part Xilf | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a

1

b Prior year adjustments .. 2b

c Other losses . . 2¢c

d Other (Describe in Part XIV.) .| 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

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

4c

[Part XiV- | Supplemental Information

Part
any additional information

Come/lete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
, ine 4; Part X, line 2; Part XI, hne 8, Part Xll, ines 2d and 4b; and Part X!ll, lines 2d and 4b Also complete this part to provide

BAA TEEA3304 021111

Schedule D (Form 990) 2010




Schedule D (Forn1990) 2010 Angel Christian Television Trust, Inc. 59-3359547 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Open to Public !
Inspection ;

Name of the organization

Inc.

Employer identification number

59-3359547

Angel Christian Television Trust,
[Partl |

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

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

El Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity isted In (N Total
offices 1n the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)

(1) East Asia and Pacific 0 O0|Program Services see Part IV 14,359.

(2) Europe 0 O|Program Services see Part IV 1,323,516.

(3) Middle East 0 0|Program Services see Part IV 4,419,780.

(4) sub-Saharan Africa 1 O0|Program Services see Part IV 307,137.

(5) Noxrth America 0 O|Program Services see Part IV 29,261.
©)
@D
®)
)
Q0
an
a2
a3
(4]
as)
(16)
an

3a Sub-total 1 0 6,094,053,

b Total from continuation 3
sheets to Part | ‘ )
¢ Totals (add lines 3a and 3b) 1 0| ° 6,094,053,

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

TEEA3501

10/27/10

Schedule F (Form 990) 2010
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Schedule F (Form'990) 2010 Angel Christian Television Trust, Inc. 59-3359547 Page 4

IRarIVAl| Foreign Forms

1 Was the organization a U S transferor of property to a forelgn corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) .

|:| Yes EI No

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

|:] Yes [ﬂ No

3 Did the orgamzation have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
orgarnization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) E Yes [:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621) D Yes E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) D Yes IZ‘ No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
{‘f ’);__es, ! tfge} clyggan/zat/on may be required to file Form 5713, International Boycott Report (see instructions
or Form 3) e

D Yes lzl No

BAA TEEA3505 10/27/10 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 Angel Christian Television Trust, Inc. 59-3359547 Page 5

_E_Etw. Supplemental Information

Coﬁq%lete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, ne 1 iaccountm method); Part [lI (accounting method); and
Part 1, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt I Line 2 The use of grant funds is monitored through regular contact and meetings with the recipients.

Part II, Line 2 _ _The purpose_of the European grant was to support a Christian foundation

BAA TEEA3504 10/27/10 Schedule F (Form 990) 2010




| omeNo 1545.0007

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. _
Name of the organization Employer identification number
Angel Christian Television Trust, Inc. 59-3359547

m Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
[RSTH Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? E] Yes D No

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

i (v) Amount paid to .
(i) Name and address of individual (i) Activity | (in) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? column (1) organization
Yes No
1
BBS & Associates PromotionalSvc X 0. 26,460. 0.
2
Marc Whitmore Organization|ponorRelations X 0. 20,000. 0.
3
4
5
6
7
8
9
10
Total . > 0. 46,460. 0.
3 Llslt all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Alabama e e ——————————
Alaska e e
Arizoma .
Arkansas _ _ e
Lalifornia _ _ _ _ _ ol
Lolorado _ _ _ _ _ e
Comnecticut _ _ _ _ _ _ .
Delaware
District of Columbia _ __ _____ ________________________ . _______
Florida _ _ _ _ .
Hawaii

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701  0/13M




Schedule G (Form 990 or 990-EZ) 2010 Angel Christian Television Trust, Inc.

59-3359547

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

Gross receipts

Less. Charitable contributions

Gross Income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

(event type)

(event type)

(total number)

through column (c))

R

E

£

N 1

v}

E
2
3
.|
5

“muZMUXxXm -IOMmMIy-—0
[+]

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4- through 9 in column (d) »
11 Net income summary Combine line 3, column (d), and line 10 »
Part lll| Gaming. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,', E 3 Non-cash prizes
EN
cSs
T 5 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % ||_|Yes % |
6 Volunteer labor No No No |
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary Combine hines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the orgamization licensed to operate gaming activities in each of these states?
b If 'No,' explain’

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

TEEA3702 01113/

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or '990-EZ) 2010 Angel Christian Television Trust, Inc. 59-3359547 Page 3
11 Does the organization operate gaming activities with nonmembers? . E] Yes I:] No

D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . . 13a %
b An outside facility . . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

Name ™ e Ll
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? [:l Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party »  §
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[RartlVAE Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01113111 3 Schedule G (Form 990 or 990-EZ) 2010




oL/62/01  106EV33AL

0102 (066 WI04) | 3NPaYdS

‘066 UUO4 10} SUOHINASU| Y} IIS ‘IION Iy UORINPIY Niomdded 104 vvg

T -
S -

suoneziuebio Jayjo JO Jaquinu |ejo} a3 §
suonjeziuebio Juswuiaaob pue (£)(2)|0g UOII3S JO JBGUINU [BJ0} JBJUY 2

