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

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

Internai Revenue Service Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
A__For the 2025 calendar year, or tax year beginning cand ending
B Checkif applicable: € Name of organization [ Emgployer identification number
D Address change ATLANTIC GATEWAY COMMUNICATIONS INC
El Name change 2::2?:1?::::: (ef P.Q. box if mail is not delivared to street address) Rocm/suite E TselgphonSa (r?u%b:jrS O 6
[ ita retum 2099 GAITHER ROAD, SUITE 105 202-902-6000
Final_ return/ City or 1own, state or province, country, and ZIP or foraign postal code
mneted ROCKVILLE MD 20850 o Guossieosipss 8,237,408
D Amended retum ml principal officer: -
|:| Application panding KEVIN KRUEGER Hia) Is this a group return for subordinates? D Yes No
2099 GAITHER ROAD , SUITE 105 Hib} Are all subordinales included? I:I Yes |:| No
ROCKVI LLE MD 2 O 8 5 0 If "Ng." attach a list. See instructions.
| Tax-exempt status: m S01(c}3) |_| 5014cy ) {insertno.) ﬂ 4947(a)(1) or I_I 527
J  Website: WWW.WGTS 9 1 9 .COM H{t} Group exemption number
K Formof organization: r)a Corporalion |_| Trust Association Other | L Yearof formation: 2 O 1 8 I M Staie of legal domicile MD
Part | Summary
1 Briefly describe the erganization’s mission or most significant activities:
8| .. AGC, INC. IS A LISTENER-FUNDED MEDIA MINISTRY ENGAGING 500,000 WEEKLY
= LISTENERS THROUGH WGTS AND WGBZ, ENCOURAGING SPIRITUAL GROWTH THROUGH
E FAITH-BASED CONTENT ON PLATFORMS THAT ARE; ON-AIR, ONLINE, AND IN PERSON. ;
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part V1, ling 1a) 3 11
8| 4 Number of independent voling members of the goveming body {Part VI, line 1b) _ 4 | 10
S| 5 Total number of individuals employed in calendar year 2025 (Part V. line 2a) _ 5 49
S| & Total number of volunteers (estimate if necessary) N 6 | 125
7a Total unrelated business revenue from Part VIIi, column (C), ling 12~ s sl 7a 9
b Net unrelated business taxable income from Form 990-T. Part |, Jine 11 | 0 N L b, LR 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) —— i 7,718,687 7,447,406
g 9 Program service revenue (Part VIII, line 2g) : _ 284,692 254,778
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 335,810 387,266
Z | 11 Otner revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) N 66,264 - 147,958
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A, line 12) . 8,405,453 8,237,408
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8]
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,184,278 4,143,615
& | 18aProfessional fundraising fees (Part 1X, colurmn (A}, line 11e) _ 173,975 177,600
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,085,726
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) 4,039,442 4,476,297
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) B,397,695 8,797,512
19 Revenue less expenses. Subtract line 18 from line 12 o , B 7,758 -560,104
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) _ _ 22,823,087 21,992,465
<% 21 Total liabilities (Part X, line 26) 14,884,404 14,613,886
23| 22 Net assets or fund balances. Subtract line 21 fromne20 . , 7,938,683 7,378,579

Part Il Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is

true, correct, and complete. laration of prepargg (other than officer) is based on all information of which preparer has any knowledge. -
o N j g2 )2e2%

Sign Signature of officer % S Dae
Here KEVIN KRUEGER PRESIDENT/CEQ

Type or pnint name and title

Preparer's name Prapgrer's signature Date Check |:| it | PTIN -
Paid TIMOTHY S. BLAKE, CPA/PFS 9’2 Qee D Q‘l PEs 7/%./"! self-employed | PO0062473
Preparer | i name KOCHENOWER BLAKE BILAKE ARANGO & CO., PA  [rmsewm 57-0846159
Use Only 1225 W FLOYD BAKER BLVD -

