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SCANNED MR 9 5 201

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 15450047

2012

" Inspecion

A For the 2012 calendar year, or tax year beginning Apr 1

, 2012, and ending Mar 31

» 2013

B  Check if applicable C Nameofomganzaton Angel Christian Television Trust, Inc. D Employer Identification Number
Address change Doing Business As GOD TV 59-3359547
Name change Number and street (or P O box if mail 1s not delivered lo street addr) Room/suite E Telephone number
Initial return 375 Douglas Avenue 1008 (407) 862-5084
Terminated City, town or country State  ZIP code + 4
Amendedretum  |Altamonte Springs FL. 32714 G Grossrecepts S 16,079,487.
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group retum for affihates? Yes H No
Stephen W. Beik 375 Douglas Ave Altamonte Springs FL 32714 |M® Meatafiatesicuten? =~ | fves | ino
| Tax-exempt status b( I501 ©)3) I l 501(c) ( ) (nsertno) I ]4947(3)(1) or I |527
J Website: * www.God.TV H(c) Group axemption number ™
K Form of organization lX ICorporauon I ITrust l I Association I l Other ™ IL Year of Formaton 1996 IM State of legal domicle  FI,
[Part <] Summary

Activities & Governance
DN bhWN

Briefly descnbe the organization's misston or most significant activities

The mission of ACTT is

"With a servant'’s

Check this box >

if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the goveming body (Part Vi, line1a). . . . . . . ... ... ... ...... 3 4
Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. ... .. 4 4
Total number of individuals e;nployed in calendar year 2012 (Part V,line2a) . . . . . . . . . .. ... ... 5 72
Total number of vqunteers‘(esﬁmase fnecessary) - - - - « v o i e e e e e e e e e e e e e 6 50
7a Total unrelated busnness,révenue from Part VIiI, column Chline12 . . . ... ... ... o 7a 0.
b Net unrelated business taxable incomefrom Form990-T,line34. . . . . . . . .. .. ... ... ..... 7b
- TION Prior Year Current Year
o | 8 Contnbutions and grants (PartV/IlI, ine 1h) 7 L BONG - c ot n e e e e e e e 6,285,631. 9,680,045.
21 9 Program service revenue (Part VI Ine2g) - ¥ 4 . N - - v v+ v oo i oo e 4,997,400. 6,138,452,
% 10 Investment income (Part VIII, column’(A), lines 3,4, and 7d) . - . . . ... ..o 35,540. 35,417.
& [ 11 Other revenue (Part VIII, column (A), Ilne“'sé}gsd, 80\,(99, AOc,and11e) . . . . . . . .. .. 281,119. -557,131.
12 Total revenue — add lines 8 thréugh 11 (mus’t equ,aj'd'::'ad VI, column (A), ine 12) . . . . . 11,599,690. 15,296,783.
13  Grants and similar amounts paiB‘(Pa[{J}X.‘co{L}nggg'(ﬂ)', INES 1-3) « « = ¢ v v v w e 405, 250. 435,664.
14 Benefits paid to or for members (Part‘l)&.\columr_ﬂ?\), med) .. .............. 0. 0.
" 15 Salanes, other compensation, employee berl\eflﬁts (Part IX, column (A), lines 5-10) . . . . . 3,272,921, 2,909,664,
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . ... L 0. 1,575.
% b Total fundraising expenses (Part 1X, column (D), line 25) *» 1,411,397 s 8 a{f i .ig’g; §§ o RO
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 8,457,269. 8,190,336.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 12,135,440. 11,537,239.
_| 19 Revenue less expenses Subtract ine 18 fromline12 . . . . . . . v oo e -535,750. 3,759,544,
fg Beginning of Current Year End of Year
25 20 Totalassets (PartX,line16) . . . . . . . . . . . . i i e e e e 6,971,256. 8,395,639.
'6§ 21 Total liabilities (Part X, lne26) . - . . . . . . . .. oo oo e e 6,423,034. 4,081,112.
2a 22 Net assets or fund balances Subtract line 21 fromiine20 . . . . . . ... .. ... ... 548,222. 4,314,527.
|Part.1i{ | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s trus, correct, and

complete Declaration of preparer (other than officer) 1s based on ):‘nzon of which preparer has any knowledge

> S?h—s W, lo2/15/14
Si gn Signature of efticer Date
Here Stephen Beik Secretary

Type or pnnt name and title

Prnnt/Type preparer's name Preparer’s signature Date Check L] o PTIN
Paid self-employed
Preparer |Fmsname ~ Angel Christian Television Trust Inc
Use Only |rmsadaress ™ 375 Douglas Ave Ste 1008 Fim's EIN >

ALTAMONTE SPRINGS FL 32714 Phone no

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

[ ]Yes K[no

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)
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Form 990 (2012) Angel Christian Television Trust, Inc. 59-3359547 Page 2

Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartifl. . . . . . . . .. .. ... .00 c .. D

1 Briefly describe the organization’s mission
The mission of ACTT is "With a servant'’s

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

FOMM 990 0F 990-EZ2. « « « « o v e e e e e e e e e e e e e [] ves k] wo
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E] No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8,693,930. includinggrantsof $ 435,664. )(Revenue $ 5,616,738. )

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

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )

4 e Total program service expenses ™ 8,693,930.

BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) Angel Christian Television Trust, Inc. 59-3359547 Page 3

[Part IV ]JChecklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. . . - -« « c o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ...

