" 990

Return of Organization Exempt From Income Tax QM No 15450047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revanue Sarvice Go to www.irs.gov/Form994 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning ,and ending

B Check if appicable: € Name of orgarization

Address change

ATLANTIC GATEWAY COMMUNICATIONS INC

D Employer identification number

Doing business as 82-5013506
|:| Name cnange Numkber and street {or P G box if mail is not delivered L& street address | Room/suite E Telephone numbar
[_] sitat retum 2099 GAITHER ROAD, SUITE 105 202-902-6000
Final return/ Cily or town. state or province, counlry, and ZIP or fereign postal code
terminaled
ROCKVILLE MD 20850 G Gross receipts § 8,405,453

D Amended return

F Name and address of principal officer

|:| Application panding KEVIN KRUEGER

2099 GAITHER RCAD, SUITE 105
ROCKVILLE MD 20850

Hia) s this a group return for subsrdinates? D Yes No

H{b) Are all subordinates included? El Yes D No
#"No,"” attach a list See instructions

| Tax-exempt status m 5011cH3] [—l 501c) | ) linsertna.| |_' 4947ai1} or [—l 527

J  Website: WWW . WGTS 91 9 - COM

Hic} Group examption numbear

K Form of organization: R—I Larporation I_l Trust |_| Assoriation {ther

| L Yearofformation: 2 01 8 [ M State of leaal domicie: M D

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

@ AGC, INC. IS5 A LISTENER-FUNDED MEDIA MINISTRY ENGAGING 500_,000 WEEKLY

= LISTENERS THROUGH WGTS AND WGBZ, ENCOURAGING SPIRITUAL GROWTH THROUGH

g FATTH-BRASED CONTENT ON PLATEFCRMS THAT ARE; ON-AIR, ONLINE, AND IN PERSOW.

é 2 Check this box [:] if the organization discontinued its operations or dispesed of more than 25% of its net assets.

o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13

_g 4 Number of independent voting members of the governing body (Part VI line 1b)} 4 12

S| 5 Total number of individuals employed in calendar year 2024 (Part V. line 2a) 5 54

E 6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part VIII, column (C). fine 12 7a 0

b Net unrelated business taxable income from Form 980-T. Part I, line 11 7b 0
Pricr Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) 8,002,621 1,718,687

g 9 Program service revenue (Part VIII, line 2g) 255,894 284,692

3| 10 Investment income (Part VIII, column (A), lines 2, 4, and 7d) 160,174 335,810

T | 11 Other revenue (Part VIIl, column (A). lines 5. 6d. 8¢, 9¢, 10c. and 11e] 22,213 66,264
12 Total revenue — add lines 8 through 11 (must equal Part VIII. column (A}, line 12) 8,440,502 8,405,453
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0] 0
14 Benefits paid to or for members {Part I1X, ¢olumn (A). line 4) 0] 0

w | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 4,083,658 4,184,278

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 307,625 173,975

§. b Total fundraising expenses (Part IX. column (D), line 25) 1,016,892

W 17 Other expenses (Part IX, calumn (A), lines 11a—11d, 11{-24e) 4,318,210 4,039,442
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 8,709,453 8,397,695
19 Revenue less expenses. Subtract line 18 from line 12 -268,591 7,158

5 § Beginning of Current Year End of Year

$5) 20 Total assets (Part X, line 16) 23,522,639 22,823,087

<2 21 Total liabilities (Part X, line 26) 15,591,714 14,884,404

25| 22 Net assets or fund balances. Subtract fine 21 from line 20 7,930,925 7,938,683

Part Il Signature Block

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

Sigl’l Swgnature of officer e Date
Here KEVIN KRUEGER PRESIDENT/CEQ

Type or print name and title

Preparer's name Prepgrgr's signature Date Check D @) PTIN )
Paid TIMOTHY S. BLAKE, CPA/DPF3 % L Ne CPaf Ps 6{""{"’ sell-employed | PO00G2473
Preparer | ¢ name CLINE BRANDT KOCHENOWER & CO., P.A. Firm's EIN 57-0846159
Use Only 1225 W FLOYD BAKER BLVD

Firm's address GAFFNEY, SC 29341 Phona no 864_489-7 121

May the IRS discuss this return with the preparer shown above? See instructions

[Xives [ No

gor Paperwork Reduction Act Notice, see the separate instructions.
LY
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Form 990 (2024) ATLANTIC GATEWAY COMMUNMICATIONS INC 82-5013506 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {1l
1 Briefly describe the arganization's mission:
AGC, INC, EXISTS TC ENCOURAGE EVERYONE WE ENCQUNTER TO TAKE ONE STEP CLOSER
TO CHRIST THROUGH LISTENER-FUNDED RADIO STATIONS, DIGITAL CONTENT,
COMMUNITY ENGAGEMENT, AND PRAYER MINISTRIES, PROVIDING CULTURALLY RELEVANT,
FAITH BASED CONTENT TO OVER 300,000 WEEKLY LISTENERS. :
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes X 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? Yes X No
If "Yes," describe these changes on Schedule O.
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 allogations o others,
the total expenses. and revenue, if any, for each program service reported

4a (Code: } (Expenses $ 6,004,470 including grants of § ) (Revenue § 284,692
AGC, INC., THROUGH WGTS AND WGBZ BROADCAST MINISTRIES DELIVERED 8, 760 HOURS
OF LCCALLY PRODUCED, CULTURALLY RELEVANT PROGRAMMING THAT REACHED
APPROXIMATELY 500,000 WEEKLY LISTENERS ACR0OSS THE MID-ATLANTIC REGION.
CONTENT CREATED BY LOCAL STAFF ADDRESSED FELT NEEDS-LONELINESS, MENTAL AND
PHYSICAL HEALTH, FINANCES, AND SPIRITUAL WELL-BEING-WHILE PROMOTING
COMMUNITY, HCPE, AND PERSONAL FAITH GROWTH. THE STATIONS STRENGTHENED
COMMUNITY CONNECTION BY ANSWERING 61,226 LISTENER CALLS, AIRING 1,000
"TODAY IN HOPE" EPISCDES AND PRCDUCING 104 "BREAKAWAY" PROGRAMS FCCUSED ON
LOCAL ISSUES. THROUGH CONSTANT ENCOURAGEMENT ON-AIR, ONLINE, AND IN PERSON,
THE MINISTRIES BROUGHT PECPLE TCGETHER, FOSTERED MEANINGFUL RELATICNSHIPS,
AND ADVANCED AGC'S MISSION.

4b (Code. ) (Expenses 3 including grants of $ ) (Revenue § )
N/A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
N/A

4d Other program services (Describe on Schedule Q)
(Expenses & including grants of § ) {(Revenue § }
4e Total program service expenses 6,004,470

DAA Foren 990 (2024




Form 990 (2024) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 3
Part [V 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 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes." complete Schedule C. Part Il 4 X
§ s the organization a section 501{c}{4}. 501(c}(5), or 501(¢}(6} organization that receives membership dues.
assessments, or similar amounts as defined in Rev, Proc. 98-197 /f "Yes, " complete Scheduie C. Part Il 5 X
6 Did the organization maintain any donor advised funds ¢r any simiar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? f
“Yes " complete Schedule D, Part | 6 RS
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment. histaric land areas, or historic structures? If "Yes. " complete Schedule D. Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures. or other sirmilar assets? If “Yes.”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair. or
debt negotiation services? If "Yes, " complefe Schedule D, Part IV 9 b4
10 DOid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes, " complete Scheduie D. Part V 10 X
11 f the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI
VI VIIL IX, or X, as applicable
a Did the organization report an ameount for land, buildings. and equipment in Part X line 107 if “Yes.”
complete Schedule D, Part Vi 11a| X
b Did the organization report an amaunt for investments—other secunties in Part X, line 12, that is 5% ar mare
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167 if "Yes. " complete Schedule D, Part Viil 11c 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 14d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes.” complete
Schedule D. Parts Xi and X/ 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 X! and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii}? If “Yes,” compiete Schedule E 13 X
14a Did the organization maintain 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, investmenl. and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? if "Yes,"” complete Schedule F. Parts | and 1V 14b X
15  Did the organization report on Part IX, column {A), fine 3. more than $5,000 of grants or other assistance to or
for any foreign arganization? If "Yes." complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part 1X. column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? /f "Yes.” complete Schedule F, Parts il and IV 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 11e7? If "Yes,” complete Schedule G. Part I. See instructions 17 | X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
if "Yes," complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? If “Yes. " complete Schedule H 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A} ling 17 If “Yes.” complete Schedule |. Parts { and I ) L 21 X

cas Form 990 (2024)



Form 990 (2024) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Dd the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes.” complete Schedule . Parts | and il 22 X

23 Dnd the organization answer “Yes" 1o Part VII, Sectien A, line 3, 4, or 5. about compensation of the
arganization's current and former officers. directors, trustees, key employees. and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31. 20027 If “Yes,  answer lines 24b

through 24d and compiete Schedule K. If 'No,” go to line 25a 24a X
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 during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding 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? /f "Yes.” complete Schedule L, Part | 28a A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Farms 990 or 990-EZ7?
If "Yes." complete Schedule L, Part | 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 persons? if “Yes.” complete Schedule L, Part II 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 employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) ar family member of any of these
persons? If “Yes, " complete Scheduie L, Part Il 27 A
28  Was the organization a party to 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 contrbutor? /f

“Yes," complete Schedule L. Part IV 28a| X
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b7 Jif
“Yes.” complete Schedule L, Part IV 28¢ X
29 Did the organization receive mare than $25.000 in nencash 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? Iif "Yes " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes, " complete Scheduie N. Part | 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N. Part If 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 7701-3? 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, Part I, Il
or IV, and Part V, line 1 34 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes” to kne 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. Part V. line 2 35b
38  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 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes." complete Schedule R, Part V! a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VL. lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ‘ ::|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 87
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? 1¢ X