Firm's addrass GAFFNEY, SC 29341 Phone no 864"'489—7121
May the IRS discuss this return with the preparer shown above? See instructions ) : ' [?] Yes r_] N;-

Eg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 ;2025,
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Form 990 (2025) ATLANTIC GATEWAY COMMUNICATIONS 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 thisPart ! ... ... [XJ
1 Briefly describe the organization's mission;
AGC, INC. EXISTS TC ENCOURAGE EVERYONE WE ENCOUNTER TO TAKE ONE STEP CLOSEF
TO CHRIST THROUGH LISTENER FUNDED RADIO STATIONS DIGITAL CONTENT
COMMUNITY ENGAGEMENT AND PRAYER MINISTRIES

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? o : ; D Yes No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by
expenses. Section 501(c}(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses 3 6,191,543 including grants of $ } (Revenue § 254,778
AGC, INC. THROUGH WGTS AND WGBZ, DELIVERS CUSTOM, LOCALLY PRODUCED
PROGRAMMING 24/7, REACHING ABOUT 500,000 WEEKLY LISTENERS ACROSS THE MID-
ATLANTIC. CONTENT ADDRESSES FELT NEEDS - LONELINESS HEALTH, FINANCES, AND
SPIRITUAL WELL-BEING - WHILE PROMCTING COMMUNITY HOPE, AND FAITH GROWTH
STATIONS ANSWERED 46,000+ LISTENER CALLS AND AIRED 104 EPISODES OF
"BREAKAWAY " FOCUSED ON LOCAL ISSUES. THROUGH ENCOURAGEMENT ON- -AIR, ONLINE,
AND IN PERS"'N THE MINISTRY BROUGH PEOPLE TOGETHER AND ADVANCED AGC S
MISSION,

4b (Code: )} (Expenses $ including grants of § ) J {Revenue $
N/A

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

4d Other program services (Describe on Schedule 0}
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 6,191,543

DAA Form 990 (2025}




Form 990 (2025) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ) X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, 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? /f “Yes." complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4). 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc. 98-197? If "Yes, " complete Schedule C, Part i1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right te provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part | _ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes " complete Schedufe D, Part If 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Iii o 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,” complete Schedule D, Part IV : 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V : 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V),
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi _ Ma| X
b Did the organization report an amount for investments—other, securities in' Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "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 more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Scheduie D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11F | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xi! : 7 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 Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)}? If “Yes,” complete 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, investment, 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 IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule F, Parts If and IV . 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Iil 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? /f "Yes," complete Schedule G, Part I. See instructions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? If “Yes, " complete Schedule G, Part If 18 x
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VIII, line 957
if "Yes,” complete Schedule G, Part Il i ) 19 p
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H ' 20a X
b If"Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i “Yes,” complets Schedule L Padslandif .. 21 4
DAA

Form 990 (2025,



Form 990 (2025) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts | and 1! ) 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4. ar 5, about compensation of the
organization'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 principat 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 complete Scheduie K. If “No," go to line 25a 24a X
Did the crganization 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 outstanding at any time during the year? 24d
25a Section 501{c)(3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” compiste Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes " complete Schedule L, Part | ) ) 25b H
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? /f “Yes,” complete Schedule L. Part Il 26 X
27 D 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 @ 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part il 27 X
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 contributor? f

"Yes," complete Schedule L, Part IV 28a | X
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV _ : 28c X
2%  Did the organization receive more than $25,000 in noncash contributions? /f “Yes, "complete Schedula M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? If “Yes, " complete Schedule M - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," cormplete Schedule N, Part | ekl X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
compiete 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 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Iif,
or IV, and Part V, line 1 o _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Scheduie R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? /f “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,” compiete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. e . 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V _ _ L D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 70
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding ruies for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize winners? i . Lkt : 1c X