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

for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . « . « o o o i i v i v i vt et e e e e

4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . v e v v i i v o

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partilll . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

=7 Y« &

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

environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . . ... ...

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

complete Schedule D, Partlll. . . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e

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

services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . . oo o e e e e

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

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... ..

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part Vil « o o e e e e e e e e e T T

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

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. . .. .. ..o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .« . oo

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, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« v et i it i it it i ii e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

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

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

Schedule D, Parts X1, and Xll. . . « « o« v v v i i e i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . ...
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,’ complete ScheduleE. . . . . . . . . . . . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV - - . . . . . . .. . oo v i v i oo

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

or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . .. .. .. .. ...

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

individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . .. .. .. ...

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

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . ...« ... ...

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

lines 1c and 8a” If 'Yes,' complete Schedule G, Part Il . . . . . . . . . . . . o ottt nh et e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a? If 'Yes,’

complete Schedule G, Partill. . . . . . . .« o L e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. .. ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b| X
11¢c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
1d4a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) Angel Christian Television Trust, Inc. 59-3359547 Page 4
{PartlV .| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Partsland !l . . . . . ... . ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals i the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . .« i o v i i i it i 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnc;l f%ﬂ';’le‘l’J officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,’ complete X
chedule J . . . . . . . v L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,'gotohne 25. . . . . . . . . o o i i o i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part| . . . . . . . . . . . . . . . . o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part] . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . . .. 0 i X
2
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV (
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, PartIV. . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartlV . . . . . . . . . . . .. .. ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Parti . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . « o« o o i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . . . . . . . ¢ i i i i i it it i i 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
F o AR/ 17 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . . ... 35a{ X
b If 'Yes’ to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section §12(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . .. ... ... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lin@e2 . . . . . . . . . . . . i i i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . o . L L o L 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form990(2012) Angel Christian Television Trust, Inc. 59-3359547 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . .. .. ... ... ............

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 91 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winniNgS to PNZE WINNEIS? . . . . . . . .« .ttt ittt e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 72 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . ... .. .. 3b
4 a 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, secunties account, or other financial account)? . . . . . . .. 4a| X
b If 'Yes,’ enter the name of the foreign country * See Foreign Countnes
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o !
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ if 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i ittt e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... ... . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and e [
services provided tothe payor?. . . . . . . . . L e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B282 7 . v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If'Yes, indicate the number of Forms 8282 filed during the year . . . . . . . ... ...... | 74| ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . & . o i o i e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time duringtheyear?. . . . . . . . . . . . o i i e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. N }
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . ... ... .00 000 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . .. .. .. .. 10a |
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . 10b !
11 Section 501(c)(12) organizations. Enter :
a Gross income from members orshareholders. . . . . . . . . . ... 00000 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received fromthem ). . . . . . .. .. .. Lo o0 o oL 11b y
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12bL |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. J
a |s the organization licensed to iIssue qualified health plans in morethanonestate? . . . . . . . ... .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O t
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to issue qualified healthplans . . . . . . . . . ... .. .. 13b :
c Enter the amount ofreservesonhand . . . . . . . . ... oo Lo Lo 13¢c |
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Angel Christian 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 questioninthisPartVl . . . . . . . . .. .. ... 0o oo vvo o v, E'I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4
If there are matenal differences in voting nghts among members [
of the governing body, or if the governing body delegated broad !
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee or key employee? . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprnorForm990was filed?. . . . . . . . . . o i i e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . L. Lo L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . ... ... o o n oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by |
the following 1
aThegoveming body? . . . . . o« o i i i i e e e e e e e e e et e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . .. ... ... o 0oL, 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. . . . ... .. ... ... .. .00, 10a X
b If "Yes," did the organization have written polictes and procedures g)ovemlng the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempt pUrPOSES?. - - - = <« o o« o 4t .t . o et e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before fiing the form? . . . . . . . . . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotoline 13. . . . . . . . . . . . . . .. .. ... .. 12af X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES?  « & v o i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSISONG « + - « &« ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the orgamization have a written whistleblower policy? . . . . . . . . . . . . . . ... oL L oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. .. ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... .. .. ... ... ... ... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . L . L L o L L e e e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) I
3
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a J
taxable entity duringthe year? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 16a X
b if "Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its E
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
_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 is 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 applicable), 990, and 990-T (501(c)(3)s only) avaitable for public
inspection Indicate how you make these available Check all that apply

D Own website E Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.
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 TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) Angel Christian Television Trust, Inc. 59-3359547 Page 7

|P5rt\VII.«| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VII. . . . . . . . . . . . . i ittt i ittt e o u D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the orgamization’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 iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Posngon (dc; not check mull;a man (D) (E) (F)
Name and Tite h?)rj?g;?eerl °"%m%’;r“a':135: 3?::?;;;“;:“)8" cc:hmﬁ:eer‘l)g:l‘naot:':lefmm clo;n?’gﬁ:anggffrom amgagrln:ft:dmer
=T = t 1t
avhors (2 S| B QB[S 2| ] Warosemee) " W-2/1008 MISC) o omhe
fgr related | @ 5 g a '% % g organization
rganze- (@ 5| &1 @ 3(eg|a and related
bl:?gvsv g‘l 5 g -E_a_’ 3 3 organizations
dotted gl = 3| 2
line) @ b3 @ &
£s-3 i 2
Q| o 1Y
<@ &
a
—()_Rory_A Stephen ______ | 40.00
President X X 155,031. 0. 0.
_2 Wendy J_ Stephen ____ _ | 40.00
Treasurer X X 129,966. 0. 0.
_(3)_stephen W Beik ____ __ | 40.00
Secretary X X 154, 786. 0. 0.
_)_Marilyn Speirs ______ | _0.25
Director X 0. 0. 0.

e _____ H----

o ____ i P

a0 ] _———

a3 ] _———-

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) Angel Christian Television Trust, Inc.

