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orm

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury Do not enter social securily numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/iForm980 for instructions and the latest information.,

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Checkif applicable: (o] D Employer identification number
Address change | THEDOVE MEDIA INC 02-0706812
Name change 2 O 7 0 MILLIGAN WAY E Telephone number
Initial return MEDFORD, OR 97504

Final return/terminated

541-776-5368

Amended retura G Gross receipts § 1,719,550,
Application peading] F Mame and address of principal officer: H{a) Is this a group return for subordinates?| |y %‘Ho
SAME AS C_ABOVE M Rl o e e ons, LYo LMo
P Taexemptstatus:  [X[501(03) [ [50Me) ¢ ) (insertnoy | [a47@qyor | [5e7
J Website: THEDOVE . Ggs H{c) Group exemption number
K Form of organization; LfCurpo:ation [_| Trust I_I Association Ll Other | L Year of formation: | M state of legal domicile: QR
[Partl |[Summary
1 Briefly describe the organization's mission or most significant activilies: BROADCAST THE GOSPEIL, OF JESUS CHR_I§T___
g|  OVER THE SQUTHERN OREGON AND_ NOKTHERN CALTFORNIA REGION. . _ . =7
g _______________________________________________________________
3| 2 Checkthisbox [ ] if the organization discontinuad its operations or disposed of Tore fham 35% f e ot assets.
S| 3 Number of voting members of the governing body (Part Vi, line L2 T 3 5
°;‘ 4  Number of independent voting members of the governing body (Pari Vi, tine 1b). ................. .. ... 4 3
2: 5 Total number of individuals employad in calendar year 2023 (Part V, line 2a).......................... 5 17
.E 6 Tolal number of vofunteers (estimate if necessary).. ... 6 10
&| 7a Total unrelated business revenue from Part VI column (C), line 12, ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11, ... . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Thy ... oo 1,517,900. 1,398,0090.
£ | 9 Program service revenue Part VIl ine 2a). . ... 310,165. 289,599,
% 10 Investment income (Part VIil, column (&), lines 3, Aoand7d). ..o 83. 124,
& (11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, i0c,and 1le)............... 43,018, 31,737.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,871,166. 1,719,550.
13 Grants and similar amounts paid (Part I1X, column Ay dlines 1-3% ... .......
14 Benefits paid to or for members (Part X, column Ay linedy. ...
o 15 Salaries, other compensation, employee benefiis (Part [X, column (A), lines 5-10). .. .. 089,639, 1,009, 806.
g 16a Professional fundraising fees (Part 1X, column A, dine 1le) .. oo
é_ b Total fundraising expenses (Part IX, coluran (D), line 25)
Y117 Other expenses (Part IX, column (A), lines 11a-13d, 11§-2de)................. .. ... .. 798,875. 840, 600.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column M), line25)............. 1,788,514, 1,850,406.
19 Revenue less expenses. Sublract line 18 from line 12... ... .o 82,652, -130,856.
& § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line 16)..... ... . oo 1,591,231, 1,446,111,
%3 21 Total liabilities (Part X, e 26). ... ..o 635,903, 621,639.
§§ 22 Nel assets or fund balances. Sublract fine 21 from line 20, ... ... 955, 328. 824,472,
[Part 1l [Signature Block

Under penalties of perjury, | declare that | have examined this returr, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

Slgﬂ Signature of officer Date
Here PERRY A ATKINSON PRESIDENT
Type or print name ard titie
Print/Type preparer’s name Preparer's signature T(*/ Dat . \\\0\ Check LJ it [PTIN
Paid RICHARD W. BREWSTER, CPA RICHARD W. BREWSTER, CPA self-employed P00149843

Preparer |Fim's name RICHARD W. BREWSTER, CPA, PC

Use Only |kimsasess 670 SUPERIOR CT. #106 Firm's EIN 134227421
MEDFQRD, OR 97504 Phone no. (541) 773-1885
May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... ... ... o [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101L 08/23/23 Form 990 (2023)



Form 920 (2023) THEDOVE MEDIA INC 02-0706812 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll................................... D
1 Briefly describe the organization's mission:

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

Form 990 0r 990-EZ7. ... ..o [] ves No
If "Yes," describe these new services on Schedule O,
3 Did 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 Q.

