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" o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private feundations)
> Do not enter Secial Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Departmant of the Treasury > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, andending Mar 31 , 2014
B Checkf appiicable C Namsofoganzaton Angel Christian Television Trust, Inc.|D Employericentification Number
Address change Doing Business As GOD TV 59-3359547
Name change Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite E Telephone number
Inial retum 375 Douglas Avenue 1008 (407) 862-5084
Termunated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |Altamonte Springs FL 32714 G Grossrecerpts $ 11,006,277,
Application pending | F Name and address of principal officer H(a} Is this a group return for subordinates? Yes HNo
Stephen W. Beik 375 Douglas Ave Altamonte Springs FL 32714 |"%®) Amali subordinates incuded? HY" No

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

I Tax-exempt status IXISOI ©3) I l 501(c) ( ) (insertno) I [4947(a)(1) or I |527
J Website: » www.God.TV H(c) Group exemption number ™
K Form of orgamzation lXICorporauon I |Tmsl ] I Association I I Other ™ IL Yearof formaton 1996 IM State of logal domucte  F'I,
[Partl [Summary
1 Brniefly descnbe the organization’s mission or most significant activities The mission of ACTT is "With a servant’s _
3 heart we will equip His Body to reach the lost through media. This ministry exists_to_enable every
g television household to hear the gospel of Jesus Christ so that they may believe in Him, call
E upon His name, and be saved". For more information, please visit our website, www.god.tv.
3| 2 Check this box > _D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the goverming body (Part VI, line 1a) e e e e e 3 4
f; 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . . . e 4 1
:f’E’ 5 Total number of individuals employed in calendar year 2013 (Part V,hne2a) . . . . ... ... ... 5 70
2| 6 Total number of volunteers (estmate if necessary) . . . . . ... ... e e e 6 50
E Ta Total unrelated business revenue from Part VI, column (C), hne 12 . . . . . .. . . .. ... .. ... Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . C e e e 7b
”’J:i ?\‘_' \\K\J’/: - L;/ Prior Year Current Year
8 Contnbutions and grants (Part VI, ine 1h) A o~ ':"'"""C 9,680,045. 5,419,982.
é 9 Program service revenue (Part VIll, line2g) . . . .. .\ b e A 6,138,452. 5,186,990.
% 10 Investment income (Part VI, column (A), ines 3, 4, and m)\li . '\\ﬁﬁR 2(@ 23“‘3 A ?_ . 35,417. 31,259,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, \09. andte). .. . ... ... A v -557,131. -477,158.
12 Total revenue — add Iines 8 through 11 (must equal Part Vil {column (A), ine 12)—.=ec=. [} 15,296,783 10,161,073.
13 Grants and similar amounts paid (Part IX, column (A), Ilne“‘? 15)(0\\\*; : M. lr“\?_,{ \’\ .)()F e 435, 664. 426,652,
14 Benefits paid to or for members (Part IX, column (A), ine 4)—. =2, = 7T L 0.
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,909,664. 2,884,181.
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . ... .. ..... 1,575. 0.
lg- b Total fundraising expenses (Part IX, column (D), ine 25) » 1,889,468
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. .. ... .. 8,190,336. 10,186,922.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. 11,537,239. 13,497, 755.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . ... . ...... 3,759,544. -3,336,682.
o? Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne 16) . . . . . . . . . c it i e e 8,395,639. 5,400,693.
‘6"5’ 21 Totathabiltles (Part X, ine26) . . . . . . . . o o L i i i i e e 4,081,112. 4,424,406.
2i| 22  Net assets or fund balances Subtractine 21 fromine20 . . . . ... ..  ...... 4,314,527. 976,287.
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt is trus, correct, and

complete Declaration of preparer (gther than officer) i1s based on ‘all informats

ich preparer has any knowledge
[y

| Rf/7/201s5”

[ i gn Date 4
Here Stephen Beik

Type or pnnt name and ttle

Pnnt/Type preparer's name Preparer's signature Date Check u | PTIN
pa|d self-employed
Preparer |Fim's name
Use Only Firm's address Firms EIN ™
Phone no

May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHONS) - « - + « « « « « v v v o e v v e e oo e [ [Yes |x]|No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Angel Christian Television Trust, Inc. 59-3359547 Page 2
IRawtllil# Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ine inthisPart Ill . . . . . .. .. ... .. ...... e e e [:I

1

Brefly descnbe the organization's mission-

Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrMO90 0r990-EZ7. « « « o v v e e i e e e e e e e <[] ves No
If 'Yes,’ describe these new services on Schedule O
Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

Describe the organization's program service accomplishments 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 reporied.