59-3359547 Page 8

|Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
Pi
(A) A.\‘lemge égo nollchagksme mgg one (D) (E) (F)
s th
Name and title Ee:;r: of’t(‘:o:'r.lx::g sedrlr;ggtgrltruslﬂa:) wmg:ﬁ;’a"fo?:ermm oom’::gosan:g:lafmm amsj:l\rln:flg&er
wstery B T2 Q3 B E]S| esmrmraet, | wegicaing | Cpesen
h?urs = a3 1 % 3 organization
or al EZ o} s 12 Glo and related
related 5| S S |18 <" organizations
organiza @ 2 2 S |® e
- tions S = b3 ]
below ) g o s
d(lnllgt):l g b=y z
I o
g
a8 ____4_-__
e __ -
on__ e ____d-__
us_ o
. _ ]
e 4 __
ey i ]-__
e i ]-__
@ _
ey -
es_ - __
TDSUBOtal. . « - - o i i i e e e e e e e e e e e e > 439,783. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... >
dTotal (addlines1band1c) . . . . . . . . . . ... ... ... > 439,783, 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 3
Yes | No
3 D 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 individual . . . . . . . . . . . . Lo o e e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCH INOIVIGUA! + « « v o o e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . « . . .« o« v o v v v v ... 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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) . (B) ()
Name and business address Description of services Compensation
Nobbs Ft Metcalf Bldg 1-9 LI PO Box 162224 Altamonte Springs FLL 32716 |Property Rental 138,431.
Charles E Smith PO Box 642773 Pittsburgh PA 15264 |Property Rental 294,149.
Skystorm Productions 103 Commerce St., Ste 100 Lake Mary FL 32746 |[Media Production 173,491.
Buropean Media Ventures 7 Thornhill Bridge Wharf London, UK Financial Management 174,023.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organizaton » 4

BAA TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) Angel Christian Television Trust, Inc.

59-3359547 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIIl . . . . . . . . . . . ... i, I:I
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
1‘ function revenue under sections
[ revenue 512, 513, or 514
zZg 1a Federated campaigns . . . . . 1a
=3 bMembershipdues . . .. ... 1b
E’ E ¢ Fundraisingevents. . . . . .. 1c |
G 5| dRelated organizations . . . . . 1d 708,504 . f
% & e Govemment grants (contnbutions) . . 1e }
= o i
§ E f Al other contnbutions, gifts, grants, and ;
&0 similar amounts not included above . . 1f] 8,971.541. i
> % g Noncash contnbutons included in Ins 1a-1f & |
o - 1
" h Total. Addlines1a-1f . . . .. ... ... ....... | 9,680,045. |
E Business Code i e B
E 2a Ministry Broadcasting_ _|515100 6,138,452.| 6,138,452. 0. 0.
Wl P ______
El ¢ ____
» d
E| oCTITITIIIIIIIIIIC
§ f All other program service revenue . . .
a- gTotal. Addlnes2a-2f . . . . ... ........... »| 6.138.452. .
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . ... ......... - 14,800. 14,800. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . it i e >
{1} Real {n) Personal
6a Grossrents . . . .. 106,859,
b Less rental expenses 745,813,
¢ Rental income or (loss) . - -638,954.
d Netrental incomeor(loss) . . . . ... .. ....... »
7 a Gross amount from sales of () Secuntes () Other :
assets other than nventory 20,617. |
b Less cost or other basis
and sales expenses . . . .
¢ Gain or (loss) 20,617.1]
d Netganor(loss). . . . . . . .. ... >
wi | 8a Gross income from fundraising events
=2 (notincluding. $
E of contributions reported on line 1c¢)
= SeePartIV,line18. . - . . . . ... a
= b Less directexpenses . . . . . . .. b
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities. . 4
See Part IV, line19. . . . . .. ... a :
b Less directexpenses . . . . . . .. b e — ! !
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums |
andallowances . .. .. ... ... a 53,211. . f
b Less. costofgoodssold . . . . . . . b 36,891, IR T L 4 i
¢ Net income or (loss) from'sales of inventory . . . . . . . - 16.320. T 16.320. 0. 0.
V4 Miscellaneous Revenue Business Code o o
11a Migcellaneous _Income_ _ _|900099 65,503, 65,503, 0. 0.
b
c L _______
d All otherrevenue . . . . . . . . . ..
e Total. Add lines 11a-11d . . . . . . . . . . .. .. ... > 65,503. |
12 Total revenue. Seeinstructions . . . . . . ... . ... “115,296,783.| 5,616,738. 0. Q.
BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012) 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)