DAA Form 990 (2025



Form 990 (2026) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on 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 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation on Scheduie O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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)
5a  Was the organization a party to a prohibited 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? 5b X
¢ i “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
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? ) S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? _ 7a X
b If*Yes." did the organization notify the denor 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 §2827 : 7c X
d If “Yes," indicate the number of Forms 8282 filed during the vear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ¥ the organization received-a contribution of cars; boats, airplanes; or other vehicles, did the organization file a Form 1098-C7 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 donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts. included on Form 990, Pan VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f*Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
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 erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a  Did 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 payments? /f “No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymentis} of more than $1.000,000 in remuneration or
excess parachute payment(s} during the year? ) ) 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720. Schedule O.
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069,

DAA

Form 990 2025



Form 990 (2025) ATLANTIC GATEWAY COMMUNICATIONS INC 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 fo line Ba. 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

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 11
If there are material differences in voting rights among members of the governing body, or
f the governing body delegated broad authority to an executive committee or similar
committee. explain on Schedule O
b Enter the number of voling members included on line 1a, above, who are independent b | 10
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 during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? : 7h | X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director. trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O L S 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 If "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
1ta Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta conflicts? 12b) X
¢ Did the erganization 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? o 13 | X
14  Did the organization have a written document retention and destruction pelicy? 14 | X
15  Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management official 15a| X
b Other officers or key employees of the organization _ 15b] X
If “Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ : 16a X
b If “Yes.” did the organization follow a written policy or procedure requiring the arganization 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 ar 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upan request D Other (explain on Schedule ©)

19 Describe on Schedule O whether {and if so, how) 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 telephane number of the person who possesses the organization's books and records.

KEVIN KRUEGER 2099 GAITHER RQAD, SUITE 105
ROCKVILLE MD 20850 202-902-6000
DAA

Form 990 (2025,



Form 990 (2025) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ‘ e []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

o List the organization’s five current hi

$100.000 from the organization and any related organizations.

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

ghest compensated employees (other than an officer, director, trustee. or key employee)
who received reportable compensation (box 5 of Form W-2, hox 6 of Form 1099-MISC. and/or box 1 of Farm 1099-NEC} of more than

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.

{C})
A B8 Pasition D E E
e el et B e o
per wadak officer and a directorfirustee) from the irom ralated compensation
{list any E] HERERE g% & organization (W-2/ organizations [W-2/ from the
hours for %é ’§° O §§ g 1098-MISC/ 1099-MISC/ organization and
relgleq g & g = g_ T'S § | 1099-NEC) 1098-NEC] retated organizations
oraruzatrons - e o .2 E}
below Gl 5 g1 R
dotted fine) g2 g
© g
(hCHARLES TAPP
_ 1.00
CHAIRMAN 6200 |I'X X 0
{2GREG SCOTT
TR 1.00
BOARD MEMBER 0.00 [X 0
(3)HANNA BLAKE
. 1.00
BOARD MEMBER 0.00 |X 0
(4 TERRY JCOHNSON
_ 1.00
BOARD MEMBER 0.00 [X 0
(S)KEVIN KRUEGER
_ _ 50.00
PRESIDENT /CEQ 0.00 [X X 238,986 43,026
6) CELESTE RYAN BLYDEN
1.00
BOARD MEMBER 0.00 {X 0
(M DUANE DCRCH
_ 1.00
TREASURER 0.00 [X X 0
() STEPHANIE JUNEAU
| o 1.00
BOARD MEMBER 0.00 [X 0
(9 LERONE CARSON
.......... :; 1.00
BOARD MEMBER 0.00 [X 0
(100 DONALD MARTIN
N - 1.00
CORPQRATE SECRETARY 0.00 {% X 7,055 0
(1M TOM WETMCRE
_ 1.00
BOARD MEMBER 0.00 | X 0