4 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 1,202,763, including grants of $ ) Revenue 8§ )
BROADCAST THE GOSPEL OF JESUS_CHRIST OVER THE_SOUTHERN OREGON_AND NORTHERN CALIFORNIA.
REGION. e e

4b (Code: ) (Expenses $ including grants of & ) (Revenue 3 )

4c (Code: } Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses 8 including granis of 8 ) (Revenue 3 )
de Total program service expenses 1,202,763,
BAA TEEADIO2L 08/23/23 Form 990 (2023)




Form 990 (2023) THEDOVE MEDIA INC ' 02-0706812
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Page 3

{Part

Checklist of Required Schedules

1

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1¢ candidates

for public office? If "Yes, " complete Schedule C, Part |

4 Section 501(c)X3) organizations. Did the organization enlga%e in lobbying activities, or have a section 501(h) election
e C,

10

"

in effect during the {ax year? If "Yes,” complete Schedu Part L

Is the organization a section 5071(c)(4), 501 (€)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;tg p;c}vide advice on the distribution or investment of amounis in such funds or accounts? If "Yes," complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, ihe
environmeni, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part 1t ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assels? Jf “Yes,”
complete Schedule D, Part Iif

Did the organization report an amount in Part X, line 21, for escraw or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn
services? If "Yes," complete Schedule D, Part V... . .. ... 0 . TR
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowmenis? /f "Yes," complete Schedule D, Part V.

If the organization's answer to any of the foliowing questions is "Yes,” then complete Schedule D, Parts Vi, VII, VIII, IX,
or X, as applicable.

a Did the o\r/glanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule

Yes| No

Dy Part VI T ila| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its toial
assets reporled in Part X, line 167 If "Yes,” complele Schedule D, Part VIL ... ... . . . . . . e 1b X
¢ Did the organization report an amount for investments - program related in Parl X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... . . . . . . . . .. . . 1ic X
d Did the organization report an amount for other assets in Part X, tine 15, ihat is 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX.. ... . .. . .. . . . . T 11d X
e Did the organization report an amount for other liabilities in Part X, lire 257 Jf "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)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl......... 0. 0 T 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 XI and Xl is optional. .. ........... .. 12b X
13 Is the organization a school described in section 170(@)(1AXNID? If "Yes," complete Schedule E................. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .................... . T4a X
b Did the organization have aggregate revenues or expenses of morg than $10,000 from grantmaking, fundraising,
business, investment, and orogram service activities outside the United Siaies, or aggregate foreign investments valued
at $100,000 or more? if "Yes," complete Schedule F, Parts Tand IV ... .. .. . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or olher assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land V... ... ... ... . ... ... . .57 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV ... o\ 0o 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1. See instructions . .. .. ................... 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part I...... ... ... . . . .. . ... . . . . 18 X
12 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, line 9a7 Jf "Yes,"
complete Schedule G, Part Il ... T 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Scheduwle H........... ... ............ 20a X
b If "Yes” io line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ...... ... 20b
21 Did the organization repori more than $5,000 of granis or other assistance to any demestic organization or
domestic government on Part IX, column ¢A), line 17 /f *Yes," complete Schedule |, Parts fand 1. .................... 21 X
BAA TEEAGI03L 08/23/23 Form 990 (2023)
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Page 4
{PartIV. [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Pari IX,
column (A), line 27 If "Yes,” complete Schedule |, Parts tand 111, ... .. . . . .. . . .. . 22 X
23 Did the organizaticn answer "Yes" to Part VI, 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 o e 23 X
24a Did the organization have a tax-exempt bond issug with an outstanding pringipal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complefe Schedule K. If "NO," go t0 lin@ 258, ... . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary peried exception? . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
any tax-exempt DONAS? ... ... oo T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)3), 501{c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," compiate Schedule L, Part!. .. .. ... ...\ ooerorr 25a X
b Is the organization aware that it engaged in an excess benefit Iransaction with a disqualified person in a prier year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf “Yes,” complete
Schedule L, Parf 1. ... T 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persens? if "Yes," complete Sehedule £, Part . ... ... . ooveeo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empldyee thereof, a grant selection committee
member, or {0 a 35% conirolled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1l