Check if Schedule O contains a response to any question in this Part 1X

; ; A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total e(xpenses Program service Management and Fundraisin
g
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses
1 Grants and other assistance to governments ‘
and organizations in the United States See :
PartiV.line21 . . . . . . . ... ... ... 336,871. 336,871. i
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . . 30,500, 30.500. )
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . 68,2913, 68,293,
4 Benefits paid to or for members. . . . . . . . 0. 0. |
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 458,760, 458,760. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descnbed
in section 4958(c)}(3)B)- - . . . . . . . ...
Other salaries and wages. . . . . . . . ... 1,871,016. 679,302. 395,935. 795,779.
Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions). . . . . . ..o
9 Other employee benefits . . . . . ... ... 393,549. 183,866. 80,883. 128,800.
10 Payrollitaxes . . . . - . .« .. ... 186,339. 98,418, 29,334. 58,587.
11 Fees for services (non-employees)
aManagement. . . . . . . . ... ... 357,603. 357,603. 0. 0.
blegal. . . . .« .o ot 27,481. 4,400. 18,980. 4,101.
cAccounting . . . . . ... L ol e 106,197. 0. 106,197. 0.
dLobbying . . . . . -« o .o
e Professional fundraising services See Part IV, line 17 . 1,575. 1,575.
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, istine 11g expenses on Sch 0) . 184,332, 184,198. 134. 0.
12 Advertising and promotion . . . . . . . ... 32,774. 2,034. 561. 30,179.
13 Officeexpenses - - . . . . ..o o0 vt 161,972, 47,332, 58,996. 55,644.
14 |Informationtechnology . . . . . . . . . . .. 26,458, 26,458, 0. 0.
15 Royalties. . . . . . . . .. .. ... ...
16 Occupancy . - - - -+« - oo i 689,213, 511,248. 162,315. 15,650.
17 Travel . . .. .. on oo 943,297, 912,693 3,607. 26,997.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . .. ...l 101,308, 0. 101,308, 0.
21 Paymentsto affilates. . . . . . . . .. ...
22 Depreciation, depletion, and amortization . . . 274,717. 207,304. 67.413. 0.
23 Insurance . . ... s ee e e e 53,692, 0. 53,692, 0.
24 Other expenses ltemize expenses not :
covered above (List miscellaneous expenses i
in line 24e If ine 24e amount exceeds 10% !
of line 25, column (A) amount, list ine 24e !
expenses on ScheduleO) . . . .. ... .. i
___aDistribution broadcasting&connectivity 4,630,667. 4,584,347. 115. 46,205,
b Fundraising expenses_ _ _ _ _ _ 162,804. 0. 0. 162,804.
¢ Bank_chgs&foreign _exch diff 223,397, Q. 144,639. 78,758.
d Related organization expenses 150,497. 0. 150,497, 0.
e Allotherexpenses . . . . . . . ... .... 63,927, 303. 57,306 6,318.
25 Total functional expenses. Add lines 1 through 24e. . 11,537,239, 8,693,930. 1,431,912, 1,411,397,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA
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Form 990 (2012) Angel Christian Television Trust, Inc.

59-3359547 Page 11
[Part X__|Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . . . .. .. .. oo oo oo s oo D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . . i it e 355,627.| 1 658,595 .
2 Savings and temporary cashinvestments . . . . . . . . ... L oL 2 671,771.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... 0000000 3
4 Accountsreceivable,net . . . . . .. ... L. L Lo Lo 432,498.| 4 519,553.
5 Loans and other receivables from current and former officers, directors, J‘
trustees, key employees, and highest compensated employees Complete - — e
Part 1l of Schedule L > 2nd mghest compensaled employses Lomplete ... 435.057.] 5 207.279.
6 Loans and other receivables from other disqualified persons (as defined under l
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S Y P H
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . o.| 6 0.
Q 7 Notesandloansreceivable,net . . . . . . ... ... . . e 7
2 8 Inventonesforsaleoruse . . . . . . . . . .. i i it ittt e 144 ,548.| 8 196, 750.
; 9 Prepaid expenses and deferredcharges . - . . . . - . ..o .00 81,790.] 9 66,353 .
10a Land, buildings, and equipment cost or other basis. *
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 7,.723,022.1 D D __»l
b Less. accumulated depreciation . . . . . . ... ... 10b 5,960,913, 1,961,017.| 10¢ 1.762,109.
11 Investments — publicly traded secuntties . - . . . . . . Lo oL oL 11
12 Investments — other securites See PartiV,lre 11 . . . . . .. . . . .. ... .. 866,142.] 12 866,141,
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . . . .. ..o 13
14 Intangbleassets. . . . . . . . .. L Lo oL 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . . . .t v i 2.694.577.115 3,347,088.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. .. .. ..... 6,971,256.| 16 8,395,639
17 Accounts payable and accrued expenses. - . . . . . . . ..o e e e e e 2,843,186, 17 2,341.,286.
18 Grantspayable. . . . . . - . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . o L Lo 0L e e e e e e e s e e e e e e e e 213,322.] 19 309,556.
L | 20 Tax-exemptbond liabilities - - . . - . . . . ... oL 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
|T Complete Partllof Schedule L. . . . . . . . . . . . oot 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 1,150,541.| 23 903,780,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 2,215,985.125 526,490.
26 Total liabilities. Add ines 17through 25. . . . . . . v v v v i v v i v i v o na s 6,423,034.]26 4,081,112.
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete i
T lines 27 through 29, and lines 33 and 34. i
Is\ 27  Unrestnctednetassets. . . . . . . . . oo o oo s s d e n e e 548 ,222.]27 4.314,527.
E 28 Temporarily restrictednetassets . . . . - . . . . ... L0 oo e 28
g 29 Permanently restnctednetassets . . . . . . .. ..o o oo oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
I and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or cumentfunds . . . . . . .. ... ...l 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
L] 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . - . . . ¢ v« v o o v i v b el e s e 548,.222.] 33 4,314,527.
§ 34 Total liabilities and net assets/fundbalances . . . . . . .. ... ... .. ..... 6,971 ,256.] 34 8,395,639.
BAA Form 990 (2012)
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Form 990 (2012) Angel Christian Television Trust, Inc. 59-3359547

IPart Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . ... .. ... .......