4a

(Code )(Expenses $ 10,298, 753. includinggrantsof $ 426,652, )(Revenue S 4,741,091, )
With_several separate _feeds, carried on a multi satellite platform, the GOD Channel

4b (Code: )} (Expenses $ including grants of  $ }(Revenue $ )
4c (Code: )} (Expenses $ including grants of ~ $ )(Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof ~ $ )(Revenue $ )
4 e Total program service expenses ™ 10,298, 753.
BAA TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013) Angel Chraistian Television Trust, Inc. 59-3359547 Page 3
|[&a'EL!IVifB[ Checklist of Required Schedules
Yes | No

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

Schedule A. - o o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did 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, Part1. . . . . . . . . . . . . e e e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

n effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . .. . ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght

;g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

= 1 6

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

environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . ... ... ... .. ... .. e e e e e e 8 X
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, credtt reparr, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . o e e e e e e e e e 9 X

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 s 'Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

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

D, Part VI. . . . o e e e e e e e e e e e e e e e e s 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . v i v .. 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIIl . . . . . . . . . . . .« v o v 1M1¢c X
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 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . o @ i i i e e e e e e e e e e 11d| X
e Did the organization report an amount for other habihttes in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e| 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 . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . . . . o e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. . . . . . .. ... ... ... 14a| X

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

at $100,000 or more? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . ... . .. ... . e e e e e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,” complete Schedule F, Partslfand IV . . . . . . . . . . i i i i i i i e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .. . . . .. o it i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . .o v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . .« . . @ . i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’

complete Schedule G, Partlil. . . . . . . . o 0 e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. . ... 20 X

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

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Angel Christian Television Trust, Inc. 59-3359547 Page 4

{Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part IX, column (A), ine 1? If Yes,' complete Schedule I, Partsland Il . . . . . . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il . . . . . . . « @ i v v v i i i e i e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . - . . . . e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’)gotoline 25a . . . . . . . . . . . o e e 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 L e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an ‘on behalf of tssuer for bonds outstanding at any time during theyear? . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . .. . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] . . . . . o o 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 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . L L e e e e e e e e e e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . . . . i i 27 X
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) N _ﬁ o
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? /f '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 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, PartiV . . . . . . . . . ... ... ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . L e e e e e e e e e 30 X
31 Dud the organization quidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . o 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 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| . . . . . . .. .. .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, IiI, IV,
and V,Iine 1 . . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... . ... .. ... 35a|l X
b If Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . .. ... 35| X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organmization? /f 'Yes, complete Schedule R, Part V,llne 2 . . .. . . . . . o . v i i i i i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a parinership 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 v v e 38 X
BAA Form 990 (2013)
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Form990(3013) Angel Christian Television Trust, Inc. 59-3359547 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or noteto any linemthisPartV . . . . . . . .. . .. i,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . .. .. .. 1a 59 |
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 10 PrIZE WINNETS? . . . . . . L o L it v v e et et et e e e e e e e e e e e e e e e e e 1¢| 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 thisreturn . . . . . 2a 70 7 E
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) o 1
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanationin Schedule O . . . . . . . . . . . o o v v v v v ot 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities 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 I
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,  to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . o . i i it v i i i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contrbutions? . . . . . . . . . .. .. . ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L 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 contribution and partly for goods and ——
services provided to the payor?. . . . . . . . . L L e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . i i 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 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . ... ... ... ... I 7 dl ______j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e 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 contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . 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 contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . & ¢t o 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdingsatanytimedunngtheyear?. . . . . . . . . . o . i i e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. . m_!
a Did the organization make any taxable distnbutions undersecton4966? . . . . . . . .. ... ... .. ... 000, 9a
b Did the organization make a distnibution to a donor, donor advisor, orrelated person? . . . . . . .. . ... ... . 0. 9b
10 Section 501(c)(7) organizations. Enter: ’
a Imtiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . ... ... 10a |
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter t
a Gross income from members or shareholders. . . . . . . .. .. .. Lo 0oL 11a
b Gross income from other sources (Do not net amounts due or pard to other sources i
against amounts due or received fromthem ). . . . . . . . ..o L oo o oL 11b o 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . J
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . .. . ... ... ..... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
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 |
¢ Enterthe amountofreservesonhand . . . . . . . .. .. ... . . oo 13¢ {
14 a Dud 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 explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Angel Christian Television Trust, Inc. 59-3359547 Page 6

lPart 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 ornotetoany line Inthis Part VI. . . . . . . . . . .o it ittt et e i e e IY'

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 i
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 1 E
2 Did 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 e e e e e e 2 X
3 D 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 other Person? . . . . . . . « . . o . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . L e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e e e 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 governing body? . . . . . . L L e e 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? . . . . . . . .« ¢ . L . i i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ]
the following- - J
aThegoverning body? . . . . . . . L . L e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . .. ... ... .. ... ... 8b| X
9 Is there any officer, director, 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 n Schedule O . . . . . . . ... . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . ... . . . . 10a X
b If ‘Yes,’ did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organizalion's eXemptpUIPOSES?. + « v « « v v v bt v v b e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. . .. 11a| X
b Describe in Schedule O the process, If any, used by the organtzation to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . .« . v v i v v v oot o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . L e e e e e e e e e e e e e e 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in
Schedule QOhowthiswas done . . « v v v v v v i i i e e e i e i e e e e e e e e e e e e e e e e e e e 12¢{ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . o oo o e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . v« it i e s e i . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e _l
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... .. ... ... ... .. 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . .. o e e 15b] X
If "'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (See instructions.) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? . . . . . . . . . L 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 f
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N L
organization’s exempt status with respect to such arrangements?. . . . . . . . . . .. ... L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » See Form 990, Page 6, Ling 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) available for public
inspection. Indicate how you make these available. Check all that apply