DAR garm 990 12024)
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Form 990 (2024) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page §
Part V Statements Regarding Other IRS Filings and Tax Compiliance (continued) Yes No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O 3b

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over

a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
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)

Sa Was the organization a parly to a prehibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ if*Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

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 X
b If“Yes.," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes,” did the organizaticn notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d I "Yes, indicate the number of Farms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly ar indirecily, 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 M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 year? 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(¢}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b  Gross receipts. included on Form 990, Part VIII, line 12, for public use of ciub facilities 10b
11 Section 501(¢)(12) organizations. Enter;
a Gross income from members or shareholders 1a
b Gross income from other sources. (Do nct net amounts due or paid to other sources
against amounts due or received fram them.) 1%
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes." enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 organizatian is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Dnd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these paymentis? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 186 X
if “Yes," complete Form 4720. Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 48537 17
If "Yes.” complete Form 8069

A,

Form 990 ;2024



Form 890 (2024) ATLANTIC GATEWAY COMMUNICATICNS TNC 82-5013506

Page 6

Part VI Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive cammittee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ib 12
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? 2 X
3 Did the 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware duiing the year of a significant diversian of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a  Did the erganization have members. stockholders, or other persans whe had the power o elect ar appeint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing bady? 70 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bady? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who ¢annot be reached at
the organization's mailing address? If “Yes." provide the names and addresses on Scheduie 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 affiliates? 10a X
b 1 "Yes, ™ did the organization have written policies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the arganization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 390.
12a Did the organization have a written conflict of interest palicy? If “No." go to ling 13 12a| X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key emplayees of the organization 15b | X
If “Yes™ to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
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 arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(¢)
[3)s only} available for public inspection_ Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upoan request D Other {explain on Schedule O}

19 Describe on Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy
and financial statements available to the public during the tax year,

20  State the name, address. and telephone number of the person who possesses the organization's books and records.

KEVIN KRUEGER 2099 GAITHER ROARD, SUITE 105
ROCKVILLE MD 20850 202-902-6000
DAA Farm 990 12024;



Form 990 (2024) ATLANTIC GATEWAY COMMUNICATIONS TNC 82-5013506

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1 D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

erganization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received maore than

$100,000 of reportable compensation fram the organization and any related organizations.

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

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

(&
A B Pasition D E F
Name(ar)xd utle Av(era’ga éﬂ:fﬁ;gg:i:ggflihs;: :;en Rep(cn,able Reert)able E suma::d)amounl
hours officer and a dirsctortrustes) compensalion compensation of 0ther‘
per weak {from the from related compensation
{list any SR EREEE organization (W-2/ organizations {\W-2/ fram the
hours for Sz Fl12 s [B5|3 1099-MISC/ 1G9-MISC/ organization and
relaled % E’ § - 13 § g— 2 1099-NEC) 1089-NEC!| related organizatons
organizations |7 = B g E
below I | %
dotted line} 8 § g
(hCHARLES TAPP
1.00
CHAIRMAN 0.00 | X X 0 0
{(21GREG SCOQTT
1.00
BOARD MEMBER 0.00 [X 0 0
(3)HANNA BLAKE
1.00
BOARD MEMBER 0.00 [X 0 c
(4) TERRY JOHNSON
1.00
BOARD MEMBE 0.00_[X 0 0
(S KEVIN KRUEGER
50.00
PRESIDENT/CEQ 0.00 [X X 227,280 40,311
(8 CELESTE RYAN BLYDEN
1.00
BOARD MEMBER 0.00 X 0 0
(7y DUANE DORCH
1.00
TREASURER 0.00 | X X 0 0
() STEPHANIE JUNEAIL
1.00
BOARRD MEMEBER 0.00 [X 0 0
(9 LERONE CARZON
1.00
BOARD MEMBER 0.00 |X 0 0
(1 DONALD MARTIN
1.00
CORPORATE SECRETARY 0.00 [X X 1,389 4]
(1 DAN LOUKOTA
1.00
BOBRD MEMBER 0.00 [X 0 0

DAA

Form 990 (2004
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
tA) B} {do not ehack more than ona 10} {E) (F)
Name and ttle Average box. unlass person 's bath an f{eportable Reportable Estimated amaunt
hours officer and a directorfirusiee) compensation compensation of other
per week 55 ST o = el = fron-! the fram ralated comgpansation
{hist any sal 2| =& |35 ¢ organization (W-2/ organizations (W-2/ from the
hours for SElE| 8 | |33 3 1099-MISC/ 1099-MISC! erganization and
related %E_, § h a ?gé' - 1099-NEC) 1099-NEC! related organizatiens
organizations R % 2
below % g @ &
detted ling) e %;_i
(12 TOM WETMORE
{12) 1.00
BCARD MEMBER 0.00 [X 0 0 0
{12} KERMIT NETTEBURG
{13) 1.00
BOARD MEMEER 0.00 [X 0 0 0
{14) EBENEZER ASIHM
(14) 40.00
EMPLOYEE 0.00 X 159,236 0 30,559
(15) KELLY CARVALHO
{(15) 40.00
EMPLOYEE Q.00 X 166,725 0 31,458
(16) MICHAEL AGEE
(16) 40.00
EMPLOYEE 0.00C X 134,232 0 28,559
(17) JERRY WOODS
{17) 40.00
EMPLOYEE 0.00 X 133,502 0 28,500
(18) VICTOR MUZICA
{18) 40.00
EMPLOYEE 0.00 X 124,771 0 27,802
(19) STACEY KATHERYN LUNDQPUIST
(19) 40.00
EMPLCYEE 0.00 X 123,754 0 10,500
1b  Subtotal 1,070,886 157,689
¢ Total from continuation sheets to Part VI, Section A
d_ Total {add lines 1b and 1¢) _ - 1,070,886 197,689
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the erganization 13
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 f *Yes." complete Schedule J for such
individual 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or imdwvidua
for services rendered to the organization? If “Yes. " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bf:gl)ness address Des.n::ipijcSnB 2;1 services Compsgn)salion
VIDARE CREATIVE, LLC 4935 MAIN ST SUITE 7-1985
SPRING HILL TN 37174 FUNDRAISING 193,962
FOUR STRR PRINTING 43671 |TRADE CENTER PLACE SUITE 154
DULLES VA 20166 PRINTING 181,293
MEDIATECH, USA INC, 300 RIDGELINE ROAD
UNTON GROVE NC 28689 ENGINEERING 166,867
CLEAR COMMUNICATIONS INC 813 SILVER SPRING AVE UNIT B
SILVER SPRING MD 209810 I'T PROVIDER 109,973

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100.000 of compensation from the organization

DAA
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Form 990 (2024) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI []
(a) (8) (c (o)
Toial revenue Related or exempt Uinrglated Revenue excludad

funchon revenue

business revenue

from tax under
sectons 512-514

‘E% 1a Federated campaigns 1a
gé b Membership dues 1b
vi| © Fundraising events 1c
EE d Related organizations 1d
of E € Govemment granis (contributions} 1e
Sw f Ali giner contributions. gifls. grants
= and similar amounts net included abova 1f 7,718,687
gg g Noncash contributicns included in N
to lings 1a-11 19 |$ 33,831
S & h Total. Add lines 1a~tf 7,718, 687
Business Code
@ | 22 UNDERWRITING 515100 284,692 284,652
53 .
Eg
%&: d
=t e
= f All other program service revenue
g Total, Add lines 2a—2f . 284,692
3 Investment income (including dividends, interest, and
other similar amounts) 335,810 335,08
4 Income from investment of iax-exempt bond proceeds
5 Royalties
il Rea i) Parszna
6a Gross rents 6a
b Less: rental experses | 6b
€ Rental inc. or {loss) 6c
d Netrentalincomeor(lossy ... ... .
7a Gress amount rom (i} Sacurities {ii) Other
sales of assels
other than inventory |_ 748
2| b Lless:cosiorother
§ basis and sales exps. { Th
| ¢ Gainor(loss) | 7c
E d Net gain or {loss)
& | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less. direct expenses Bb
¢ Netincome or {loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities
10a Gross sales of inventory, less
retuins and allowances 10a
b Less cost of goods sold 10b
€ Net income or (loss) from sales of inventory
" Busimess Coda
Egﬂa OTHER INCOME 515100 66, 264 66, 264
25 b
e
= d All other revenue
e Total. Add lines 11a—11d 66,264
12 Total revenue. See instructions 8,405,453 3150, 956 335,810

DAA

Form 990 (2324)
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ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all calumns. Al other organizations must complete column (A)