1 Total revenue (must equal Part Vill, column (A}, line 12) . . . . . . . . . . . o . L e 1 15,296,783,
2 Total expenses (must equal Part IX, column (A),lin@25) . . . . . . . . . o 0 it e e 2 11,537,239,
3 Revenue less expenses Subtractline2 fromline1. . . . . . . . . . L L L L L Lo e e e e 3 3,759,544 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. ... .. 4 548,222,
5 Netunrealized gains (losses)oninvestments . . . . . . . . .« . i L it e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . . . L L e e e e 6
7 InveStMent @XPeNSES . - .« . . . . v L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
g Priorpeniodadjustments . . . . . . L L L L L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . ... ... ........... 9 6.761.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (BY). « v v o e e e e e e e e e e e e e e e e e e e e e e e e 10 4.314,527.

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart XIl. . . . . .. ... ... ..........

1 Accounting method used to prepare the Form 990 [:ICash EAccrual DOther

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

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

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

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .. ... .... ...

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

Separate basis DConsoIidated basis [:lBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . . . & ot i i i e e e s e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, exptain why in Schedule O and descnbe any steps taken toundergosuchaudits . . - . . . . ... .......

Yes NoI

I

.. ]

L]

2b X J\

2c o
3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE A

Form 890 or 590-£2) Public Charity Status and Public Support

2012

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

Department of the Treasury Ingpection

Intemal Revenue Service

* Attach to Form 980 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Angel Christian Television Trust, Inc. 59-3359547

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

The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state =~

5 D An organization operated for the be;e?lt;f—a Eoiez;e_ o? u_ni;e?sﬁy_ov;n;d_oF@e_ra_teE Ey a gove_rn;1en—t_al—u;it_d;s€rigea ;\ ;ezt;::; _____
170(b)(1)(A)(iv). (Complete Part i)

6 A federal, state, or local govemment or governmental unit descnibed in section 170(b)(1)(A)(v).

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

In section 170(b)(1)(A)(vi). (Complete Part il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 :l An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 June 30,1975 See section 509(a)(2).
(Complete Part lli

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or more publicly
supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType ! c D Type Il = Functionally integrated d D Type I — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization,
Check thiIS DOX . & « & v v ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s D

g 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 controts, either alone or together with persons described in (it} and (i) .
below, the governing body of the supported organization? . . . . . . . . . . . . . ... .. .00 119 (i)
(i) A family member of a person descnbedin (i)above? . . . . . . . ... ..o oL Lo e oo 119 (ii)
(ili) A 35% controlled entity of a person descnibed in (iYor (nyabove? . . . . . . .. .. .. ... ..o 11 g (iif)
h Provide the following information about the supported organization(s)
(1) Name of supportad (I EIN (Hil) Type of orgamzation (i) Is the (v) Did you notfy (v) Is the (vil) Amount of monetary
organization (descnbed on hnes 1-9 organization in the organization in organization in support
above or IRC section column () isted I | column (1) of your column (i)
(see Instructions)) your goveming support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 880-E7) 2012  Angel Christian Television Trust, Inc. 59-3359547 Page 2

|Part Il [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 fne 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants ) . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

14,065,452.110,880,884.(19,235,007.|6,285,631.[19,680,045.]50,147,019,.

4 Total. Add lines 1 through3 . . [14,065,452.[10,880,884.[9,235,007.|6,285,631.|9,680,045.|50,147,019.
5 The portion of total .
contnbutions by each person .

(other than a govermmental . . : H
unit or publicly supported K i
organization) included on line 1 . ‘

that exceeds 2% of the amount
shown on line 11, column (f) . .

% E A 4
LI 5

4

i

6 Public support. Subtract line 5 T B
fromline4 . .. .. .. .... - S S . 50,147,019.
Section B. Total Support
Calendar year (or fiscal year
begmma e (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline4 . ... .. 14,065,452.110,880,884.(9,235,007.]6,285,631.]9,680,045.]/50,147,019.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . .. 104,632, 183,235. 140,615. 35,540. 35,417. 499,439.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . - - .+« ... ..

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through10 . . . . . ... ... .

50,646,458.

12 Gross receipts from related activities, etc (see instructions) 558,321.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. ... .. 14 99.01 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . ... o o oL, 15 98.99 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ..., > EI

b 33-1/3% support test — 2011. 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
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . . .. . ... . ..., > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a pubhcly supported organizaton . . . . . . . .. > I:l

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Angel Christian Television Trust, Inc. 59-3359547 Page 3

{Part IIIMSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I} If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamzation'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
tsbehalf. . . . . ... ....