AzjsTuiNIDAexg 0009 (7) (¥) (T) (D oLt $¥€5G6968-0¢C

LIT¥ ¥od Od’edeuind

T9keig bingsioiisapazd ()

AI3BTUTNISARIL *0S€E’9 (e) () T0S L889LOE-TT

0ZZIT AN uUAlyooad

AI 3Ied 938 *000'%T (e) () TOS £€98€C8-02

AI 3xeg o998 *000°0S (e) (P)TOS ELCTP¥0-89

AI 3xeg 998 *000‘0LT (€) (@) TO0S LT96S9T-€T

AI 3Ied 998 ‘Epz‘80¢C (e) (P)TO0S 600SEST-€¥

egi0
‘lesieidde ‘AN %000)
uoneniea jo potiap (3)

a|qeoijdde p

ajue)sIsse
uoIRas 3| ()

0oUE)SISSE JO
USED-UoU JO Junowy (e)

eib jo asodind (Y)

9UR}SISSE LSED-UoU

10 uonduosaq (6) jueib ysed jo wnowy (p) NI3 (@

juawuiaach Jo
uoijeziuebio Jo ssasppe pue swep (e) |

L]

papoau sI aoeds |euoiippe Ji paediidnp aq ued || Jed

"000°G$ UBU) 20w paAiadal JuaIdioal dUO Ou i X0g SIY} Y9340 "000'G$ UeL} siow paAiadal jey) yuaidioas Aue 1oy |2 aull ‘Al Led ‘066 Wio4
0} ,SOA, poJomsue uoneziueblo ay) y 818|dwo) "sajels pajun ay} ul suoneziuebiQ pue SJUIWUIIAOK) 0} 3dUR)SISSY J9Y1O pue sjuels) [filhaed]

SeJB}S pajiun oyj Ut Spuny Juelb JO 8sn sy) bullojuowW 10} Sainpadold s,uoeziuebio ayy Al Yed Ul 8qudseq g

ON _H_ SaA @

£90URSISSE JO SJuRID ay) pJeme 0} pasn BLIJID UONI3[SS AL}
pue ‘aaugjsisse 1o syueib ay) Joy Aigibis sesjueib ay) ‘eouessisse 1o sjueib sy} Jo JUNOWE By} S)eNURISANS O} SPI0daJ uiejuiew uoneziueblo sy seoq L

2JUR)SISSY PUE Sjuelr) uo UOIjeluioju| |edauads [lipied)
DUl ’38031] UOISTIAS([9] UCI3B8IIqy 19buy

LPS6SEE-6S

Loid
- quinu uoneayRULPI w3

uonjeziuebio ay jJo swen

066 W04 0} Yy «
*ZZ 10 |Z Saull ‘Al Hed ‘066 W40 4 0} ‘SaA, paiamsue uoneziueBbio ay) j1 33a|dwo)

e
0L02

[v00-SUSL ONEWO |

$8)e)S PajiuM dY} Ul S|ENPIAIPU} PUB SUBWUIIAOK)
‘suoneziuebiQ 0} 3duerySISSY 43Y)Q pue sjue.r)

QDIAIIS BNUIAAY [euIdY|
Ainsealj ay} jo yuswpedaq

(066 uuod)
1 3INA3HIS




0L/62/01  C06EVIAL

0102 (066 Wio04) | NPaLIS vvsa
(yoausg uoienunuo)) uolewlou} (euswalddng - Al Hed - (066 W.04) | 3INpayds 39S

TTTTQsTMer eul “ANC eyl jo UOTSSTW sq3 I943anF 03 sem (JNP) Ppund [PUOTIEN USTMSL 843 O3 3ueib oYL~ g euTl ‘II 3xed

|||||||||| “857i3unco bardolsasp ut Xixeacd sjetasiie dTo4 O3 DOsSh SEM TWOTBSTH [9bu¥ 03 3uexb sur 1 ourl ‘Il 3xed
T T T T TTAIPOS To 38E5PEOIq 103 SOTITATIOC Ifey3 W(ij pue 53ueTdIo9x ou3 ITETA SX9PUNO3 §,LIOV 'OSI¥ ¢ SUTT I 3d
~ T~ <53usTdYosI ©43 Y3t sBufassw pug 3oejuod Ieinbea ybnoiyy peiojfuow ST Spunjy jueib 3o esn eyl ¢ outl I 3d

(1ayi0 ‘fesiesdde ‘ANS JJur)SISSE YSed-uou Juelb yses sjuaidival
aoueysisse ysed-uou jo uonduasaq ) §00q) uonen|eA Jo pouia () J0 Junowy (p) 30 Junowy (2) jo JaquinN (q) asue)sisse Jo juelb jo adA} (v)

"papaau s adeds jeuolyippe ji pajedtdnp aq ued |j| Jed
22 dull ‘Al Ued ‘066 Wio4 0} ,SaA, palemsue uoieziuebio ay} Ji 8}9|dwo) sajels payun ay) Ui Sfenplaipu] 0} AduelsISSy 49Yy0 pue sjuess) [Iiikied]
2 abed LPS6SEE-6S “DUI ‘3ISNIL UOTSTAS[SL UeT3IS8TIYD [abuvy 0102 (066 Wo4) | 3NPays




SCHEDULE J' ' Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of theTreasury > Attach to Form 990. > See separate instructions.