DAA
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Form 990 (2025) ATLANTIC GATEWAY COMMUNICATIONS INC B2-5013506 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€)
Position
(A) & {do not check more than one (0} (E} (F}
Nama and title Average box, unless parson is both an Reportable Reportable Estmated amount
heurs officer and a direcioritrustas) compensation compensation of other
per weak p— = from the from related compensation
(list any ia 218 R ESE organization (W-2/ organizations (W-2/ from the
hours for szl € 3 [} E‘ﬁ g 1099-MISC/ 1099-MISC/ organization and
related 86| & = 2'8' - 1089-NEC) 1099-NEC) related organizations
organizations ) -g %
below % g @® %
dotted lina) e %
(12) ERENEZER ASIEM
2 40.00
CFO 0.00 X 169,123 0 32,196
(13) KELLY CARVALHO
o o 40.00
EMPLOYEE 0.00 X 170,356 0 32,594
(14) MICHAEL AGEE
09 40.00
EMPLCYEE 0.00 X 138,258 0 30,376
{(15) JERRY WOODS
(15) _ 40.00
EMPLOYEE 0.00 X 145,104 0 30,274
(16} VICTOR MUZICA
{16} 40.00
EMPLOYEE 0.00 X 122,912 0 29,449
(17) BRENNA WIMBI$H
(7 40.00
EMPLOYEE 0.00 X 123,051 0 28,810
(18)
{19)
1b Subtotal ey ; 1,114,845 226,725
¢ Total from continuation sheets to Part VI, Section A
d_ Total (add linestband1e) .. . . o 1,114,845 226,725
2 Total number of individuals (including but not limited to those listed above] who received more than $100,000 of
reportable compensation from the organization !
Yes [ No
3 Did the organization fist any former officer. director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Scheduie J for such individuat 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
IIVIGUaT | : 4 | X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule 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.
A B
Narne and bfjsl)ness address Descripticgn )of services Oom;gggsaﬁon
VIDARE CREATIVE, LLC 4935 MAIN ST SUITE 7-19%5
SPRING HILL TN 37174 FUNDRAISING 194,764
MEDIATECH, USA INC, 300 RIDGELINE ROAD
UNION GROVE NC 28689 ENGINEERING 176,558
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 2

DAA

Form 990 12005



Form 990 (2025y ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page 9

Part Vill

Statement of Revenue

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

N

(A)
Total revenue

{B)
Related or exempt
function revenue

{€)
Unrelated
business revenua

{0}
Revenue excluded
from tax under
sactions 512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

-
far

Federated campaigns
Membership dues
Fundraising events
Related organizations

Govemment grants [contributions)
All other contnbutions, gifts, grants,

-® o O o

and similar amounts notincluded above ........

Noncash centributions included in
lings 1a-1

o

1a

1b

1c

1d

1e

1f

h Total. Addlines 1a—1f..... . .............

7,447,406

Program Service

2a UNDERWRITING

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

kN -0 o o T

Busmass Code

5153100

254,778

254,778

Other Revenue

3 Investment income (including dividends. interest, and

other similar amounts}

4 Income from investment of tax-exempt bond proceeds

5 Royalties

387,266

{i} Real

(i) Persona

6a Gross rents 6a

b Less rental expenses | 6b

C  Rental inc. or {loss) Bc

d Netrental income or (loss) . .. ...

Ta Gross amount from

{i) Bacurnties

{ii) Gther

salgs of assels
other thaninventory | 7@

b Less: costor other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

d Net gain or (loss) .
8a Gross income from fundraising events
{notincluding  $
of contributions reported on ling
1c). See PartiV, line 18
b Less: direct expenses

¢ Net income or (loss} from fundraising events

9a Gross income from gaming
activities, See Part |V, line 19
b Less: direct expenses

¢ Netincome or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

8a

8b

9a

8b

10a

10b

¢ Net income or (loss) from sales of inventory

Miscellaneous
Revenue

11a  OTHER INCOME

All other reveﬁue
Total. Add lines 11a-11d

® a o o

Business Code

315100

147,958

12 Total revenue, See instructions

8,237,408

402,736

387,266

Form 990 (2025)



Form 990 {2025)

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page 10

Part IX

Statement of Functional Expenses

Section 581(c){3) and 501(c}(4) organizations must complete all columns. ANl other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