5 The value of services or
facilittes fumished 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
disqualified persons . . . . . .

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

cAddlines7aand7b . . . . ..

8 Public support (Subtract line S T . s L ..
7cfromlne6). . ... .. .. LS - . . -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6 . . . . ..

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . ..

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

cAdd hnes 10aand 10b . . . . .

11 Net ncome from unrelated business
activities not included i line 10b,
whether or not the business i1s
reqularly carnedon . . . . . . . .

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartiVv)

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . - . . . . . . . . . o i s e e s e e e e e s e e e e e e e e e » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. .. .. .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . ... ... ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,lne 17 . . . . . . .. . ... ..o o oL 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEAQ403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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[ Part:ivr| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

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

TEEA0404 08/10/12




OMB No 1545-0047

‘SCHEDULE D . . o

(Form 990) Supplemental Financial Statements 2012
> Completg ii; tl;e gr$anization answerec:’ 'Y1615,' :t:fF(:Em 990,

Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, , 12a, or 12b. Open to Public
3?33’3"33:31.&632%3” » Attach to Form 990. > See separate instructions. Inspection
Name of the organlzation Employer Identification number
Angel Christian Television Trust, Inc. 59-3359547

[Part 1| 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 numberatendofyear . . . . . ... ..

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . ..

Aggregate value atendofyear . . . . . .. ..

a B WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iImpermissible Prvate beNefit? . . . . . . .« ¢ b i e e e e e e e e e e e e e e e e e e e DYes I:l No

[Part | 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) Preservation of an historically important land area
Protection of natural habitat HPreservatlon 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 conservationeasements . . . . . . . « . o it it e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . .. .. ... .. .00 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . L 0 e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtion 170(R)A)BYI)? - - « « = =« « = v vt e e e e e e e e e e e e e e e e e e [ ves [ne

9 In Part XIll, descnibe 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

[Part 1I_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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,
histonical 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, PartVIIl, lne 1 . . . . . . . . .« . o Lo L]

(ii) Assetsincluded InForm 990, PartX . . . . . . . . . . ..o e e e e >S5

2 If the organization received or held works of art, histoncal 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 VIl line 1 . . . . . . . . o o v it e e >$

bAssetsincluded N FOorm 990, Part X . . . - . - o o ot i i i i e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Angel Christian Television Trust, Inc.

59-3359547
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[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part Xiil

e

d Loan or exchange programs
Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:[ Yes

I:lNo

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part Xlli. Check here if the explantion has been provided i Part Xl

DNo

|Part V.-i| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contrbutions . . . . . . .. ..
¢ Net investment earnings, gains,

andlosses . . . . . ... ...
d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs

f Administrative expenses . . . .
g End of year balance

(a) Cument

{b) Pnor year

(c) Two years

(d) Three years

{e) Four years

| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

| a Board designated or quasi-endowment »

b Permanent endowment *

¢ Temporarily restrncted endowment >
The percentages in lines 2a, 2b, and 2¢ should equal 100%

%

%

%

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

(i) unrelated organizations

(ii) related organizations
b If "Yes’ to 3a(n), are the related organizations listed as required on Schedule R?
| 4 Descnbe in Part XllI the intended uses of the organization’s endowment funds

Yes No

................................................ 3a(i)

.................................................. 3aii)

...................... 3b

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

Description of property

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book value

| (investment) basis (other) depreciation
: 1aland . . . - .« c i i e e e e e e 72,499. BTN 72,499.
bBuildngs . . . . - . .. ... oL 1,388,550. 72,592. 1,315,958.
¢ Leasehold improvements. . . . . . . ... .. 985, 772. 835,840. 149,932,
dEqupment . . . . ... Lo 5,152,334. 4,958,727. 193,607.
eOther. . . . . . .. ... .. ... ... .. 123,867. 93,754. 30,113.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . . . . . . . . .. » 1,762,1009.

BAA
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[Part ViI_[Investments — Other Securities. See Form 990, Part X line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation Cost or
(including name of secunity) end-of-year market value

(1) Financial derivatives . . - - . . . . . . ... ... ...
(2) Closely-held equity interests . . . .. ... ... ....

®yother

{A) Investment in sub-Angel Aid, LLC__ 866,041. [Cost
{B) Invest in sub-East Coast Digital Mgt,Inc 100. |Cost
(©)

o L _____

® L ____

w e ___
e _____
W ____
o ____

Total. (Column (b) must equal Form 990, Part X, column (B} ne 12) . . » 866,141.

|Part Vil [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

()
(2)
3
“4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »
[&rt IX_|Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) bue from Affiliates 2,560,936.
(2) Security Deposits 786,152.
(3) Other Assets 0.
4
(5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),Ime 15) . . . . . . . . . . . .. . .. ... .. ...... » 3,347,088.
{Part X__|Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) Due to Affiliates 522,159.
(3) Customer Deposits 4,331.
(4)
(5)
(6)
@)
(8)
©) a
(10) |
(1) |
Total. (Column (b) must equal Form 990, Part X, column (B) me25) . . . » 526,490. !
2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIIE . . . . . . . . o oo o v b i v oo oo s D

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012
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[PartiXl.2| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... .00 1 16,079,487.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12- .
a Netunrealizedgansoninvestments . . . . . . . ... ... ........... 2a tos
b Donated services anduseoffacilites. . . . . . . . .. ... ... ........ 2b )
c Recovenesofprioryeargrants . . . . . . . . . . ... 00 o s 0o e e 2c¢c )
dOther (Describe nPart XIL) . . . . . . ... oo oo 2d
eAddlines 2athrough2d . . . . . . . . . . . . L e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . ... L e e e e e e e e e e e e 3 16,079,487.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, PartVIll, ine7b. . . . . . . . .. 4a

b Other (Descrbe inPart Xl ) « « « o o o v v i i i e e e e et et 4b -782,704. |.%

cAddlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . . . ...