Check if Schedule O contains a response or nate ta any line in this Part IX

T

Do not include amounts reported on lines 6b, 7b, Total i::nenses Progra{n?Jservice Managggenl and Funtgrna)lsmg
8b, 9b, and 10b of Part Viil. expanses general expensas axpenses
1 Grants and other assistance i domeslic organizations
and domeslic governments. See Parl Y, line 23
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees. and key employees _ 386,516 50,002 315,147 21,367
6 Compensation not included above to disqualified
parsons (as defined under section 4858(f){1)) and
persons described in section 4958{c}{3)(B)
7  Other salaries and wages 2,594,029 1,931,763 364,715 297,551
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9  Other employee benefits 1,203,733 805, 985 273,871 123,877
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal 30,237 30,237
¢ Accounting 88,748 88,748
d Lobbying
e Professional fundraising services, See Part IV, line 17 173,975 173,975
f Investment management fees
g Other (ifline 11g amount exceeds 10% of line 25, column
(A}, amount, list ling 11 expenses on Sthedule G.) 292,515 276,283 9,400 6,832
12 Advertising and promotion 255,259 255,259
13 Office expenses 267,969 133,249 55,602 79,118
14 Information technology 237,521 235,398 1,248 878
15 Royalties
16  Occupancy 332,671 293,571 21,896 17,204
17  Travel 95,585 67,697 27,888
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings 27,077 27,0386 41
20 Mnterest 568,737 417,745 77,979 73,013
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 832,402 618,540 122,624 91,238
23 nsurance 105,943 79,102 14,866 11,875
24  Other expenses. ltamize expenses not covered
above. {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of ling 25, column
{A). amount, fist line 2de expenses on Schedule 0
a  FISCAL CHARGES/CC PROCESS 199,997 199,997
b GENERAL SUPPLIES & EXP 136,294 133,703 EE !
¢ POSTRGE & MAILING 110,480 46,655 63,825
d RESEARCH 100,833 100,833
e All other expenses 357,171 331,652 25,519
25  Total functional expenses. Add lines 1 through 24e 8, 397, 695 6, 004, 470 1,376, 333 1, 016, g92
26 Joint costs. Complete this ling enly if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising soficitation. Check herei'] if
following SOP 98-2 (ASC 958-720)
DAA

Forr 990 (2004
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ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X [—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,5993,786] 1 1,561,114
2 Savings and temporary cash investments 2,108,025] 2 1,684,396
3 Pledges and grants receivable, net 16,573] 3 61,786
4  Accounts receivable, net 1 . B82| 4
§ Loans and other receivables from any current or farmer officer, director,
trustee, key employee. creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958{f)(1)). and persons described in section 49558(c)(3)(B} [
ﬁ 7 Notes and loans receivable. net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 128, 641| o 145,876
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,228,675
b Less: accumulated depreciation 10b 3,168,846 8,223,085} 10c 8,058,829
11 Investments—publicly traded securities 5,001,202 11 5,260,641
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 5,0838,828] 14 5,838,928
15 Other assets. See Part IV, line 11 110,517] 15 110,517
16 Total assets. Add lines 1 through 15 (must equal line 33) 23,522,639 1s 22,823,087
17 Accounts payable and accrued expenses 26,777 17 11,249
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 9,020,292] 23 8,787,065
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables o related third
parties, and cther liabilities not included on lines 17-24), Complete Part X
of Schedule D 6,544,645| 25 6,086,080
26 Total liabilities. Add lines 17 through 25 15,591,714] 2 14,884,404
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 7,930,925 27 7,938,683
@ |28  Net assets with donor restrictions _ 28
e Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
‘21'5 32 Total net assets or fund balances 7,930,925]| 32 7,938,683
33 Total liabilities and net assets/fund balances 23,522,639] 33 22,823,087

DA

Form 990 12024
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Page 12

Part XI Reconciliation of Net Assets

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

(1

1 Total revenue (must equal Part VIil, column (A), line 12) 1 8,405,453
2 Total expenses (must equal Part iX, calumn (A), line 25) 2 8,397,695
3 Revenue less expenses. Subtract line 2 from line 1 3 7,758
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 7 . 930 . 525
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) N 10 7,938,683

PartXil  Financial Statements and Reborting

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

Ll

1

2a

b

4

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other.” explain on
Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

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

Separate basis |:| Consolidated basis D Both conselidated and separate 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 arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

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?

If “Yes." did the organization undergo the required audit or audits? I the organization did not underge the
required audit or audits _explain why on Schedule O and describe any steps taken lo undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 2024



SCHEDULE A Public Charity Status and Public Support GIMB et 5450047

{Form 990)

Depariment of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 024
Attach to Form 980 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ATLANTIC GATEWAY COMMUNTCATIONS INC 82-5013506

Partt

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

w

I

-~ o
[><]_|

O

10

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 (Form 990) }

A hospital or a cooperative hospital service organization described 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 hospttal's name,
city, and state:

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.}

A federal, state, or local government or governmental unit described in section 170(b){1){A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)}{1){A)(vi). {Complete Part I }

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

An agricultural research organization described in section 170(b)}{1}{A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions} Enter the name, city, and state of the college or
university:

An organization that normaliy 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 grass 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 I}l |

1 B An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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). Chesck
the box on lines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e. 12f, and 12g.
a |:| Type |. A supporting arganization operated. supervised. or controlled by its supparted organizationis}, typicaliy by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part |V, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organizations}. by having
control or management of the supporting organization vested in the same persons that control or manage the suppored
organization(s). You must complete Part |V, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connrection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the ergamization received a written determination from the IRS that it is a Type I, Type Ii. Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported arganizations ‘:I
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (it} Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organization |describad on inas i-10 listed in your governing support |see other supgort ($eg
above (sea nstruttions|| document? insiruchions nsiruclions|
Yes No
(A)
(B)
(C}
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal No 11285F Schedule A {(Form 990} 2024

DAy



Schedule A (Form 990) 2024 ATLANTIC GATEWAY COMMUNICATICNS INC 82-5013506 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}{(1)}(A}{(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluge any "unusual grants.”) T, 382, 545 8,056, 283 7,619, 324 f,002 18, 6 38, 7810
2  Taxrevenues levied for the
arganization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 7,382,545 8,056,283 7,619,924 B, 002, 621 118, AH 38,780,060
§ The portion of total contributions by
each person (other than a
governmertal unit or publicly
supported organization} included on
iing 1 that exceeds 2% of the amount
shown on line 11, column (f)
6__ Public support. Subtract ling 5 from line 4 B, 7RO, O
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 7,382, 54" H,056, 283 , G619, 924 5,002, 621 7,718, 687 A, 7O,
8  Gross income from interest, dividends,
payments received on securties loans
rents. royalties, and income fram
similar sources 62,308 54, 7¢ 1,252 160,174 335, 81 690, 301
9  Netincome from unrelated business
activities, whether or not the business
is reqularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) 4,784 423,306 7,900 22,2113 66, 264 524,476
11 Total support. Add lines 7 through 10 39,994,837
12 Gross receipts from related activities, etc. (see instructions) I 12 1,381,125
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}i3)
organization, check this box and stop here . . |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)} 14 96.96%
16  Public support percentage from 2023 Schedule A, Part 1, line 14 15 97.71%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2023. If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more. check
this box and stop here. The arganization qualifies as a publicly supported organization D
17a  10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 162, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparted
organization D
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13. 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
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

[]

[REVLY

Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 3
Part IiI Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Tatal

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

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
arganizafion’s 1ax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

& Total. Add lines 1 through 5

7a  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 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 8.)

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
9 Amounts from line 6

10a  Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 102 and 10b

11 Netincome from unrelated business
activilies not ingluded on line 10b, whether
or not the business is reqularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

13 Total support. (Add lines 9, 10c, 11.

and 12}
14 First § years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501/c)(3)

organization, check this box and stop here D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f) 15 %
16 Public support percentage from 2023 Schedule A. Part IIl. line 15 . ) 16 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column )} 17 %
18  Investment income percentage from 2023 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 of line 19a, and line 16 is mare 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 organization D

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

Schedule A (Form 990) 2024

DAA



Schedule A (Form 990} 2024 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c. Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported arganizations listed by name in the organization's governing
documents? If ‘No, " describe in Part VI how the supported organizations are designated if designated by
class or purpese. describe the designation. if historic and continuing reiationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}{1} or {2)? If "Yes." explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1} or (2}, 2
3a  Did the organization have a supported organization described in section 501{c)4}, (5), or (B)? if "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4}, (5}, or (6} and
satisfied the public support tests under section 509(2)(2)? If “Yes. " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the arganization ensure thal all support to such organizations was used exclusively for section 170(c}(2HB)
purposes? If "Yes.” explain in Part Vi what controls the organization put in place to ensure such use 3c
4a  Was any supported organization not organized in the United States (“foreign supported arganization™}? If
"Yes.” and if you checked box 12a or 12b in Part | answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2}(8}
puUrposes. 4c

S5a  Did the organization add. substitute. or rernoeve any supported organizations during the tax year? If “Yes.”
answer tines 5b and 5c below (if applicable). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's controi? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or {iii) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in Part VI, [

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributar
{as defined in section 4958(c)(3}(C)). a family member of a substantial cantributor. or a 35% controlled entity

with regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 509(a)(1} or (2))? If “Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the suppaorting organization had an interest? if “Yes, " provide detail in Part Vi, 9b
¢ Did a disqualfied person {as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part Vi. 9c

10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer fine 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 990) 2024
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Schedule A (Form $90) 2024 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page 5

Part IV Supporting Organizations (continued)

Yes

Ne

11 Mas the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlfed entity of a person described on line 11a or 11b above? if "Yes ™ to line 11a, 11b. or T1¢,
provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing bady. officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's officers,
directors, or trustees at all times during the tax year? If "No." describe in Part VI how the supported organization(s)
effectively operated, supervised. or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers [0 appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any. applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s| that operated, supervised, or controlled the supperting organization? If “Yes. " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated.
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? if “No.” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgarization(s). 1

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations. by the kast day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification. to the extent not previously provided? 1

2 Were any of the organization's officers, directors. or trustees either (i) appointed or elected by the supported
organization(s}, or (tik serving on the governing body of a supporied organization? If “No, " explain in Part V!
how the organization maintained & ciose and continuous working relationship with the supported crganization(s} 2

K] By reason of the relationship described on line 2, above, did the organization's supported erganizations have
a significant veice in the organization’s investment policies and in directing the use of the organization's
ncome or assets at all times during the tax year? If "Yes.” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

a The orgaruzation satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supparted a governmental entity (see instructions).