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

19  Describe in Schedule O whether (and If so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available to
the public during the lax 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 07/02/13 Form 990 (2013)




Form 990 (2013) Angel Christian Television Trust, Inc. 59-3359547 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany hne inthisPart VIl - . . . . . . . . . L o 0 i i ittt et e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current 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 defimition 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(B) Posult)lgn (doI not check motr’e llrr’\an (D) (E) (F)
N d Titl one box, unless person is both an
ame and Tite hﬁ:?éa;?:r officer and a directorfirustee) ngggglaobx:fﬁom (iorln?):egg:!alg:ietrom amgzﬁ;n;tg?her
1 — t t
gey“’;g‘ge% SHEEHEEE (W.2/1599-MISC) W2/ 1050MISC) fﬂgﬁi‘&:
organza- | 3 & g 8‘ Sle2 cgu arr?d related
l::;g:r 8‘ & g -g_ -3 ,o",’ = organizations
= o
dotted = b
W Egl || 8
o| & z
© g
(=8
_(1)_Rory A Stephen ______ | 40.00
President X X 155,833. 0. 0.
_2 Wendy J Stephen _____ | 40.00
Treasurer X X 135,003. 0. 0.
_@)_stephen W Beik ______ [40.00
Secretary X X 158,821. 0. 0.
(4)_Marilyn Speirs _ _ _ __ __ _0.25
Director X 0. 0. 0.
_{5)_Graeme Spencer ______ | 40.00
Global Head of Broadcasting X 110,090. 0. 0.
®© ] o
O ___ ———
8 _____J o
e ___.___
0o _o___
oy
v ___________
M ________________ i
w9 ] o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Angel Chrastian Television Trust, Inc.

59-3359547

Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ()
(A) Ar\‘/erage t(’go notlchsgks It?\%r:e th;;\ u(1:one (D) (E) F
, un
Name and utle \Ee:é: °ﬁ°:' ::g g%r:g;g’ ws‘:en) com';gregaqla(mehom wm%:ﬁggig:fﬁom anslsjm?ftg?her
wiany B ST O[S E[S| o, | g omivaers | conpensaton
hous |2 H S F|< 53 organization
for aégfg ERCR AL and related
:re:;aatx?;a % o Qg_, :% 3 8 organizations
v | 2E| |8 8
dotted 3l & §
line) o =
Q|
s ____d___
ue ________
an
a._ ________
o _____]
@ ____] ___
e o __4___
@y o ____]-_
ey o ____J___
ey ______J___
Qs o ____ R
I > 559,747. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal (add linesibandfc) . . . . . . . . . ¢ . v it i e > 559, 747. 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 ™ 4
Yes (| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on hne 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . L oo e 3 X
|
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for SN N —
SUChINAIVIJUAT « .« . o o 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — J
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson - . . . . . . . . . . . ... ... 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) (C)
Name and business address Description of services Compensation
Nobbs Ft Metcalf Bldg 1-§ LIl PO Box 162224 Altamonte Springs FL, 32716 [Property Rental 160, 505.
Charles E Smith PO Box 642773 Pittsburgh PA 15264 |Property Rental 318,701.
European Media Ventures 7 Thornhill Bridge Wharf London, UK Financial Management 198,014.
Vision 247 97-101 Cleveland Street London, UK Broadcast Services 229,276.
RSE Global Commmucetion Retwork iBRsat Building, Hanegev Street Airport City, IS Broadcast Services 2,650,000.

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

$100,000 of compensation from the organizaton ™ 719

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Angel Chrastian Television Trust, Inc. 59-3359547 Page 9
[Part-VHi| Statement of Revenue
Check f Schedule O contains aresponse ornotetoanylinemmthisPart VIIL . . . . . . . oottt ittt e e e e e D
A (8) © (D)
| Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
! function revenue under sections
{ revenue 512-514
¥ »| 1a Federated campaigns . . . . . 1a
[%4
E Z| b Membershpdues . . ..... 1b :
3% ¢ Fundraisingevents. . . . . . . 1c '
E z d Related organizations . . . . . 1d 924,694,
<2 e Govemment grants (contnbutions) . . | 1e l
Z5
2 & f Allother contributions, gifts, grants, and !
as similar amounts nol included above . . 1f] 4,495,288, ;
;‘é g Noncash contributions included in lines 1a-1f  § ,
S<| hTotal.Addliines1a-1f . .. ... ............ »| 5,419,982, |
]
g Business Code i o
& | 22 Ministry Broadcasting_ _{515100 5,186,990.| 5,186,990. 0. 0.
- L
E ¢ o __._
o 9 e ____
-
g f All other program service revenue . . .
&! gTotal.Addlines2a-2f . ................. » 5,186,990. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. . ... oL, > 31,259. 31,259. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royaltles. . . . . ... ... . ... >
() Reat v
6a Grossrents . . . . . 451, 901. #
b Less. rental expenses 753,797.
¢ Rental income or (loss) . - -301,896. I T S
d Netrentalincomeor(loss) . . . . .. ... ....... > -301,896 -301,896. 0. 0.
7 a Gross amount from sales of () Secunties |
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss) B ~ ) N o
d Netgamnor(loss). . . .. . .. ... .. ... >
wi| 8a Gross income from fundraising events
2 (not including.. . $
E of contnbutions reported on line 1c).
= SeePartIV,lne18. . . . . . .. .. a |
= b Less: directexpenses . . . . . . .. b o |
°© ¢ Net income or (loss) from fundraising events R
9a Gross income from gaming activities. ‘
See PartIV,line19. . . . . .. ... a \
b Less: directexpenses . . . . . . .. b L
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retumns '
andallowances . ... ....... a 18,137.
b Less. costofgoodssold . . . . . .. b 91,407.
¢ Net income or (loss) from sales of inventory e -73,270. -73,270. 0. 0.
Miscellaneous Revenue Business Code
11a Miscellaneous_Income_ _ _{900099 -101,992.| -101,992. 0. 0.
b
C
d Allotherrevenue. . . . . . .. ...
e Total. Addlines 11a-11d . . . . . .. ... ... .... > -101,992.
12 Total revenue. See instructions . . . . . ... L. L *{10,161,073.] 4,741,001, 0. 0