-782,704.
15,296,783.

{Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... 000000

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

13,185, 986.

a Donated services anduseoffacilites. . . . . . . .. .. ... o 0oL 2a
bPrioryearadjustments . . . . . . ... ..o 2b
COthErloSSeS « « = « « v v v et it et e et e e e e e e e e e e e e e 2¢
dOther(DescrbeinPart XIIl ) . . . .« . . o o ot vttt 2d 866,043.

eAddlines2athrough2d . . . . . . . . . c i e e e e e e e e e
3 Subtractline2efromiined . . . .« v . o o i L e e e e e s e e e e e e

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

866,043.
12,319,943.

a Investment expenses not included on Form 990, Part VIlt, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIH) . . . . . . . . .. o v oo v ot n e 4b -782,704.

cAddlines 4aand db . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e -782,704.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . . . . . .. ... ... ... 5 11,537,239.

{Part X1il | Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt XI_Line 4b__ _ _Rental Expenses offset against income in Part VII of $745,813 _ _____._
Pt XI Line 4b__ _ _Cost of Goods Sold offset against income_in Part VII _$36,891 _ __ ___ _._
Pt XII Line 4b__ _Rental Expenses offset against income in_Part VII of $745,813 _____ __._
Pt XII Line 4b__ _Cost of Goods Sold offset against income_in Part VII $36,891__ __ ___ __
Pt XII Line 2d__ _Audit includes unrealized loss in investment of Angel Aid _ _________._
BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 Angel Christian Television Trust, Inc. 59-3359547 Page 5
[Part:Xill:| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



e ege . . OMB No 1545-0047
onodule F Statement of Activities Outside the United States 5012
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
Angel Christian Television Trust, Inc. 59-3359547

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . . E]Yes DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be duy

plicated if additional space 1s needed )

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in

(e) If activity listed in

f) Total

offices in the employees, region (by type) (e g, (d) is a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of N region
contractors in grants to recipients service(s) In region
region located in the region)

(1) East Asia and Pacific 0 0 [Program Services see Part IV 25,467,

(2) Europe 0 0 |[Program Services see Part IV 1,014,990.

(3) Middle East 0 0 |Program Services see Part IV 3,410,240.

(4) Sub-Saharan Africa 1 0 |[Program Services see Part IV 64,581.
(5)
(6)
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal - . . ... ... 1 0 4,515,278.

b Total from continuation
sheetstoPart|. . . . . .
¢ Totals (add knes 3a and 3b) 1 0 4,515,278.

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

TEEA3501 07/19/13

Schedule F (Form 990) 2012
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.Schedule F (Form 990) 2012 Angel Christian Television Trust, Inc. 59-3359547

Page 4

[PartIViz]Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . .« v i i i i e e e e e e e e e e e e e D Yes

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) . . . . . .« o i i i e e e e e e e e e e e e e e e D Yes

Did the organizatton have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Retum of U S Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 5471) . « . . v o & o v i v i i e e e e e e e e e e e E]Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . . . .« . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required fo file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . . . . . . . . . . . ... Lo DYes

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOMM BT13) « « « « « v v v e e et e et e ettt e e e e e [Jves

E]No

BAA

TEEA3505 12/117/12 Schedule F (Form 990) 2012



Schedule F (Form990) 2012 Angel Christian Television Trust, Inc. 59-3359547 Page 5

{Part V__[Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part |1l (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Part II, Line_1 The purpose of the Sub-Saharan African _grant was to participate in_the

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012
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‘SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public !
E\fg;?;g::g:\&es?:ﬁ:w > Attach to Form 990. ™ See separate instructions. Inspection ‘
Name of the organization Employer identification number
Angel Christian Televigion Trust, Inc. 59-3359547

|Part l| Questions Regarding Compensation

Yes

No

1 a Check the appropnate 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 D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:IHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplan . . . . . . . ... ... 1b

2 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 checkedinlne1a? . . . . . . . . . ... .. .. .. .....

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

El Compensation committee I:IWntten employment contract
El Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . ... L L Lt e e e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . ... .. .. ... ....

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... . L.

If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each stem in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganizalion? . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Any related organization?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "'Yes' to line 5a or 5b, describe in Part 11

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

aTheorganization? . . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e ’x
b Any related organization?. . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e X
If "Yes’ to line 6a or 6b, descnbe in Part Ill. B ;
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,'descnbe inPart Il . . . . . . . . . . . . . L. L. L e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes,'"descnbeinPart Il . . . . . . . . . o 0 L e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)? -« .+ .« « o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10/12
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Page 3

59-3359547

Inc.

Angel Christian Television Trust,

Schedule J (Form 990) 2012

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for

Part ll. Also complete this part for any additional information.