OMB No 1545-0047

Compensated Employees

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public !
Inspection |

Name of the organization

Employer identification number

Angel Christian Television Trugt, Inc. 59-3359547
|Part | IQuestions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part

VI, Section A, line 1a Complete Part Ill to 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 any of the boxes on hine 1a are checked, did the organization follow a wnitten policy regarding payment or

4

5

6

9

reimbursement or provision of all of the expenses described above? If 'No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply

Compensation committee Wnitten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization?
b Any related organization?
If ‘Yes' to line 5a or 5b, describe in Part il
For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If ‘Yes' to line 6a or &b, describe in Part IH.

For persons listed in Form 990, Part VII, Section A, hine 1a, did the orgamzation provide any non-fixed payments not
described in lines 5 and 67 If ‘'Yes,' describe 1n Part lll . .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part il

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
R
i )
: t
1b X
2 | X
|
|
!
i
i
B
4a X
4b X
4c¢ X
S5a X
5h X
6a X
6b X
w4 s
7 X
8 X
9

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

TEEA4101  12/22/10

Schedule J (Form 990) 2010
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SCHEDULE L'
(Form 990 or 990-E2)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545.0047

2010

Open to Public -

“Inspection '

Name of the organization

Employer identification number

59-3359547

Angel Christian Television Trust, Inc.
IPartl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes

No

(L))

@

3

@

)

()

2 Enter the amount of tax imposed on the organizat

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamization

1on managers or disqualhfied persons during the year under

>3

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

(a) Name of interested person and purpose

(b) Loan to or tfrom (c) Ongina!
the organization? principal amount

To From

(d) Balance due

(@) In default?

%) Approved
y board or
committee?

(g) Written
agreement?

Yes No

Yes

No

Yes

No

(1) Rory & Weady Stephen Relocation assistance

X 250,000.

242,942. X

X

X

@

(€))

@

()

®)

@

®

(€]

(10)

Total

>3

242,942,

[Part Il - | Grants or Assistance Benefitting Interested Persons.

Complete if the organization

answered 'Yes' on Form 990, Part 1V, lne 27.

(a) Name of interested person

(b) Relationship between interested person and
the orgamzation

(c) Amount and type of assistance

a

(¢4]

(©)]

@

(O]

©)

(]

®

()]

(UY)

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 990-EZ.

TEEA4501 111510

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or $90-EZ) 2010 Angel Chrigtian Television Trust, Inc. 59-3359547 Page 2
[PartIV_]|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
‘ interested person and the transaction organization's
: organization revenues?
Yes No
(1) Warboys Management Ltd see Part V 130,505.|purchase of books X
)
3
‘ @
| (&)
(6)
@

®

®

(0

{Part V | Supplemental Information

Complete this part to provide additional information for responses to gquestions on Schedule L (see instructions)

TEEA4501

111510

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULEG | Supplemental Information to Form 990 or 990-EZ |_owe o taes oo

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opentto]Rublid]
‘I)rﬁg;rgln;gs/grfuﬁeszﬁ?cs: i > Attach to Form 990 or 990-EZ. Rinspectionis
Name of the organization Employer identification number
Angel Christian Televigion Trust, Inc. 59-3359547

Pt VI-B, Line 1lla the final Form 990. The Form 990 will be submitted to the IRS after

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Angel Christian Televigion Trust, Inc. 59-3359547 Page 5

[RarViIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010




Angel Christian Television Trust, Inc. 59-3359547

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe 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

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Arizona

California

Colorado

Hawaii

Kentucky

Michigan

Minnesota

Misgsigsippi

New Hampshire

New Mexico

Ohio

Rhode Island

Tennessee

Utah

Virginia

Washington

West Virginia

Schedule G(Form 990 or Form 990-E2), Supplemental Information Regarding Fundraising or Gaming Activities

Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Idaho

Illinois

Indiana

Iowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Minnesota

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New York

North Carolina




Angel Christian Television Trust, Inc. 59-3359547 2

Schedule G(Form 990 or Form 990-E2), Supplemental Information Regarding Fundraising or GamGunfatiedies
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

North Dakota

Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Texas

Utah

Vermont

Virginia
Washington
Wisconsin
Wyoming
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