Yes

No

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations. and how the organization determined 2a

that these activities constituted substantially all of its activities

b Did the activities described on line 2a, above. constitute activities that, but for the organization's
involvernent, one or more of the organization's supported organization(s) would have been engaged In? If
“Yes "explain in Part VI the reasons for the organization's pasition that its supponted organization{s} would 2b
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or eiect a majority of the officers, directors. or
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI, da

Did the organization exercise a substantial degree of direction over the policies, programs. and aclivities of each
of its supported organizations? If “Yes." describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 6

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

i DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V. See
instructions. All cther Type il nen-functionally integrated supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year

(optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or ¢ollection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) B
Section B = Minimum Asset Amount {A) Prior Year ® Curfent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a. 1%, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7__Recoveries of prior-vear distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3___Minimum asset amount for prior year (from Section B, line 8. column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type | supporting organization

{see instructions).

Schedule A (Form 990) 2024



Schedule A {Form 880) 2024

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Pags 7

Part V

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

=~ | {h [ [ N

O~ | |[tn |8 |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2024 fram Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii}
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover. if any. to 2024

a From 2018 .

b From 2020

¢ _From 2021

d From2022 ... . ... . . .

¢ From 2023 .

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years
h_Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3
and 4c.

8  Breakdown of line 7.

a_Excess from 2020
b _Excess from 2021
¢ _Excess from 2022
d_Excess from 2023
e Excess from 2024

(WL
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Schedule A (Form 990) 2024 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 8

Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part Vv,
Section E, lines 2, 5, and 6. Also complete this part for any additional information, {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME S 105,966

PPP LOAN FORGIVEN $ 418,510

DAA
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Schedule B

(Eorm 990) Schedule of Contributors e oo

Lf:ﬁ::fi:::;i:i:” Attach to Form 990, 990-EZ, or 990-PF. G124

lnlgrnal Revenue Semicery Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Organization type (check one}.

Filers of: Section:

Form 990 or 990-EZ E 801(c){ 2} (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF D 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{ci{7}. (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year. contributions totaling $5,000
or maore {in money or property) from any one contributor. Complete Parts | and |I. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(¢c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990), Part Il line 13, 18a, or
16b, and that received from any one contributor. during the year, total contributions of the greater of (1} $5,000: or
(2) 2% of the amount on (i) Form 990. Part VIII, line 1h; or (i) Forrm 990-EZ, line 1. Complete Parts | and II,

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any ocne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary. or educational purposes. or for the prevention of cruelty to children or animals. Complete Parts { ientering
‘N/A™ in column [b) instead of the contributor name and address), |1, and IIl.

D For an organization described in section 501(¢)(7), (8). or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year. contributions exclusively for religious. charitable, etc., purposes. but no such
contributions totaled more than $1.000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, et¢.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious. charitable, ete.. contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990} but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF. Part | line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9901,

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930) {Rev. 12.2024)

DAA



Schedule B {Form 990) (Rev_12-2024) PAGE 1 QF 23 Page 2

Name of organization Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

—

LR
n
[}

Person
Payroll
Noncash L

(Complete Part Il for
noncash contnbutions |

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Mo

6,541

Person

Payroll

Noncash
{Complete Part ll for
nancash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

L

Person

Payroll .

Noncash B
(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)

Type of contribution

10, 515

Person

Payrol! .

Noncash .
{Complete Part |l for
noncash contributions.}

(a}
No,

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Ln

5,200

Person

Payroll n

Noncash ||
{Complete Part Il for
noncash contributions )

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

oy

10,000

Person

Payroll .

Noncash .
[Complete Part Il for
nancash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



PAGE 2 OF 23 Page 2

Employer identification number

Schedue B (Form 990) (Rev 12-2024)
Name of organization

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
5,000 Noncash
{Complete Part Il for
noncash contributions.)
(a} {(b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll
12,000 Noncash
(Complete Part Il for
nancash contributions,)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroli .
10, 000 Noncash .
(Complete Part || far
noncash contributions.}
(a) (b} (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
20_, 000 Noncash D
{Complete Part Il for
noncash contributions. }
(a) (b} {c) (d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
11 Person
Payrotl
20,700 Noncash
{Complete Part |l for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
g, 390 Noncash
(Complete Part [l for
noncash contributions.)

DA

Scheduie B {(Form 990) (Rev. 12-2024)



Schedule B (Form $80) (Rev. 12-2024)

PAGE 3 OF 23

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll B
E] 50, 000 Noncash .
(Complete Part | for
noncash contributions.}
(a} (b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
$ 5, 000 Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
] A, 075 Noncash
(Camplete Part Il for
nancash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X
Payroll
$ 10,000 Noncash
{Complete Part Il for
noncash contnbutions |
{a) (b} {c) (d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
137 Person
Payroll ||
] 7,500 Noncash B
[Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll .
$ 6,019 Noncash B
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 4 QOF 23 f-"agez

Name of organization

ATLANTIC GATEWAY COMMUNICATIONS 1INC

Employer identification number

82-5013506

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

o

8,500

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

fc)

Total contributions

(d)

Type of contribution

20

Person X
Payroll
Noncash |

(Camplete Part Il for
noncash contributions. )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll .

Noncash .
(Complete Part [l for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

12 ,.200

Person

Payroll

Noncash
{Complete Part |i far
noncash contributions.)

(a)
No.

(B}
Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

Pl
Lk

14,440

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions }

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

24

20,100

Person

Payroll .

Noncash .
[{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) (Rev, 12-2024)
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PAGE 5 OF 23 Pagez

Name of organization

ATLANTIC GATEWAY COMMUNICATIONS INC

Employer identification number

82-5013506

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

12,000

Person

Payroll .

Noncash .
{Complete Part ll for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

13,000

Person

Payroll

Noncash
(Complete Part !I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

2.7

1.3, 1o

Person

Payroll .

Noncash ||
{(Complete Part Il for
noncash contributions.}

E)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

28

11,030

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

29

7,800

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

6,765

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.}

DAA
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PAGE 6 OF 23 Page 2

Name of organization

ATLANTIC GATEWAY COMMUNICATIONS INC

Employer identification number

82-5013506

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

fc)

Total contributions

(d)
Type of contribution

31

5,520

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a)
No.

(B}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32

12,200

Person

Payroll .

Noncash B
{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

11,240

Person

Payroll .

Noncash .
{Complete Part Il for
nengash centributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

34

26,050

Person

Payroll .

Noncash | ]
(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

35

26,600

Person

Payroll .

Noncash .
{Complete Part Il for
nancash contributions.)

{a)
No.

(o)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

36

30,000

Person

Payroll

Noncash
(Complete Part Il far
noncash contributions.)

DAA

Schedule B (Form 990} (Rev. 12-2024)



Schedule B {Form 899) (Rev. 12-2024)

PAGE 7 OF 23 Fagez

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll .
$ 10,000 Noncash B
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
$ 32,845 Noncash
(Complete Part |l for
noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payrell
S 17,200 Noncash
({Complete Part Il for
nencash contributions.)
{a) (b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
$ ', 500 Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll .
$ 16, 300 Noncash '
[{Complete Part |1 for
noncash contributions )
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
s 9,535 Noncash
{Complete Part Il for
noncash contributions.)

DA

Schedule B {(Form 990) (Rev. 12-2024)



Schedule B {Form 920) (Rev. 12-2024)

PAGE 8 OF 23 1"‘agez

Name of organization

Empioyer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
43 Person
Payroll .
5,150 Noncash B
[Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
8 ’ 500 Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
T ‘ 000 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
14, 16! Nencash
(Complete Part |l for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll .
9, 600 Noncash | ]
{Complete Part Il for
noncash contributions.)
(a) (m {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll .
10,000 Noncash .
(Complete Part |l for
noncash contributions.)

DAy

Schedule B (Form 990) (Rev. 12-2024)



Schedule 8 (Form 980} (Rev. 12-2024)

PAGE

8 QF 23 Page 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATICONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroli
5,000 Noncash
{Complete Part |l for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
12 ' 460 Noncash
(Complete Part Il for
noncash contributions.)
(a) (1) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll .
&, 352 Noncash B
(Complete Part |l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
6 ’ 523 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll .
6,380 Noncash .
(Complete Part |l for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
54 Person
Payroll .
v, BB5 Noncash .
{Complete Part Il for
noncash condributions.)

DAA

Schedule B (Form 990) (Rev. 12.2024)



Schedule B (Form 990) (Rev 12-2024)

PAGE 10 QF 23 Page 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll .
5,490 Noncash | ]
{Complete Part 1l for
noncash contributions )
{a) {b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
15,000 Noncash
{Complete Part |l for
noncash contributions |
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
&, 000 Noncash
{Complete Part |l for
noncash contributions }
{a) (b} {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person E
Payroll |
22,200 Noncash L
{Complete Part Il for
noncash contributions. |
{a) (b} {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
3 ’ Q00 Noncash
[Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
B,13¢ Noncash
{Complete Part |l for
noncash contributions.)

Doty

Schedule B (Form 990) {Rev. 12-2024)



Schedule B (Form 990) (Rev_12-2024)

PAGE 11 QOF 23 F‘agez

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (k) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o] Person
Payroli .
5, 95¢ Noncash | ]
(Complete Part Il for
noncash contributions.}
(a} (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payrolt .
2,000 Noncash ]
{Complete Part |l for
nancash contributions.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll .
6,450 Noncash | |
{(Complete Part |l for
noncash contributions.)
(a} {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person X
Payroll
6, 560 Noncash [ ]
(Complete Part Il for
noncash contributions. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll .
5,511 Noncash .
({Complete Part Il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroli B
3, 020 Noncash l
(Camplete Part |l for
noncash contributions.)