[Part Il |Supplemental Information

of ACTT, __ _________

£ ¢

-

ep _ _ ______

kee

o cover 1/3 grounds up}

to

€p _ _ ______

kee

grounds_ upk

BAA

Schedule J (Form 990) 2012

1211112
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered

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

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

OMB No 1545-0047

2012

Department of the Treasury * Attach to Form 990 or Form 990-EZ. ™ See separate instructions OPI:: o aplic
Intemal Revenue Service - . pection
Name of the organization Employer Identificat] b
Angel Christian Television Trust, Inc. 59-3359547
[Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlyz.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person {b) Retationship between disqualified (c) Descnption of transaction {d) Corrected?
1 person and organization
Yes No
(W]
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECUON 4958 . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L
3 Enter the amount of tax, If any, on hne 2, above, reimbursed by the organization . . . . . . . ... ... ... .. L)

| Partll [Loans to and/or From Interested Persons.

Complete if the organization answered Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relattonship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In default? | (h) Approved | (1) wniten
with organization of toan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Rory & Wendy Stephen |Famders/Directorsf See Sched 0 X 250,000. 0. X 1 X X
(2) Rory & Wendy Stephen |Fanders/Directors| See Sched 0 X 100, 000. 128,387. X [x X
(3) Rory & Wendy Stephen |Famders/Directors| See Sched 0 X 0. 178,892. X | X X
4)
(5)
(6)
@
(8)
9
(10)
Total. - . . e e e e e >S 307,279. Yo i

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

(a) Name of interested person

{b) Relationship between interested person
and the organization

(c) Amount of assistance

{d) Type of Assistance

(e) Purpose of assistance

(1)

(2)

3)

“4)

(5)

(6)

)

(8)

9

10)

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

TEEA4501 12/11/12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 890-EZ) 2012  Angel Christian Television Trust, Inc. 59-3359547 Page 2

[PartilVz] Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Warboys Publishing (Ireland) Ltd. |see Part V 84,553. |Purchase of inventory X
(2)
3
4
(5
(6)
(4]
(8)
9
{10)

[ Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 1211112



‘SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

* Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the organization

Employer identification number

Angel Christian Television Trust, Inc. 59-3359547

Pt VI, Line 2

Pt VI, Line 3

Pt VI, Line 11b

Pt VI, Line 11b

Pt VI, Line 1l1lb

Pt VI, Line 15a

Pt VI, Line 1l5a

Pt VI, Line 19

the final Form 990. Form 990 is submitted to the IRS after

The fixed interest rate was at 5.5%, which was/is higher than

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identlification number
Angel Christian Television Trust, Inc. 59-3359547

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12
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Schedule R (Form 990) 2012 Angel Christian Television Trust, Inc. 59-3359547 Page 5

[Part VI |Supplemen_tal Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012



2102 (066 Wiod) Juod | 3|NPayds

ZLHOLZE 100vV3A3AL

IISTUTH 19Ae1d T000°ST ysanyp £00¢e8vI-¢€L £TOPL HO MOIAY Us3Oad
|||||||||| 0¢LZ X0 —07d
~ T T TOUT SSTIISTUTW WOPSTM

IISTUTW I9AeId “00S°L £(2) 109 €€0Z89T-S¥ 9259t 'IY =uyded
|||||||||| 00TE X08 074
TUTW SUCTIeN Syl oyeds SUL

{8410
aouejsisse aouejsisse ‘lesiesdde ‘AN
1o uesb yseo-uou '00q) uonenjea | ssuejsisse Yseos-uou esb a|qeoidde p uawuianob
Joesodind (y) | jo uondusseq (B) Jo poylsiy (§) JO Junowy (a) ysen Jo yunowy (p) uonoes 9y| (9) Ni3 {a) Jo uoneziueblo jo ssaippe pue sweN (e)

(‘11 ved (066 Wi04) | 9|NPaydS) SJeIS pajun 3y} ul suoneziuebi) pue SJUBWUIIA0S 0} 3IUE)SISSY JAYJO PUB SJUBIS) JO uoljenuiuo) |diried|

LPS6SEE-6S

Jlequnu uogesyiuap) Jekojdw3

“ouft

TISNIL UOTISTAD[9L UETISTAYD [obuy

uofiezjueBuo oy jo sweN

aBeq uonenunuo)

(A4

“IIl Wed pue | Wed ‘(066 Wiod) | 8Inpayos
10} UOYIBULIOJU] [EUOHIPPE IS1] O} 066 ULIO 03 YORRY <

(066 wu04) | 3INPaYdS 104 }93YS UoHENUNRUOD



* Angel Christian Television Trust, Inc 59-3359547

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

Briefly describe the organization’s mission:
television household to hear the gospel of Jesus 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.

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

Mississippi

New Hampshire

New Mexico

Ohio

Rhode Island

Tennessee

Utah

Virginia

Washington

West Virginia




Angel Christian Television Trust, Inc 59-3359547

Supporting Statement of:

Sch D, page 4/Part XI, Line 4b

Description Amount
Rental Expenses included in Part VII -745,813.
Cost of Goods Sold -36,891.
Total -782,704.
Supporting Statement of:
Sch D, page 4/Part XII, Line 24

Description Amount
Unrealized Loss on Investment in Angel Aid 866,043.
Total 866,043.
Supporting Statement of:
Sch D, page 4/Part XII, Line 4b

Description Amount
Rental Expenses included in Part VIT -745,813.
Cost of Goods Sold included in Part VII -36,891.

Total

-782,704.