BAA

TEEA0109 07/08/13
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Form 990 (2013) 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 ornotetoany ineinthisPartIX. . . . . . . . . . . . . ... . ... .. [ ]
. A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . . . . ... ... .....
2 Grants and other assistance to individuals n
the United States See PartIV,line22 . . . . 421,652. 421,652.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . . 5,000. 5,000.
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 475,972, 475,972, 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)8B). . - . . . . . . ... 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . .. ... 1,875,441, 585, 634 . 378, 337. 911,470.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . .. ... o oL
9 Other employee benefits . . . . . ... ... 337,476. 127,193. 65,839. 144,444.
10 Payrolitaxes . . . . . .« o oo v oo oL 195,292, 99, 788. 28,230. 67,274.
11 Fees for services (non-employees)
aManagement. . . . .. ... . Lo 333,399, 311,642, 0. 21,757.
blegal. . . . . ... ..o 3,592, 0. 0. 3,592,
cAccounting . . . . . . . ..o e 48,420. 0. 48,420, 0.
dlobbying. . . ....... ... ... ... 0. 0. 0. 0.
e Professional fundraising services See Part IV, ne 17 . 0. K 0.
f Investment managementfees . . .. . ... 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 452,584. 229,167, 91,185. 132,232.
12 Advertising and promotion . . . . . . . . .. 100, 265. 6,259, 1,933. 92,073.
13 Officeexpenses . . . . . . v v v v v v u v 87, 345. 15, 686. 45,682 . 25,977.
14 Information technology . . . . . . . . . . .. 38, 548. 38,252. 208. 88.
15 Royalties. . . . . . ... ... ...
16 Occupancy. . . . .. ... ... .... .. 762,922. 529,174. 203,201. 30,547.
17 Travel . . .. ... ... .. ... 969,909. 856,796. 5,.707. 107,406.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... L e 28,115. 0. 28,115. 0.
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 153,209. 121,178. 32,031. 0.
23 INSUFANCE « « « « v s v v v e e e e 37,413, 0. 37,413. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . . . ..
a Distribution, broadcastingéconnectivit 6,474,517 6,455,045 0 19,472
b Fundraising expenses_ _ _ _ _ _ 254,275 0 Q 254,275
€ Bank_chgsé&foreign _exch diff 90,432 0 19,823 10,609
d Related organization expenses 241,735 0 _ 241,735 0
eAllotherexpenses . . . . . .« ... ... 110,242. 20,315. 81,675, 8,252.
25 Total functional expenses. Add lines 1 through 24e. . 13,497,755, 10,298,753, 1,309,534. 1,889,468.
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 (2013) Angel Christian Television Trust, Inc. 59-3359547 Page 11
[Part:%-.:{Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X . . . . . . . . .. .. .. . e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. ... ... ... .. Lo, 658,595.| 1 84,225.
2 Savings and temporary cashinvestments . . . . . . ... ... L. L. 671,771.] 2 274,419.
3 Pledges and grantsreceivable,net. . . . . .. ... Lo L0000 0oL, 3
4 Accountsreceivable,net . . . . . . ... Lo L L e 519,553.| 4 450,121.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete [ O R e
PartllofSc edueel ................................. 307,279. 5 381,314.
6 Loans and other receivables from other disqualified persons (as defined under ’ !
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing X
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - T _— I
beneficiary organizations (see instructions). Complete Part I of ScheduleL . . . . . 0.1 6 0.
2 7 Notesandloansrecevable,net . . . . . . ... . ... ... ... ...... 7
2 8 Inventoriesforsaleoruse . . . . . . ... . ... L oLl 196,750.] 8 257,880.
; 9 Prepad expenses and deferredcharges . . . . . . .. ... ... 0 L., 66,353.] 9 132, 989.
10a Land, buildings, and equipment cost or other basis j[
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 6,851,952, R R
b Less. accumulated depreciation . . . . . ... .. .. 10b 6,124,185. 1,762,109.] 10¢ 727,767.
11 Investments — publicly traded secunities . . . . . . ... Lo 11
12 Investments — other secunties See PartIV,lime 11 . . . . .. .. .. ... .... 866,141.112 866,141,
13 Investments — program-related See PartIV,line 11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . ... L. e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . o i i v i i i it et e e 3,347,088.]15 2,225,837.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 8,395,639.]16 5,400,693.
17 Accounts payable and accruedexpenses. . . . . . ..o oo oL 2,341,286, 17 2,692,834,
18 Grantspayable. . . . . . . . .. e e 18
19 Deferredrevenue . . . . . . . . . .o e e e e e 309,556. 19 251, 735.
Ll 20 Tax-exemptbondliabihtes. . . . . .. ... ... .. .. .......... 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, ’ : ¥ 4 SJ
L key employees, highest compensated employees, and disqualified persons o e e e .-
LS Complete PartllofSchedule L. . . . . . .. . . . it i i i 22
L | 23 Secured mortgages and notes payable to unrelated third partes . . . . . .. ... 903,780.} 23 87,196.
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 526,490./ 25 1,392,641.
26 Total liabilities. Addlines 17 through25. . . . . . . . .. .. . ... ... 4,081,112.] 26 4,424,406.
:g‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. T
g 27 Unrestncted netassets. - - -« v v v v it i et e e e e e e e e e e e e e e e 4,314,527.| 27 976,287.
El 28 Temporanlyrestrictednetassets . . . . . . .« o v v v 28
2 29 Pemmanently restrictednetassets . . . . ... oo o o 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ;
F and complete lines 30 through 34. |
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... ... ..., 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
L 32 Retained eamings, endowment, accumulated income, orother funds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . ... ... ... ... . . L 4,314,527.] 33 976,287.
§ | 34 Totalliabilities and net assets/fund balances . . . . . . .. ... ... ... .. 8,395,639, 34 5,400,693.
BAA Form 990 (2013)
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Form 990 (2013) Angel Chraistian Television Trust, Inc. 59-3359547