AR

Schedule B {Form 290) {Rev. 12-2024)



Schedule B {Form 950) (Rev. 12-2024) PAGE 12 QF 23 Fage 2
Name of organization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
&7 Person
Payroll .
5,000 Noncash | ]
{Complete Part Il for
nencash centributions.)
(al ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ofs) Person
Payroll
&, 000 Noncash
(Complete Pant |i for
noncash contributions.)
(a} )] {c) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll .
5,000 Noncash | ]
iComplete Part Il far
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll .
5,000 Noncash .
(Complete Part Il for
noncash contributions.}
(a} (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll .
17,800 Noncash |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
5,000 Noncash
{Complete Part |l for
noncash contributions.)

DA

Schedule B {(Form 930) (Rev. 12-2024)



PAGE 13 OF 23 F'agez

Schedule B (Form 990) (Rev 12-2024)
Name of organization

ATLANTIC GATEWAY COMMUNICATIONS INC

Empleyer identification number

82-5013506

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

Type of contribution

No.

73

s 35,000

(c)

Person

Payroll .
Noncash .

{Complete Part Il for
nencash contributions.)

{a)

(a)

{b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

5 28,991
{

Person
Payroll
Noncash
Complete Part Il for

nencash contributions.)

(d)

(a

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

No.

$ 28,400

(c)

Person
Payroll .
Noncash .
{Complete Part Il for
nencash contributions.)

(d)

(a)

(b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

$ 20,9540

Person
Payroll
Noncash
[{Complete Part || for
noncash contributions.)

{d}

(a

{b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

No.

$ 11,213

{c)

Person X

Payroli

Noncash
{Complete Part Il for

noncash contributions.)

(d)

{a)

(9
Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

TR

Person

Payrol} .

Noncash -
{Complete Part |l for
noncash contributions.)

AR

Schedule B {Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev 12-2024)
Name of organization

PAGE 14 QOF 23 Page 2

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll
K 10,155 Noncash
{Complete Part Il for
noncash contributions.)
(a}) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll ]
s 10,100 Noncash B
{Complete Part I! for
noncash contributions. )
{a) (b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
8 9,013 Noncash
(Complete Part Il for
noncash contributions. )
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g2 Person
Payroll .
$ 9,596 Noncash B
(Complete Part |i for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
83 Person
Payroli .
5 9,000 Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll .
§ 8,600 Noncash L]
{Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) PAGE 15 OF 23 Page 2
Name of organization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Totai contributions Type of contribution
85 Person
Payroll .
8,480 Noncash .
(Complete Part Il for
noncash contributions )
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
B, 250 Noncash
{Caomplete Part Il for
noncash contributions.)
(a) {B) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll .
8,250 Noncash B
{Complete Part |l for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
8,240 Noncash
(Complete Part Il for
noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll B
8,210 Noncash .
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll .
8,077 Noncash B
(Complete Part Il for
nancash contributions )

DAA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B {Form 990} (Rev. 12-2024)

PAGE 16 QOF 23 F‘agez

Name of organization

ATLANTIC GATEWAY COMMUNICATIONS INC

Employer identification number

82-5013506

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(€

Total contributions

{d}
Type of contribution

7,500

Person

Payroll .

Noncash .
{Complete Part I! for
noencash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

e
Lad

7,500

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person K
Payroll
Noncash
{Complete Part |l for
noncash contributions. |

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payrolt .

Noncash .
{Complete Part |l for
noncash contributions. }

(a)
No.

(b}

Name, address, and ZIP + 4

{c})

Total contributions

(d)

Type of contribution

1,000

Person

Payroli .

Noncash .
(Complete Part |l for
noncash contributions.)

Das

Schedule B (Form 980) (Rev. 12-2024)



Schedule B {Form 980) {Rev. 12-2024)

PAGE 17 OF 23 Page2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 8§2-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroli
7,000 Noncash
(Comptete Part il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll .
6,625 Noncash ||
{Complete Part Il for
noncash contributions.)
{a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll .
6,600 Noncash .
(Compiete Part Il for
noncash contributions.)
(a} (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll .
6,483 Noncash L
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll B
6,371 Noncash B
(Complete Part Il for
noncash contributions.)
(a) (0 {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll .
6,350 Noncash .
{Complete Part If for
noncash contributions.}

DAA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

PAGE 18 OF 23 Fage 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS TNC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
103 Person
Payroll
6, 300 Noncash
{Complete Part Il for
noncash cantributions.)
(a} {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll
6,200 Noncash
[{Complete Part Il for
nencash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll
6,165 Noncash
{Complete Part |l for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll .
6 ) 030 Noncash .
(Complete Part 1i for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
6 ’ 011 Noncash
(Complete Part il for
noncash contributions.}
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll
6,000 Noncash
{Complete Parnt il for
noncash contriputions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B {Form 950) (Rev. 12-2024)

PAGE 18 OF 23 Page 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll
5 ’ 830 Noncash
{(Complete Part Il for
noncash contributions.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll | |
5 ’ 750 Noncash .
{Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
111 Person
Payroll .
5,-10:0 Noncash L
{Complete Part H for
noncash contributions. ]
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll B
5,630 Noncash .
(Complete Part Il for
noncash contributions.}
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroli .
5,500 Noncash .
(Complete Part |l for
noncash contributions.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
114 Person
Payroll .
5,460 Noncash B
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B {Form 990 (Rev. 12-2024)

PAGE 20 OF 23 Page 2

Name of organization

ATLANTIC GATEWAY COMMUNICATIONS TINC

Employer identification number

82-501350%6

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

115

5,400

Person

Payroll

Noancash
{Complete Part Il for
noncash contributions. }

(a) {b)

No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

116

5,330

Person

Payroll .

Noncash .
(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

117

5,200

Person

Payroll .

Noncash |
{Complete Part H for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

118

5,200

Person

Payraoll .

Noncash ||
{Complete Part il for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

119

5,200

Person

Payrolt

Noncash
{Complete Part Il for
noncash contributions.)

{a) {1}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

120

3,157

Person

Payroll

Noncash
{Cornplete Part Ii for
noncash contributions.)

DAaA

Schedule B (Form 980) (Rev, 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

PAGE 21 QF 23

Employer identification number

82-5013506

Page 2

{d)

Name of organization
ATLANTIC GATEWAY COMMUNICATIONS INC

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{c)
Total contributions Type of

contribution

{a)
No.

)
Name, address, and ZIP + 4

Person
Payroll

121

{b)

0 Noncash
[{Complete

o
[

=t

(c)
Total contributions Type

Part Il for

noncash contributions.}

(d)
of contribution

Name, address, and ZIP + 4

Payrol

Person

]

Total contributions

Noncash
[Complete Part il for
noncash contributions.)

{d}

(c)
Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

Pay

Person

roll

(b)

$
{Com
nong

(c}
Total contributions

Noncash

plete Part Il for
ash contributions.}

{d}
Type of contribution

{a)

Name, address, and ZIP + 4

P

X

erson

Payroll

No.

5,000

(c)
Total contributions

S Noncash
{Complete Part Il for
nencash contnibutions |

{d}
Type of contribution

(@)

(b)
Name, address, and ZIP + 4

Person E
Payroll |

L

(b)

(c)
Total contributions

Noncash D
[{Complete Part Il for
nencash contributions. )

(d)
Type of contribution

(a)
No.

Name, address, and ZIP + 4

Person
Payroll .

=
T
o}

)

Noncash L]
{Complete Part Il for
noncash contributions. )

Schedule B (Form 990) {Rev, 12-2024}

DA



PAGE 22 OF 23 Paga 2

Employer identification number

Schedule B (Form 990) (Rev 12-2024)

Name of organization
ATLANTIC GATEWAY COMMUNICATICNS INC

82-5013506

Part!

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{d)

{c)
Type of contribution

(a)

{b)

Name, address, and ZIP + 4

Total contributions

Person

No.

127

Payroll

5,000 Noncash
{Complete Part Il for

noncash contributions.)

(d)
Type of contribution

{c)

Total contributions

(a}
No.

{b)

Name, address, and ZIP + 4

Person

128

Payroll

2,000 Noncash
{Complete Part | for

noncash contributions.)

(c) {d}
Type of contribution

(a)

(b)

Name, address, and 2IP + 4

Total contributions
Person

No.

Payroll .
5,000 Noncash B
(Complete Part 1l for
noncash contributions,)

(c) (d)
Type of contribution

(a}
No.

(b}

Name, address, and ZIP + 4

Total contributions

Person

Payroll
5,000 Noncash !
(Complete Part |l for
noncash contributions. )

(d)

{c)
Type of contribution

{a)

{b)

Name, address, and ZIP + 4

Total contributions

Person

No.

Payroll
5 ’ 000 Noncash
{Complete Part i for
noncash contributions.}

(c) (d)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions Type of contribution

Person

Payroll

5 5,000 Nencash
{Complete Pan |l for

noncash contributions.)

Scheduie B {Form 990} (Rev. 12.2024)

DA



Schedule B (Form 990) (Rev. 12-2024)

PAGE 23 OF 23 Page 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013505%
Part! Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person Ej
Payroll
5,000 Noncash
(Complete Part I for
noncash contributions.
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll
64,035 Noncash
(Complete Part |l for
noncash contnibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll .
6, 388 Noncash | ]
{Complete Part 1l for
noncash ceontributions.)
a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noencash
{Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Camplete Part Il for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part |l for
noncash contributions.)