28 Was the organization a party lo a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? [f

"Yes," complete Schedule L, Part IV, .. ... . 28a X
b A farily member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV ... oo\ 28k X
c A 35% controlled entity of one or more individuals andior arganizations described in line 28a or 28b7 If "Yes, "
complete Schedule L, Part IV . .. T T 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? #f "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assetls, or qualified conservation
contribubions? If “Yes," complete Schedule M. ... ... ... . . . T T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |...... 31 X
32 Did the erganization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il .. T 32 X
33 Did the crganization 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, Parfl............oooesoeeoenn T 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, lif, or IV,
and Part Vi line L. ... T 34 X
35a Did the organization have a controlled entity within the meaning of section B2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512({)(13)? ¥ "Yes, " complete Schedule R, Part V. line 2. ... ..\ ..o 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2... . ... .. . 00 T 36 X
37 Did the organization condugt more than 5% of its activities through an entity that is not a relaied organization and that is
treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, . ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q..o oo o 38 X

PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V

la Enter the number repotted in box 3 of Form 1096, Enter -0- if not applicable. ............. Ta
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ....... .. b

¢ Did the organization comply with backup withholding rules for reporiable payments o vendars and repartable gaming
{gambling) winnings to prize winners?

BAA TEEADI0AL 08/23/23

Form 990 (2023)



Form 990 (2023) THEDQVE MEDIA INC 02-0706812

Page 5

RartV. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return 2a

Yes

No

b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank accouni, securities account, or other financial account)?

b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

da

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

6a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contribufions 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?.

d If "Yes," indicate the number of Forms 8282 filed during the YEAM. o e § 7dl

e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?,

79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-CF.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear?,

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital coniributions included on Part VIIl, ine 12 .. ... . ... .. 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)12) organizations. Enter;
a Gross income from members or shareholders ... ... Tla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... oo b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interesl received or accrued during the year...... L12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

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 health plans...... ... ............. 13b
¢ Enter the amount of reserves on hand. . ... o 13c

13a

14b

15 Is the organization subject to the section 4960 iax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? :

16 Is the organization an educational institution subject to the section 4968 excise iax on net invesiment income?

If "Yes,"” complete Form 4720, Schedule Q.

17 Section 501(c)21) organizations. Did the trust, or any disquaiified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537

17

If "Yes," complete Form 6069, I

BAA TEEAOIOSL 08/23/23

Form 990
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Form 990 (2023) THEDOVE MEDIA INC 02-0706812 Page 6

| Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 76 below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response ar note to any line inthis Part V.. ... oo E‘
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily 1o an executive commiitee or similar commitiee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a familérelationship or a business relationship with any other
officer, director, trustee, or key employee?... SEE SCHEDULE O

3 Did ihe organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?,

4 Did the organization make any significant changes to its governing documents

[F1]
5

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhoIders? . ........ ... . o 6

7a bid the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... ... i 7a

3]
T R e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 chld tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? ... 8a X
b Each committee with authority to act on behalf of the governing body?. ... L 8b X
9 s there any officer, direcior, 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 on Schedule Q. ... ..o\ oo 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 affiliates? ................ ... ... i i T0a X
b If "Yes," didl the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches fo ensure their
operations are corsistent with the organization's exempt pUMROSES?. .. ... ... 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ................ .. ... Tla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No, " gololine 13 .. .. . 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise
toconflicts?. ..o R 12b

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... ... ... i 12¢

13 Did the organization have a wriiten whistieblower policy?.

14 Did the organization have a written document retention and destruction policy?

15 Did the pracess 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?

a The organization’s CEO, Executive Director, or top management official .. .................. . i e 15a X
b Other officers or key employees of the organization. ......._... .. . oo 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis?

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed OR

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)¢3)s only)
available for public inspectior. Indicate how you made these available. Check all that apply.