Page 12

| Part:X1 ] Reconciliation of Net Assets

Check If Schedule O contains a response ornote to any ineinthisPart XI. . . . . . . . . . . . ... ... ....

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . i i i 1 10,161,073.
2 Total expenses (must equal Part IX, column (A), INe25) . . . . . . v v o v v vttt e e e e e e e 2 13,497, 755.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . & o o i i i i it e e e e e e e e e 3 -3,336,682.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 4,314,527.
5 Net unrealized gains (JIoSSES) ONINVESIMENTS . « .« « v v v v v v vt e e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseof facilittes. . . . . . . .« ot i i i e e e e e e e e e e e e 6
7 InvestmMenteXpensesS. . . . . . . . .t 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 7
8 Prnorpenodadjustments . . . . . . . L. L L Lo e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. ... ... ........ 9 -1,558.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . L e e e e e e e e 10 976,287.

[Part XII_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine nthws Part XW . . . . . . . ... ... ... .....

1 Accounting method used to prepare the Form 990: DCash Accrual 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 independentaccountant?. . . . . . .. ... ..

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

D Separate basis DConsolldated basis Both 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 Consohdated basis D Both consolidated and separate basts
¢ If 'Yes' to ine 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 etther its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Actand OMB Circular A-1337. . . . . . . L L i 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, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. .. ... ....

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . e . N .
. Complete if the organization is a section 501(c)(3) organization or a section
(Fon:m 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

»> Attach to Form 990 or Form 990-EZ.

Open to Public

{the T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is e
Intemal Ravemss Somce at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
Angel Christian Television Trust, Inc. 59-3359547

[Part.l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization Is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)}(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part|l.)
6 . A federal, state, or local government or governmental unit descnbed 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!l)

o WwN

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

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part I1l.)

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 carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h

a DTypeI b DTypeII c DType Il = Functionally integrated d D Type 1l = Non-functionally integrated

e |:| By checking this box, | certify that the organization I1s 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).

If the orgamization received a written determination from the IRS that 1s a Type |, Type H or Type Ill supporting organization, D
checkthiIsbox . - . . o o o e e e e e e e e e e e e e

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 controls, either alone or together with persons described in (it) and () .
below, the governing body of the supported orgamization? . - . . . . . . . . . v vt i e . 119 (i)
(i) A family member of a persondescribed in(iyabove? . . . . . . . ... L e 11g (ii)
(iii) A 35% controlled entity of a person descnbed in () or (Wyabove? . . . . . . . ... ... L, 11 g (iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ilf) Type of organization (iv) Is the {v) Did you notify (vi) Is the {vli) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization ;m support
above or IRC section column (i) isted in | column (1) of your column (1)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(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) 2013
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| Partidl-|Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees received SDo not
include any 'unusual granis) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3 . . [10,880,884./9,235,007.|6,285,631.(9,680,045./5,419,982.]|41,501,549.

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

10,880,884.]9,235,007.16,285,631.|9,680,045.]5,419,982.]41,501,549.