DaA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

PAGE 1 OF 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additionai space is needed.
(a) No. {c) ()
from D ipti ¢ h i FMV (or estimate) Date received
Part | escription of noncash property given (See instructions.) e receive
i5 SHARES ACCENTURE PLC (ACN)
74
5,291 12/05/24
{a) No. (c) d
from b ot ’ h . FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
25 SHARES APPLE INC [(AAPL)
74
6,292 12/05/24
(a) No. (3} )
from D L ¢ h . FMV {or estimate) Dat ived
Part| escription of noncash property given (See instructions.) ate receive
42 SHARES APPLE INC [(AAPL]
74
g,570 12/07/24
{a) No. (c) (d)
from . ¢ h i FMV (or estimate) Oat ived
Part | Description of noncash property given (See instructions.) ate receive
162 SHARES BK LTD (INB)
T4
5,097 12/07/24
{a) No. {€) ()
from B L. ¢ f ; FMV (or estimate) D ived
Part | escription of noncash property given (See instructions:) ate receive
3 SHARES STRYKER CORP [3YK]
74
1,216 11/05/02
{a) No. {c) .
from 0 ot £ h Tt i FMV (or estimate) (d) 3
Part| escription of noncash property given (See instroctions.) Date received
& SHARES GOLDMAN SACHS [(GINN|
74
500 06/24/24

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 990) (Rev, 12-2024) PAGE 2 OF 2 Page 3
Name of arganization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Part I Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

{a) No. {c}
from Description of nor(::)ash roperty given FMV (or estimate) Dat o ived
i
Part | P Prop 9 [See instructions._} ale receive
21 SHARES COF AMERICAN MUTUAL FUN
105
4,865 10/02/04
{a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given T . Date received
Part | (See instructions.)
a) No. {c)
(from ®) FMV {or estimate) (e
Part | Description of noncash property given (See insiAitias Date received
{a) No. (c)
from (o) FMV (or estimate) (d)
Description of noncash property given ) . Date received
Part) [See instructions.)
(a) No. {c}
from Description of no:::)ash roperty given FMV for estimate) Dat r‘d) ived
Part o property g {See instructions, ) ale recelve
{(a) No. (c)
from Description of no::]ash roperty given FMV (or estimate) D . i
v
el 3 propery o {See Instructions. } LS L

Schedule B (Form 990} (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements B o 154500
(Form 990) Complete if the organization answered “Yes” on Form 990,
{Rev Dacember 2024) PartIV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Traasury Attach to Form 990. Open to Public
Internal Revenug Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Form 990, Part iV, line 6.
{a) Doner advised funds {b) Funds and cther accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year)

4 Aggregate value al end of year

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the arganization's property, subject to the organization’s exclusive legal control? D Yes _| No
6 Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or far any other purpose
conferring impermissible private benefit? ) ) L D Yes D No
Part Il Conservation Easements
Complete if the organization answered "Yes" on 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 (for example, recreation or education} Preservation of a historically important land area
Pretection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure included on line 2a 2c
d Number of conservaticn easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by
the organization during 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 monitaring, inspection, handiing of
violations, and enforcement of the conservation easements i holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of vielations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring. inspecting. handling of violations, and enforcing
conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4}(B)
(i and section 170(h)}(4)(B)(ii)? | ves [ | No
8 In Part Xl describe how the arganizatien reports conservation easements in its revenue and expense statement and balance
sheet. and include. if applicable. the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 858, 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 Xifl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
{i) Revenue included on Form 990, Part VIII, line 1 8
(ii} Assets included in Form 990, Part X 3
2 Ifthe 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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill. line 1 $
b _Assets included in Form 990, Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessicn. and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
§ 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 |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 390, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ] ves [ ] No
b If "Yes,” explain the arrangement in Part XII| and complete the following table.

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 9380, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b} Pricr year (¢} Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses
d Grants or scholarships

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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ shoulgd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? 3a(i)

(ii) Related grganizations? 3alii)
b If "Yes” on line 3aiii}, are the related organizations listed as required an Schedule R? 3b

4 Describe in Pant XIll the intended uses of the crganization's endowment funds
Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

[raaciiption of property {a) Cest or other basis {t} Cost or ather bas's {c} Actumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buiidings
¢ Leasehold improvemeants 2,665,405 718,535 1,946,870
d Equipment 1,813,880 1,266,003 547,787
e Other S 6,749, 330 1,184,218 5,565,172
Total. Add lines 1a through 1e. (Column {d} must equal Form 990. Part X, line 10c. column (B}) 8,059,826

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 3
Part VII Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descnplion of secunty or catagory {b) Beok value {c) Method of valuation:

including name of security) Cost or end-of-year market value

{1) Financial derivatives
(2) Closely held equity interests
{3) Other
(A)
(B)
(C)
)
(€)
{F}
{G)
{H) :
Total. (Column b} must equal Form 990, Part X line 12, col. (B))
Part VIl Investments - Program Related
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descrigtion of investmant (b} Book value {c} Mathod of valuation.

Cost or end-of-year markel value

1}
(2)
(3)
(4}
(5}
(6}
)]
(8}
{9
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B})
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part V, line 11d. See Form 990, Part X, line 15.

{a} Descriplicn {b} Book valus

1)
(2)
(3)
)
{5)
{6)
{7}
{8)
{2
Total. (Column (b) must equal Form 990, Part X, fine 15, col. (B))
Part X Other Liabilities
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a} Description of liability {b} Book valua
(1) Federal income taxes
{2) LEASE LIABILITY- BUILDING 5,631,677
{3) LERSE LIAEBILITY- TOWER 454,413
4}
(5}
(6}
(7}
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) o 6,086,090
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl WL
DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12202 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,405,453
2 Amounts included on line 1 but not on Form 990, Part VIN, ling 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciiities 2h

¢ Recoveres of prior year grants 2¢

d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2Ze from line 1 3 8 . 405 ; 453
4  Amounts included on Form 990. Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIi.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. {This must equal Form 9906, Part |, Jine 12.) 5 8,405,453

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 8 n 397 " £695
2 Amounts included on line 1 but not on Form 990, Part 1X. fine 25

a Donated services and use of facilties 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other {Describe in Part X(11.}) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 8,397,695
4 Amounts included on Form 980, Part IX, ine 25. but not on line 1:

a Investment expenses not Included on Form 990 Part VIl line 7b 4a

b Other {Describe in Part Xill.} 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) 5 8,397,695

Part Xlll Supplemental Information
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll. lines 1a and 4. Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE CRGANIZATION ADOPTED THE ACCOUNTING GUIDANCE CONCERENING ACCOUNTING FOR
UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS
FOR WHICH RESERVES WOULD BE REQUIRED.

Schedule D (Form 990) (Rev. 12-2024)
DAk
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Schedule D {Form 890} {Rev. 12-202}ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page §
Part Xlll  Supplementai Information (continued)

Scheduie D {Form 990} (Rev. 12-2024)
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SCHEDULE G
{Form 990)

|Rev Decembar 2024

Department of the Traasury
Inlernal Revenue Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www,irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open te Public
Inspection

Name of the organizaton

ATLANTIC GATEWAY COMMUNICATIONS INC

Employer identification number

82-5013506

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 9890, Part IV, line 17.

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

a Mail solicitations
b Internet and email solicitations
[ Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers. directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

e D Solicitation of nongovernment grants
f [:] Solicitation of government grants

g D Special fundraising events

Yes D No

(iii)_ Didh,und' {v) Amount paid o {vi) Amount pard 1o
{i} Name and addrass of indwidual i rcalﬁ?éd:;f {iv) Gross receipls Lor relained by) (or retainad by)
or entity {fundraiser) {ip Activity control of from actraty fungraiser hstad in arganization
contibutions? col. (i}
VIDARE CREATIVE, LLC Yes| No
1 4935 MAIN ST SUIT 7-195
SPRING HILL TN 37174 CONSULTATI b J 193, 962 43, 3pd
2
3
4
5
]
7
8
9
10
Total 193,962 =183, 962

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

MARYLAND, VIRGINIA, PENNSYLVANIA, WEST VIRGINIA, DELAWARE,

DIST OF COLUMBIA

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

Schedute G (Form 990) {Rev. 12-2024)



Schedule G (Form 950) {Rev. 122024 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page 2

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

{a} Evant #1 {b) Event #2 {c) O rninits
{d) Totat avents
(add col {a) through
{event type) (event type) 1ot riymibar) col. {c))
g
5
o | 1 Gross receipts
o

2 Less: Contributions
3 Gross income (fine 1
minus ling 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

8 Entertainment

Direct Expenses
-y

9 Other direct expenses

10 Direct expense summary. Add lines 4 through & in column (d)
11_Netincome summary. Subtract line 10 from line 3, ¢column (d)

Part ll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
o {b} Pull tabslinstant {d} Total gaming (add
E a) Binga bingod/progressive bingo (e} Other gaming col {a} through col (¢))
5
x

1 Gross revenue

2 Cash prizes

Noncash prizes

4 Rentffacility costs

Direct Expenses
3

5 Qther direct expenses

6 Volunteer labor

Yes
No

%

Yes
No

%

Yes
No

Yo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s} in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If “No,"” explain:

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

b If "Yes." explain:

D Yes D No

(] ves [] e

DAA

Schedute G (Form 990) {Rev. 12-2024)



Schedule G (Form 990} (Rev. 12202 AT LANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes l:l No
12 Is the organization a grantor, beneficiary, or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name
Address

15a  Does the organization have a contract with a third party from whom the organization receives gaming o
revenue? J Yes |_; No
b Ji*Yes." enter the amount of gaming revenue received by the organization & and the
amount of gaming revenue retained by the third party ]
¢ |f“Yes,” enter tha name and address of the third party.