Own website I___| Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the erganization made its governing documents, conffict of interest poticy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
PERRY ATKINSON 2070 MILLIGAN WAY MEDFORD OR 97504 541-776-5368
BAA TEEADIOEL 08123123 Form 890 (2023)
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Form 990 (2023) THEDOVE MEDIA INC 02-0706812 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... .. 0 |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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, direciors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See the instruclions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reporiabte compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1089-NEC) of more than $100,000
from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensaied 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 directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
A) ) (B) (do not chg‘cf:'llgr‘e_lhan ane (D) (E) (F)
Name and title Average box, unless person is both an Reportable Repartable Estimated amount
hours officer and a directorfirustee) compensation from cempensation from of other
per week 12 .::5;_ § g} = g ‘% J theoﬁ{ anlza'tmn relate({jv?zrganlz_ahons c%"é"g,%’frf'igglféﬂm
%%i% g E“ g 8 };D % E g MISC/1089-NEC) MISCI1099-NEC) o"?;‘é‘n’éﬁ%iﬁs
cr%aniza- g = § 3—- o
e | Elx| |3 €
dotted m| & =
line} o Q H
]
- PERRY A ATKINSON ______ _50_
PRESIDENT 0 X X 80, 340. 0. 0.
_©@ DR. RICK SCHMIDT ___ _ L
VICE PRESIDENT 0 X 0. 0 0
_® JASON A. ATKINSON __ ___ __ _1
SECRETARY 0 X X 0. 0 0
_® DAVE FENNELL ___ __________ 1
DIRECTOR 0 X 0 0 0
_®& TOM STROUTH _ _ _____ _______ _1
DIRECTOR 0 X 0. 0 0
_©® JOHN DUKE _ ___ _ __________ L
DIRECTOR 0 X 0. 0 0
. S
e ] o
e ___ _—_
& R
ay . o
8 o
8 R
(14)

BAA TEEADIOTL 0812323 Form 990 (2023)



Form 930 (2023) THEDOVE MEDIA INC 02-0706812 Page 8
Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

©)
Posili
(A) . (B) (do not checg(s Irzll?)?e than one ) & (F)
Name and title Avera box, unless person is both an Reportable Reportable Estimated amount
hourge officer and a direclor/trustee) cct)};npensatqonif(r)om clorp%ensa:rgg af{pm of other
per week T EREIEICEE, ] or ﬁrgg&n n relate: ?rg; izations cempensation from
e B BB (2|2 BE|g | wetimthen | wdlimineg | Peomanaton
related |3 Z|E S RO % arganizations
organiza- fet 3 3 ﬁ al”
i:icins = g & g g
dotted ai g ] 8
ling) e 7
3 :
a
as ——
aw
L N
9 ] —_—
I
1 N B
L _
I
@ ]
ey ]
@
To Subtotal. ... T 80,340, 0. 0.
¢ Total from continuation sheets to Part VII, Section A................... ... ... 0. 0. 0.
d Total (add lines Tband Te).................................... .. 80, 340. 0. 0.
2 Total number of individuals including but not limited to those listed above) who received more than $100,000 of repartable compensation

from the organization 0

Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 127 If "Yes, "complete Schedule J for such individual ... . .. . . . .

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the gr_g(ajni;;tm}n and related organizations greater than $150,0007 /f *“Yes," complete Schedule J for
SUCHHIROIVIQUEL. ..o e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule Jfor such persorn.....................ooioo .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B _ ©
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not fimited te those listed above) whe received more than
$100,000 of compensation from the organization 0 L
BAA TEEACI08L 0B/23/23 Form 990 {2023)
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THEDOVE MEDIA INC

Form 990 (2023) 02-0706812 Page 9
Part:Vill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIT. . ..o D
A) (B) < D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

avenue

and Other Similar Amouits

O 00 oo

1,398,090.

Federated campaigns. .. ...... 1a

Membership dues............. ib

Fundraising events. . .. ......., 1c

Related organizations,........ 1d

Government grants (contributions). . . . e

All other contributions, gifts, grants, and

simifar amounts rot included ahove. . . i

Noncash contributions included in

lines ta-if ..................... g

Total. Add lines Ta-1f................