6 Public support. Subtract line 5

fromhned . .. ........ : S R o 41,501, 549.
Section B. Total Support
gea;:gi*:"gyfna)fpf fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... .. 10,880,884.]9,235,007.|6,285,631.[9,680,045.]/5,419,982.{41,501, 549.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and tncome from
similar sources . . . . . .. .. 183,235. 140,615. 35, 540. 35,417. 31,259. 426,066.

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon . ..........

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

Partiv.) . .. .........
11 Total support. Add lines 7

through10 . . . . . ... ... 41,927,615.
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . o o e e e e e e | 12 926,367.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . L L e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. ... ... 14 98.98 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . .. . . . o o o000 15 99.01 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .« 0 v 0 ot o L e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 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 — 2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012. 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. Explain 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) 2013
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Laart lIiB[Support 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 Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
itsbehalf . . .. ........

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

6 Total. Add lines 1 through§ . .

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 (Subtractline [z 31 %
Tcfromlne6). .. ... ... e

Section B. Total Support
Calendar year {or fiscal yr beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

] P I B F i I A A G A

9 Amounts fromhne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securnties {oans, rents,
royalties and income from
similarsources . . . . . . . ..

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

¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10D,
whether or not the bustness is
regularly carriedon . . . . . . . .

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

13 Total Support. (add ins 9.10c, 11and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StOP here. - . « « « « « v v v e o e e T ..o |_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lme15. . . . . . . . . ... ... .. .. o oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . .. .o oo L 18 %
19a 33-1/3% support tests — 2013. If the orgamzation 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 . . . . . . . N I:l

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . »

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, 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) 2013
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered ‘Yes, to Form 990,
Part v, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
; . *> Attach to Form 990.
E‘fg;’;f‘,ggsg;l‘g"seﬁ;‘” *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ;
Nameo of the organization Employer identification number
Angel Christian Television Trust, Inc. 59-3359547

B2 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 contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

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

N b WON -

Dud the organization form all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . v v« v o v 2 v 0 .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advtsors 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
IMpermissible Prvate benefit? . . . . « « o o v o i e e e e e e e e e e e e e DYes D No

ParNIE| 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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc 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 . . . . . . . v f ot ot i e e e e e e s 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. ... . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NatonalRegister . . . . . . . . . . . . .. . o oo o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *>

4 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 easements ItholdS? . . . . . . o v v v vt i i e e e e e e e e DYGS El No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)(@)B)I)? + « « « v« » « v e e [[]ves [[Ino

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

Rantliig| 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 XIil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, PartVIILIne 1 . . . . . . o o o vt i e e e e > S

() Assetsincluded nForm 990, Part X . . . . . . . . o o i i e e e e e e e > S

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . o o o i o L e e e »$

b Assets included in Form 990, Part X . . . . . . . . . . .. L e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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|Part IlI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)c(!ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... D Yes DNo
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 890, Pamt X2. . . . . o e e e e e e e e e e e e e e e e e D Yes DNo

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

Amount
cBeginningbalance . . . . . . .. L L L L L e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . L e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . L e e 1e
fEndingbalance. . . . . . . . L L. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . . . . ... e . I_] Yes No
b If "'Yes,’ explain the arrangement in Part XIll. Check here If the explantion has been provided nPart XMl . . . . . ... .. ...... H

[Part V.. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . .. L L. e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L L o e e e e e e e e e e e e e e e 3a(ii)

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

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

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

DBescription of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basss (other) depreciation

qaland . . . . . . ... oo oo oo 72,499, 72,499,
bBuldngs. ................... 498,291, 80, 301. 417,990.

c Leasehold mprovements. . . . . .. .. ... 1,004,824, 886, 673. 118,151.
dEqupment . . ... ... 5,152,471, 5,033,344, 119,127,
eOther. . . . . . . . . ... ... ... 123,867. 123,867. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . . . . .. .. > 727,767.
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities.
) Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunly or category (including name of secury) (b) Book value {c) Method of valuation Cosl or end-of-year market value
(1) Financialdenvatives . . . . . .. ... .........
(2) Closely-heldequity interests . . . . .. ... ......

(A) Investment in _sub-Angel Aid, LLC 866,041 .!Cost

(B) Invest_in sub-East Coast Digital Mgt,Inc 100. [Cost

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

Part Vill |Investments — Program Related.
|a_rtV_| Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

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

(1)
()
(©))
()
()
(6)
@)
(8)
©
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . »
Part IX_|Other Assets.

Complete if the organization answered 'Yes' to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) bue from Affiliates 1,678,930.
(2) Security Deposits 540,707,
(3) Other Assets 6,200.
4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . . .. ... o . ... > 2,225,8317.