Name
Address
16  Gaming manager information:
Name
Gaming manager compensation  $
Description of services provided
|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and
Fart lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SCH G, PART I, LINE 2B, CCL (V) - FUNDRAISING VS. REIMBURSEMEN_T EXPLANATION
VIDARE CREATIVE, LLC
193,962

Schedule G (Form 990) {Rev, 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
{Rev. December 2524 Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

ATLANTIC GATEWAY COMMUNTICATIONS INC

Employer identification number

82-5013506

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990. Part VII. Section A_line 1a. Complete Part IIl to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {such as maid, chauffeur, chef}

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

2 Did the ergamization require substantiation prior to reimbursing or allowing expenses mcurred by al
directors. trustees. and officers. including the CEQ/Executive Director. regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. but explain in Part Il
Compensation commitiee . Written employment contract
Independent compensation consultant Compensation survey or study
. Form 930 of other organizations Approval by the board or compensation comm

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
t Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c}4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part {1,

€ For persons listed on Form 990. Part VII, Section A. line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
f *Yes" on line Ba or 6b, describe in Part Ii

7 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 i “Yes,” describe in Part |l

8 Were any amounts reported on Form 990. Part VIl paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4({a)}{3}? If "Yes,” describe
in Part Il

9 If"Yes’ on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53.4958-6(¢)?

Yes | No

1b

ttee

4a
4b
4c

pall e s

5a X
5b X

6a X
6b X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE L Transactions With Interested Persons

{Form 990} Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, (IMB No. 1545-0047
{Rev. Dacember 2024} 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 980 or Form 949¢-EZ. Open to Public
Intarnal Ravenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Excess Benefit Transactions (section 501(c)(3). section 501(c}(4), and section 501{c){29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualfied person and id} Corrected?
1 (a) Name of disqualfiad person {¢) Dascriphicn of iransacticn
crganiation Yes No
{1)
2
(3)
{4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization 5
Part Il Loans to and/or From Interested Persons
Complete if the organization answered “Yes" on Form 990-EZ, Part 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) Relationship (e} Purpose of | {d} Loan {e) Onginal (f) Balance dug (@) In default?] (k) Approved | (i} Wrilten
with organization loan torfrom| principal amaunt by board or | agreement?
the org.? commiitee?
To [From| Yes | No |Yes | No | Yes | No
(1)
{2)
{3)
{4)
{5]
{6}
{7
(8)
(9}
{10)
Total . . 3
Part lil Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes" on Form 990, Part 1V, line 27.
{a} Name of irterasted person {b} Relatanship between inlerested (€} Amount of {d} Type of assistance {e) Purpcse of assistance
person and the organizatan assistance
)
{2)
3)
{4}
{5}
{6)
(7}
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-E2. Schedule L {Form 990) (Rev. 12-2024)

A



Schedule L (Form 990) (Rev. 12-2024) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 2
Part IV Business Transactions Involving Interested Persons
Complete if the organization answered "Yes” on Form 890, Part IV, line 28a, 28b, or 28c,

{a} Nama of interested parson {b} Relatonshig tetween {e)} Amount of (d) Dascription of transaction te)o‘rsg:igr?ng

interested person and the ransachion revenyes?

organization Yes | No

(1) DONALD MARTIN BOARD MEMBER 1,386| LEGAL SERVICES X
{2}
{3)
{4}
)]
{6}
{7)
8)
{9
(10

PartV Supplemental Information

Provide additianal information for responses to questions on Schedule L. See instructions

Schedule L (Form 990) (Rev. 12-2024)

DAA



SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

Attach to Form 990.
Dapartment of the Treasury

OMB No 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the orgamizaton Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Part | Types of Property

@) (b) (c) (d}
Nencash contnbution
Chichk of Number of coninbutions or amounts reparted on Method of delermiring
applicabla itams contributed Form 990, Part VIIi, line 1g nonzash centnbution amounts
1 At—Works of art
2 Art—Historical treasures
3  Ar—Fractional interests
4  Books and publications
5 Clothing and household
goads
& Cars and other vehicles
7 Beoats and planes
8  Intellectual property )
9 Securities — Publicly traded X 43,531| FAIR MARKET VALUE
10  Secunties — Closely held stock
11 Securities — Partnership, LLC
or trust interests
12 Secuiities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17 Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historica! artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other ( )
26 Other ( )
27 Other ( }
28 Other ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V., Donee Acknowledgemant 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If *Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process. or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule M (Form $90) 2024
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Schedule M (Form 890) 2024 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 2
Part li Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Compilete to provide information for responses to specific questions on LRI TR A

(Rev. December 2024) Form 980 or 990-E2 or to provide any additional information.

Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Narme of the organization Empioyer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

FORM 990, PART I, LINE &

UNPAID VOLUNTEERS WHO ASSIST IN FUND-RAISING AND SPECIAL PROJECTS. NO

AMOUNTS HAVE BEEN RECOGNIZED IN THE STATEMENT OF ACTIVITIES BECAUSE THE
CRITERIA FOR RECOGNITION UNDER ASC 958-605-25 HAVE NOT BEEN SATISFIED.

FORM 990, PART III - ADDITIONAL INFORMATION

ATLANTIC GATEWAY COMMUNICATIONS, INC. (AGC) IS A NONPROFIT 501(C) (3]
ORGANIZATION PRIMARILY SUPPORTED BY TAX-DEDUCTIBLE CONTRIBUTIONS FROM
INDIVIDUAL LISTENERS. THIS COMMUNITY-BASED SUPPCORT FUELS A DYNAMIC AND
EXPANDING MEDIA MINISTRY THAT SERVES AS A CONSTANT DESTINATION OF HOPE AND
ENCOURAGEMENT-ON-~-AIR, ONLINE, AND IN PERSON.

AGC'S MISSION IS TO ENCOURAGE EVERYONE WE ENCOUNTER TO TAKE ONE STEP CLOSER
TO CHRIST. THAT MISSICON IS LIVED OUT THROUGH A GROWING PORTEFOLIO OF
MINISTRIES INCLUDING EFM RADIO STATIONS WGTS 91.9 AND WGBZ 88.3, THE AUDIO
STREAMING PLATFORM ALLWORSHIP, THE GLOBAL PRAYER COMMUNITY WHEN WE PRAY,
THE WEEKLY BIBLE TEACHING PROGRAM SIMPLE TRUTHS FOR LIFE, AND A BROAD ARRAY
OF LOCAL EVENTS AND DIGITAL CONTENT DESIGNED TO FOSTER DEEP COMMUNITY
CONNECTION,

THE CONTENT COF ALL AGC MINISTRIES IS CREATED AND HOSTED BY LOCAL STAFF AND
DESIGNED TO ADDRESSED FELT NEEDS-LONELINESS, MENTAL AND PHYSICAL HEALTH,
FINANCES, AND SPIRITUAL WELL-BEING-WHILE PROMOTING COMMUNITY, HOPE, AND
PERSONAL FAITH GROWTH.

WGTS 91.9 FM, LICENSED TO TAKOMA PARK, MARYLAND, HAS SERVED THE GREATER
WASHINGTON, DC METRC AREA SINCE 1957. ITS SIGNAL FOOTPRINT HAS EXPANDED
OVER THE YEARS AND SINCE 2004 ITS SIGNAL COVERS FROM FREDERICK, MARYLAND TO
FREDERICKSBURG, VIRGINIA WITH 23,500 WATTS FROM ARLINGTON, VIRGINIA. WGBZ
88.3 FM LICENSED TO OCEAN CITY MARYLAND, LAUNCHED IN JUNE 2021 WITH A
50,000-WATT SIGNAL, EXTENDS THE STATION'S MINISTRY TO MARYLAND'S EASTERN
SHORE, SALISBURY, MARYLAND, AND THE DELAWARE BEACH COMMUNITIES, TOGETHER,
THE STATIONS SERVE AN AUDIENCE OF APPROXIMATELY 500,000 WEEKLY LISTENERS.

IN 2024, AGC PRODUCED 8,760 HOURS OF ORIGINAL PROGRAMMING FOR THESE
STATIONS, INCLUDING 1,000 EPISCDES OF "TODAY IN HOPE," WHICH SHARES STORIES
OF EVERYDAY PEOPLE OVERCCMING LIFE'S CHALLENGES, AND 104 EPISCDES OF
"BREAKAWAY, " A WEEKLY INTERVIEW PROGRAM FOCUSED ON LOCAL ISSUES AND FELT
NEEDS OF LISTENERS IN THE COMMUNITIES THE ORGANIZATION SERVES.

AGC'S COMMITMENT TO COMMUNITY ENGAGEMENT WAS EVIDENT THROUGH THE "HANDS AND
HEART INITIATIVE," WHICH ORGANIZED MONTHLY SERVICE PRCJECTS TO MOBILIZE
LISTENERS, DONORS, AND VOLUNTEERS IN RESPONSE TO LOCAL NEEDS. MORE THAN S50
VOLUNTEERS CONTRIBUTED TO EVENTS AND OUTREACH IN 2024. THE MINISTRY ENGAGED
DIRECTLY WITH LISTENERS THROUGH OVER 61,000 INCOMING PHONE CALLS, PRCVIDING
SPIRITUAL SUPPORT AND HUMAN CONNECTION. OVER 49,000 PEQPLE ATTENDED WGTS-
SPONSORED OR SUPPORTED CONCERTS HELD IN ARENAS, CHURCHES, AND AT COUNTY
FAIRS. AGC MAINTAINS AN ACTIVE LOCAL PRESENCE THROUGH WEEKLY "STICKER
STOPS" AT AREA SCHOOLS, CHURCHES AND BUSINESSES, THE ANNUAL "SUMMER ICE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930) (Rev. 12-2024)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OM8 No 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional infermation.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

CREAM TOUR, " "COFFEE CONNECTIONS"-A QUARTERLY WOMEN'S PRAYER GATHERING.
THRCUGHOUT THE YEAR, THE ON-AIR PERSONALITIES PRESENTED TO STUDENTS ON
TOPICS SUCH AS CAREERS, SPIRITUAL GROWTH, RELATIONSHIPS, AND MORE AT
REGIONAL ELEMENTARY, MIDDLE, AND HIGH SCHOOLS.