Pragram Service Revenue | Contributions, Gifts, Grants,

2a

[{= s A = N S B = o

Business Code

203,363,

203,363,

512514

86,236,

86,236.

All other program service revenue . ..
Total. Add lines 2a-2f................

289,599}

Other Revenue

Ga

O o

7a

8a

b Less: direct expenses.. ... .. 8h

Investment incorme (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royallies. ...........................

124.

124.

(i) Real

Grossrents........ 6a

Less: rental expenses | 8b

Rental income or (loss) | 6¢

Net rental income or (loss)...........

Gross amount from (® Securities

(s} Other

sales of assets
ather than invento 7a

Less: cost or other hasis
and safes expenses b

Gain or (loss) . ..... 7c

Net gainor (loss). ................ ...

Gross income from fundraising events
(not including 3
of contributions reported on line 1c).

See Part IV, line18........._ ... 8a

¢ Net income or ¢foss) from fundraising events. ... ... ..

Sa

b Less: direct expenses. ...... 9b
¢ Net income or (loss) from gaming activities

10a

o o

Gross income from gaming activities.

See Part IV, Ene19............, 9a

Gross sales of inventory, less. .. ...
returns and allowances ... ..... ..

10a

Less: cost of goeds sold . . ..

10b

Net income or (loss) from sales of inventory,.........

Business Code

11a

Miscellaneous
Revenue

LB = P o B =

30,211,

30,211.

1,526.

1,526.

31,737.]

1,719,550.

321,460,

0

BAA

TEEAQI1Q9L 08/23/23

Form 990 (2023)



Forrm 990 (2023) THEDOVE MEDIA INC | 02-0706812 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c}(3) and 501{c)(4) organizations must cornplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X .. ... .00 I—I
Do not include amounts reported on lines Total é?[))enses Progrefr?)service Manag((e%}ent and Func(i?;ising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......................

2 Grants and other assistance to domestic
individuals. See Part [V, line22......... .,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid io or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 80, 340, 52,221, 20,085. 8,034,

¢ Compensation not inciuded above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958 C)@B). ... ... 0. 0 0.

Other salaries and wages.................. 807,401. 524,811. 201,850. 80,740.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions)....................

9 Other employee benefits. .................. 44,772, 29,102, 11,193, 4,477,

10 Payrolitaxes.............................. 77,293, 50,240, 19,324, 7.729.
11 Fees for services (nonemployees):

a Management

blegal..............i 17, 605. 11,443. 4,401. 1,761.

¢ Accounting........... 9,792, 6,365, 2,448, 979,
dbiobbying......... o

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Other. (If line 11g amount excaeds 10% of line 25, calumn:
(A), amount, list line 11q expenses on Schedule 0.). . ..

12 Advertising and promotion.................
13 Office expenses........................... 12,905, 8,388. 3,226. 1,291,

14 Information technology. .. .................. 52,396. 34,057. 13,089. 5,240.
15 Royalties.

16 OCCUPANCY. . ., 68,659, 44,628. 17,165. 6,866.

17 Travel ..o 26,052. 16,934, 6,513, 2,605,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials........... ... . ... ... ..

19 Conferences, conventions, and meetings. . ..

20 Interest.......... ... ... L. 29,189, 18,973. 7,297. 2,919,
21 Payments to affiliates......................

22 Deprectation, depletion, and amortization . . . 103,157, 67,052, 25,789, 10,316.

23 INSUIANCE. ... 35. 275 22. 929 8,819, 3,527
24 Other expenses. ltemize expenses not " s L

covered above, (List misceflanaous expenses
on line 24e. If line 2de amount exceeds 10%
of line 25, column (A}, amgunt, list line 24e

expenses on Schedule Q)

a4 TRANSMITTER/TRANSLATOR/TOWER 238,305, 155,288. 58.726. 23,891,
b PROMOTION AND_DEVELOPMENT __ 114,070, 74,146, 28,517, 11,407,
¢ PROGRAMMING EXPENSE 48,816. 31,730. 12,204, 4,882.
d CABLE_SATELITE FIBER _ 37,320, 24,258. 9,330. 3.732.
e Alt other expenses......................... 46,459, 30,198, 11,615, 4,646.
25 Total functional expenses. Add lines 1 through 24e . . . 1,850, 406. 1,202,763. 462, 601. 185,042,