[Part X__| Other Liabilities. _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value i

(1) Federal income taxes i

(2) pue to Affiliates 1,358,343. |

(3) Customer Deposits 3,798. |

(4) Rental Security Deposits 30,500,

(5)

(6) ‘

7 |

(8)

9) .
(10) ‘
(11) [

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 1,392,641, |

2. Liability for uncertain lax positrons In Part XIil, provide the text of the foolnote to the organizatton's financial stalements that reports the organization's liability for uncertan
tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided inPart XNl . . . . . . . . . . .. .o oo oL

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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RaTtIXi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... ... 1 10,991, 639.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 R

aNetunrealized gainsoninvestments . . . . . . . . « . . . ... 2a

b Donated services and use of facilittes. . . . . . . ... .. ... .. ...... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . ... ... 0oL .. | 2c o

d Other (Descrbe inPart XIL) « « « v v v o v e e e e 2d o

eAddlines 2athrough2d .. .. ... .. ........ e e e e e e e e e e 7;
3 Subtracthne2efromlnet . . . . . . . . . . .. L. L L o e e e e e e e e 3 10,991,639,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1 T

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a i »fm;:

bOther (Descrbe INPart XIL) - + « o v v v o vt e et e e 4b -859,842. [ %

cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e 4c -859,842.
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, iine 12.). . . « .« . v v v v v o v v v o 5 10,131,797.

[PartiXIIf| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . ... ... ... .0 0000, 1 14,357,597.
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25. &
aDonated servicesand useoffacilities. . . . . . . . .. ..o 2a é
bPrioryearadustments . . . . . ... .. L. Lo o .. | 2b -
cOtherlosses . . « . o v v v i i v it e e e e e e e e e 2c € <y
dOther (Descnbe inPart XM ) . -« - o« o v v i it e e e e 2d oA
eAddlines2athrough2d . . .. ... ... ... ... .. e e e e e e e 2e
3 Subtractiine2efromline? . . . . . . ¢ o o it e e e e e e e e e e e e e e 3 14,357,597,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: )
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . .. 4a
bOther (DescnbenPartXIIL) . . . . . .« .o it o i 4b -859,842.

cAddlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . .« o o o o o ..
{Part Xl | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

-859,842.
13,497,755,

Pt XI_Lane 4b__ _ _Rental Expenses_offset against income ap _Part VIII of $753,797 _ __ __ _ .
Pt XI_Line 4b__ _ _Cost _of_ Goods Sold offset against income in_ Part VIII $91,407 ______ _ .
Pt XI_Line 4b__ _ _MSP_discounts offset against _income_in Part VIII $14,638 __ __ _ __ ____.
Pt XII Line 4b__ _Rental Expenses_offset against income in Part VIIT of $753,797 ______.

BAA Schedule D (Form 980) 2013

TEEA3304 10/02/13
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Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

OMB No 15450047

2013

* Attach to Form 990. *> See separate instructions. _
Department of the Treasury *» Information about Schedule F (Form 990) and its instructions is Open to'Public
Intemal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

Angel Christian Television Trust,

Inc.

Employer Identification number

59-3359547

[Part1 |General Information on Activities Outside the United States. Complete if the organization answered "Yes'

on 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?

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space ts needed.)

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

(1) Europe 0 0 |Program Services see Part III 258,000.

(2) Middle East 0 0 |Program Services see Part III 1,451, 000.

(3) Sub-Saharan Africa 1 0 |Program Services see Part III 86,000.
“
(5
(6)
{4)
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3aSubtotal . . ... .... 1 0 1,795,000.

b Total from continuation
sheetstoPart!l. . . . . .
¢ Totals (add lines 3a and 3b) . 1 0 1,795,000.

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

TEEA3501 0719/13

Schedute F (Form 990) 2013
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Schedule F (Form 990) 2013  Angel Christian Television Trust, Inc. 59-3359547 Page 4

1

[BEttiVA[Foreign Forms

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, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required o file Farm 3520, Annual Retumn To Report Transactions with Foreign Trusts and Receipt of Certam
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) . « « « <« i i i e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . o o o i i i it e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund durning 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) . . . . v . o i e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) . . . . . . . . . . .« i e e e e e e

Did the orgamization have any operations In or related to any boycotting countnes during the tax year?
If 'Yes,’ the orgamization may be required to file Form 5713, International Boycott Report (see Instructions

for Form S713) « v o o o i e e e e e e e e e e e e e e e e e e e e e e

.. DYes No

.. DYes No
.. [x]ves [Jno

.. |:|Ye5 No
.. DYes No
.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  Angel Christian Television Trust, Inc. 59-3359547 Page 5

[RamvEs| Supplemental Information

Provide the information required by Part 1, 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 Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line_2 The_use of grant funds are monitored through reqular contact and meetings with the recipients.

control. GOD TV broadcasts into over 50% of UK TV households via Sk

Part II, Line 1 _ The purpose of the Sub-Saharan African grant was to participate in _the_

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3

* Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 930. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to.Public
Intenal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identlfication number
Angel Christian Television Trust, Inc. 59-3359547
IPé';t | rQuestions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments DHeaIth or social club dues or initration fees
D Discretionary spending account DPersonal 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 R A M
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Partllitoexplan . . . . . . . . .. ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, T '
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . .. .. ... 2 X
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 HI
Compensation committee L—_]Wntten employment contract
Independent compensation consultant Compensatlon survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization B ]
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . e e e e e e e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. . . ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . o e .. 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of I R
aTheorganization? . . . . . . . . i i e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . . oL e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part ll. %
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. R
aThe organization? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated orgamization?. . . . . . . . L ot 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 X
If "'Yes' to line 6a or 6b, descnbe in Part il B ) }
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed inlines 5 and 67 If 'Yes,'describeinPart il . . . . . . . . . . L e e e e 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
IfYes, descnbemnPartlll . . . . . . . o . e e e e e e e e e 8 X
9 If'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion 53.4058-6(C)7 . . . . i L 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.