AGC'S DIGITAL MINISTRIES INCLUDE ALLWORSHIP, A 24/7 GLOBAL WORSHIP AUDIO
STREAMING PLATFORM THAT AVERAGED 109,000 MONTHLY LISTENING HQURS IN 2024
ACROSS SEVEN DISTINCT CHANNELS, INCLUDING GOSPEL, CONTEMPCRARY PRAISE,
PRAISE AND WORSHIP, INSTRUMENTAL WORSHIP, HYMNS AND FAVORITES, CHRISTMAS
WORSHIP, AND SPANISH LANGUAGE WORSHIP.

WHEN WE PRAY, AN CNLINE PRAYER CCOMMUNITY LAUNCHED IN 2011, HAS RECEIVED
NEARLY TwWO MILLION PRAYER REQUESTS AND PRAISE REPQORTS AND IS FULLY
INTEGRATED WITH THE WGTS AND ALLWORSHIP PLATFORMS. WGTS CLASSICS, AN AUDIO
STREAMING CHANNEL OF CHRISTIAN MUSIC FRCM THE 1980'S THROUGH THE 2000°'S,
CONTINUES TO ENGAGE A FAITHFUL AUDIENCE. "SIMPLE TRUTHS FOR LIFE," A WEEKLY
30-MINUTE PROGRAM HOSTED BY PASTOR CHARLES TAPP, OQOFFERS PRACTICAL, BIBLICAL
TEACHING AND IS AVAILABLE BOTH ON-AIR AND AS A PODCAST.

AGC OPERATES A DEDICATED VIDEO PRODUCTION DEPARTMENT THAT CREATES A WIDE
VARIETY OF ORIGINAL CONTENT DISTRIBUTED THROUGH YOUTUBE, SOCIAL MEDIA, THE
ORGANIZATION'S WEBSITE, AND MOBILE APPS5. VIDEO PODCAST CONTENT INCLUDES
SHORT DEVOTIONALS FEATURING WELL-KNOWN AUTHORS SUCH AS MARK BATTERSON,
VARIOUS CINEMATIC DEVOTIONAL SERIES HOSTED BY WGTS ON-AIR TALENT AND
LEADERSHIP, AND CREATIVE INTERACTIVE SEGMENTS WITH CONTEMPCRARY CHRISTIAN
MUSIC ARTISTS. AGC ALSO PRODUCES DOCUMENTARY-STYLE STORIES FEATURING
LISTENERS AND THEIR STORIES OF OVERCOMING HARDSHIP, ENGAGING SHCRT REELS
FOR SCCIAL MEDIA, AND OTHER VIDEC SERIES DESIGNED TO ENCOURAGE, INSPIRE,
AND STRENGTHEN SPIRITUAL CCNNECTION. THESE VIDEO PODCAST PROJECTS ARE AN
INTEGRAL PART OF AGC'S DIGITAL MINISTRY GROWTH STRATEGY THROUGH 2030, AND
THEY SUPPORT THE ORGANIZATION'S MISSION TO PROVIDE HOPE AND ENCOURAGEMENT
ACROSS MULTIPLE PLATFORMS.

IN 2024, AGC MADE SIGNIFICANT INFRASTRUCTURE INVESTMENTS TO SUPPORT FUTURE
GROWTH, INCLUDING THE COMPLETION OF A BACKUP TRANSMISSION FACILITY IN
BETHESDA, MARYLAND FCR WGTS 91.%, TO SUPPORT THE PRIMARY TRANSMISSION SITE
IN ARLINGTON, VIRGINIA. THE MINISTRY ALSO EXPANDED ITS OPERATIONAL
FOOTPRINT BY 6,000 SQUARE FEET TO INCLUDE A NEW BROADCAST AND PRCDUCTION
STUDIO, A FLEXIBLE VIDEO AND PODCAST STUDIO, AND UPDATED COLLABORATIVE
WORKSPACES FOR STAFF AND VOLUNTEERS.

AGC HAS RECEIVED NATIONAL RECOGNITION FOR ITS LOCAL COMMUNITY IMPACT AND
EXCELLENCE. WGTS RECEIVED THE NATIONAL ASSOCIATION OF BROADCASTERS MARCONI
AWARD FOR "RELIGIOUS STATICN OF THE YEAR" IN 2021 AND FOR "RADIO PODCAST OF
THE YEAR" FOR "WE NEED TO TALK," THE STATION WAS NOMINATED AGAIN IN 2024
FOR "RELIGIOUS STATION OF THE YEAR." AGC HAS BEEN NAMED A "BEST CHRISTIAN
WORKPLACE" BY THE BEST CHRISTIAN WORKPLACES INSTITUTE EVERY YEAR SINCE 2020
AND HAS BEEN A MEMBER IN GOOD STANDING OF THE EVANGELICAL COUNCII FOR
FINANCIAL ACCOUNTABILITY (ECFA) SINCE 20169.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} (Rev. 12-2024}
DA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 890 or 890-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

AGC CONTINUES TO BE A GROWING, VISIONARY, COMMUNITY-ROOTED MEDIA MINISTRY
COMMITTED TO SHARING THE LOVE OF CHRIST THROUGH FAITHFUL CONTENT CREATION,
LOCAL ACTION, AND SPIRITUAL GROWTH AND ENCOURAGEMENT ACROSS ALL PLATFORMS.

FORM 990, PART VI - ADDITIONAL INFORMATION

LINE 13 & 14

DURING THE CURRENT YEAR, THE BOARD VOTED TO ADOPT A DOCUMENT
RETENTION POLICY AND A WHISTLE BLOWER POLICY.

FORM 990, PART VI, LINE & - CLASSES OF MEMBERS OR STOCKHOLDERS

THERE SHALL BE ONE CLASS OF MEMBERS OF THE CORPORATION. THE MEMBERS SHALL
BE THOSE PERSONS WHO ARE ELECTED, APPOINTED OR OTHERWISE DESIGNATED AS
PROVIDED BY THE BYLAWS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

ELECTED MEMBER IS NOMINATED BY A MAJORITY VOTE OF THE NOMINATING COMMITTEE.
EACH MEMBER IS ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO A VOTE OF
THE MEMBERS.

FORM 980, PART VI, LINE 7B - DECISIONS SUBJECT TC APPROVAL OF MEMBERS

EACH MEMBER SHALL BE ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO A
VOTE CF THE MEMBERS. THE ACT OF A MAJORITY OF THE MEMBERS PRESENT AT A
MEETING AT WHICH QUORUM IS PRESENT SHALL BE THE ACT OF THE MEMBERS, UNLESS
THE ACT OF A GREATER NUMBER IS REQUIRED BY THE LAW, BY THE ARTICLES OF
INCORPORATION OR BY THE BYLAWS. EACH MEMBER SHALL CAST HIS OWN VOTE AND NO
VOTE CAST BY THE PROXY SHALL BE RECOGNIZED.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
WHEN FORM 950 IS COMPLETED, IT IS PRESENTED AND REVIEWED WITH
ORGANIZATION'S BOARD, BEFCRE IT IS FILED,

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH DIRECTOR, PRINCIPAL CFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS IS REQUIRED TO ANNUALLY SIGN A STATEMENT WHICH
AFFIRMS THAT HE/SHE HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,
HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY,
AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN ORDER TO
MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES
WHICH ACCOMPLISE ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. AT EACH MEETING
THE BOARD CHAIR DIRECTS THE BOARD'S ATTENTION TO THE AGENDA AND ASKS IF ANY
ARE AWARE OF ANY CONFLICTS COF INTEREST NOW, OR AS WE MOVE THROUGH THE
AGENDA. THIS REMINDER IS RECORDED IN THE MINUTES FOR THE RECORD.

FORM 2950, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD COMPENSATION COMMITTEE CONDUCTS AN ANNUAL REVIEW OF THE CHIEF
EXECUTIVE OFFICER TO EVALUATE AND DETERMINE COMPENSATION AND GOALS FOR THE
NEXT YEAR. IN 2023, AN EMERGENCY SUCCESSION PLAN FOR THE CHIEF

EXECUTIVE OFFICER WAS ADOPTED AND IMPLEMENTED.

FORM 990, PART VI, LINE 15B - CCMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule O {Form 990) (Rev. 12-2024)
DAA



SCHEDULE © Supplemental information to Form 990 or 990-EZ

(Form 990) Comglete to provide information for responses to specific questions on OMB No 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the orgamization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

THE BOARD COMPENSATION COMMITTEE CONDUCTS AN ANNUAL REVIEW OF THE CHIEF
FINANCIAL OFFICER AND CHIEF ADMINISTRATIVE OFFICER TO EVALUATE AND
DETERMINE COMPENSATION AND GCALS FOR THE NEXT YEAR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATICN
CCPIES OF THE FORM 990 PUBLIC INSPECTION COPY ARE AVAILABLE UPON REQUEST
AND ARE INCLUDED ON GUIDESTAR'S WEBSITE AS WELL. ALL OTHER PUBLIC
INSPECTION COPIES OF GOVERNING DOCUMENTS ARE AVAILBLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 920} (Rev. 12-2024)
DAA
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