26 Joint costs. Complete this line only if
the organization reported in colurmn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) ... voveve et

BAA

TEEAOT1OL 08/23/23 Form 990 (2023}



Form 990 (2023) THEDQVE MEDIA INC 02-0706812 Page 11
Part:X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... oo D

A B
Beginning of year End of) year
Cash —non-interest-bearing ... ... .. 61,676, 58, 203.
Savings and temporary cash investments ................ ... ... .. .. ... . . ... 290, 910. 183, 689.
Piedges and granls receivable, net
Accounts receivable, net

hlwin|—

9N oW Ay =

Loans and other receivables from any current or former officer, directer,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

[+)]

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, and persons described in section 4958()(3)(B)
Notes and loans receivable, net
Inventories for sale or use

0 00~
Wwloo|~d| o

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a 2,951,292,

b Less: accumulated depreciation.................... 10b 1,747,073. 1,238,645, 10c 1,204,219.
11 Investments — publicly traded securities. .. ... .. oo 1
12  Investments — other securities. See Part IV, line 1L ... ..o over i, 12
13 Investments — program-related. See Part IV, line 11.. .. ... .. .. . 0 i ... 13
14 Indangible assets ... 14
15 Otherassets. See Part IV, line 11 ... . . o i 15
16  Total assets. Add lines 1 through 15 (must equal line 33). ........... .ot .. 1,591,231.(16 1,446,111.

17 Accounts payable and accrued expenses
18 Grants payable. ... ...
19 Deferred revenUe. . .. .. .
20 Tax-exemptbond liabilities. ... ... .
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D .. ..... ...

22 Loans and other payables to any current or former officer, director, {rustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ....................

23  Secured mortgages and notes payable to unrelated third parties. . .............. 635,862.]23 612,533,
24  Unsecured notes and loans payable to unrelated third parties................... 24

25 Other liabilittes (including federal income tax, fayables to related third partiss,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 41.] 25 9,106.

26 Total liabilities. Add lines 17 through 25.. ... ........................ ... ..., 635,903.| 26 621,639.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. ... ... ..o i 955,328 .]27 824,472,
28 Net assets with donor restrictions. . ... i
Organizations that do not follow FASB ASC 958, check here [
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds. ... ..o
30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
31 Retained earnings, endowment, accumulated income, or other funds. .. ..... ... 31
32 Total net assets or fund balances. . ................ ... 955,328.; 32 824,472,
33 Total liabilities and net assetsifund balances ................. ... ... 1,591,231.|33 1,446,111,

A TEEADT 1L 08123723 Form 990 (2023)

Liabilities

¥ Net Assets or Fund Balances



Form 990 (2023) THEDOVE MEDIA INC ' 02-0706812

Part- Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line in this Part X|

1 Total revenue (must equal Part VI, column (A), ine 12). ..o 1 1,719,550,

2 Total expenses {must equal Part X, column (A), iNe 25) .. ... 2 1,850,406,

3 Revenue less expenses. Subtract line 2 from line T............ .. o 3 -130, 856,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 955, 328.

5 Net unrealized gains (losses) 0N INVESIMENIS. . .. ... et e 5

6 Denated services and use of facilities. ... ... 6

7 INVeSEMENt @XDERS RS o 7

8 Prior period adjuUstmients. .. o 8

9 Other changes in net assets or fund balances (explain on Schedwle O) ..o 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

COILIMIN (B, oL 10 824,472.

Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used fo prepare the Form $90: Cash DAccruaI DOther

If the organization changed its methed of acceunting from a prior year or checked "Other,” explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ... ... ..o er i

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

Separate basis DConsoiidated basis DBoth consolidated and separale basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedute C.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

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 on Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA TEEADI12L 08/23/23
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