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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Page 3

59-3359547

Inc.

Angel Christian Television Trust,

Schedule J (Form 990) 2013

IRantiif

on

Supplemental Informat

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 Il. Also

complete this part for any additional information.

S_goals.
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SCHEDULE L Transactions With Interested Persons OMS No 15450047
(Form 990 or 990-E2) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

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

IR
oo > Information about Schedule L (Form 990 or 990-EZ) and its instructions is OpeRitoIRablic

partment of the Treasury A R
i Rovenus Seree at www.irs.gov/form990. __, Anspection
Name of the organization Employer Identification number
Angel Christian Television Trust, Inc. 59-3359547
IRanIIEH Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No

)

2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

SECion 4958 . . . . . . . L e e e e e, >S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzaton . . . . . . . .. ... ...... >3

I%F,'@'_ STIIEE| 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) Refationship (c} Purpose (d) Loan to or (e) Onginal (f) Balance due (9) In default? | (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Rory & Wendy Stephen |Founders/Directors | Pers Exp on Co Credit fard X 178,892. 215,428. X[ X X
(2) Rory & Wendy Stephen [Founders/Directors | See Sched O X 184,580. 164,647. X| X X
(3)
(4)
(5)
(6)
@
8
9
(10)
Total. . o o e e e e e e e e e e e e »5 380, 075. R P T

[BawalliEs] 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) Relattonship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organmization

(1)
(2)
(3)
4
(5)
(6)
()
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501  10/03/13




Schedule L (Form 990 or 990-EZ) 2013 Angel Christian Television Trust, Inc. 59-3359547 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 283, 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 151,787. |Purchase of inventory X
(2)
()
5]
(5
(6)
)
(8
9)
10

'RPamivil Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15a5-00a

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 390-EZ) and its instructions is Open to Public
intemnal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

Angel Christian Television Trust, Inc. 59-3359547

Pt VI, Line 2 __ _Rory Stephen_and Wendy Stephen have a family relationship. __________
Pt VI, Line 3 _ _ _European Media Ventures provided financial management services __ ___ __
Pt VI, Line 3___ _including planning and executing budgets and_financial operations. _ __ _

Pt VI, Line 11b __the final Form 990._ _Form 590 is submitted to the IRS after ______ ___

Pt VI, Line 19__ _GuideStar USA, Inc website - www.quidestar.org. _The governing _____ __
Pt VI, Line 19 __ _documents are available through_the State of Florida website - ______._
Pt VI, Line 19 _ www.sunbiz.org. The conflict of interest policy and financial ___ ___._
Pt VI, Line 19 __ _statements are not made_available to_the public. _ _______________._
PL XI__________ Line 9, Other changes in net assets_-%1,558, were due to the ________
PEXI__________ Line 9, _exchange rate difference for South Africa subsidiary _______._
PEXI __ _______ Line 9, prior year's net assets_valuation. __ _ ___ ________________
Sched L Pt II___ _Line 2: A Fixed Rate Promissory Note as_of Dec 2012 is ____________._

at a fixed interest rate of 6.0% for 10 years. Per Freddie Mac,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedute O (Form 990 or 990-EZ) 2013




Schedule O {Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

Angel Christian Television Trust, Inc. 59-33598547

- = — i = ————— = = = —— = A = . o = = o = . o~ = = = = = . — . —— — e = - A = — — o — =

Schedule O (Form 990 or 990-EZ) 2013
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Schedule R:(Form 990) 2013 Angel Christian Television Trust, Inc. 59-3359547 Page §
IRaEAVIIR Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Angel Christian Television Trust, Inc. 59-3359547

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

Briefly descnbe 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.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

through satellite, cable or terrestrial transmission, viewers can watch
via web streaming. Every day we receive feedback from viewers 1in countries from
South America to the Middle East who are watching through the Internet. 1In 19 short

years, GOD TV has grown, from broadcasting two hours each day in 1995 to cover

four fifths of the earth’s surface, 24-hours-a-day. With ongoing steady growth in our

distribution, we are well on our way to reaching our target of ONE BILLION SOULS.
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Alaska
Arizona

California

Colorado

Hawaii

Kentucky

Michigan

Minnesota

Mississippi

New Hampshire

New Mexico

Ohio

Rhode Island

Tennessee

Utah

Virginia

Washington
West Virginia
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Angel Chnstian Television Trust, Inc. 59-3359547

Supporting Statement of:

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

Description Amount
Rental Expenses offset against income in Part VIII -753,797.
Cost of Goods Sold offset against income in Part VIII -91,407.
MSP discounts offset against income 1n Part VIII -14,638.
Total -859, 842.
Supporting Statement of:
Sch D, page 4/Part XII, Line 4b

Description Amount
Rental Expenses offset against income in Part VIII -753,797.
Cost of Goods Sold offset against income in Part VIII -91,407.
MSP discounts offset against income in Part VIII -14,638.

Total

-859,842.