[T

©

Do not include amounts reported on lines 6b, 7, Total g:genses Progra‘n?)servica Management and Func‘lll?allsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Granis and other assistance o domeslic organizations
and domestic governments. See Part IV, line 21
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 424,187 54,558 346,266 23,363
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{cH{3)(B)
7 Other salaries and wages _ 2,369,774 1,757,605 336,858 275,311
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,349,654 954,821 242,501 152,232
10 Payroll taxes
11 Fees for services (nenemployees):
a Management 28,225 28,225
b Legal 40,754 40,754
¢ Accounting 96,131 96,131
d Lobbying L.y 0o 8l .}
e Professional fundraising services. Ses Part IV, ling 17 | 177,600\ AR A il 177,600
t Investment management fees
g Other. {If ine T1g amount excesds 10% of ne 25, calumn
(A}, amount, list line ¥1g expenses on Schedule O 644 y 873 583 ’ 552 28 ; 836 32 ¢ 485
12 Advertising and promotion 289,974 289,974
13 Office expenses .
14 Information technology 222,140 221,057 1,083
15 Royalties
16  Occupancy 203, 603 158,807 29,963 13,733
17 Travel % 120,126 84,045 1,685 34,396
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials )
19 Conferences, conventions, and meetings 29,733 28,443 318 G572
20 Interest 656,816 432,006 154,156 70,654
21 Payments to affiliates )
22 Depreciation, depletion, and amortization 1,009,831 704,667 209,255 95,909
23 Insurance 107,504 70,310 25,271 11,923
24 Other expenses. Itemize expenses not coverad
above. (List miscellaneous expenses on fne 2e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule 0.}
a . FISCAL CHARGES/CC PROCESS 204,362 204,362
b GENERAL SUPPLIES & EXP 153, 688 144,770 1,820 7,008
¢ DUPLICATING 112,949 19,007 93,942
d POSTAGE & MAILING 110,539 28,901 81,638
e All other expenses 445,049 425,233 6,429 13,387
25 _ Total functional expenses. Add lines 1 through 248 8,'-"97,512 6, 191, 543 1,520, 243 l,- 085,726
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here g|:| if
following SOP 98-2 (ASC 958-720)
DAA
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Form 990 (2025) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 _Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . b . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,561,114] 1 1,271,069
2 Savings and temporary cash investments 1,684,396 2 1,536,013
3 Pledges and grants receivable, net 61,786] 3 55,739
4  Accounts receivable, net 4
§ Loans and other receivables from 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 : 5
6 Loans and other receivables from other disqualified persons (as defined
» under section 4958(f)( 1)}, and persons described in section 4958{c){3}(8} 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 145,876 9 187,320
10a Land. buildings. and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 11,470,844
b Less: accumulated depreciation 10b 4,186,060 8,059,829 10e 7,284,784
11 Investments—publicly traded securities 5,260,641] 11 5,608,095
12 [Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 5,938,928] 14 5,938,928
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) 22,823,087 18 21,992,465
17 Accounts payable and accrued expenses 11,249] 17 382,469
18 Grants payable 18
19 Deferred revenue |~ 1 [ ¢ 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= [23 Secured mortgages and notes payable to unrelated third parties 8,787,065 23 8,567,849
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,086,090 25 5,663,568
26 Total liabilities. Add lines 17 through 25 : 14,884,404] 26 14,€13,886
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 7,938,683| 27 7,378,579
@ |28  Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here |:|
Z and complete lines 29 through 33.
5 29 Capital stock or trust pringipal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
‘26 32 Total net assets or fund balances 7,938,683| 32 7,378,579
33 Total liabilities and net assets/fund balances 22,823,087] 33 21,992,465

AR

Form 990 (2023



Form 990 (2025) ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page 12

Part X1 Reconciliation of Net Assets

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

a8

O W N kW N -

-h

Total revenue (must equal Part VIII, column {A}, line 12)

Total expenses (must equal Part IX, column {A}, line 25)

Revenue less expenses. Subtract line 2 from line 1 ] )

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A})
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments )

Other changes in net assets or fund balances {explain on Schedule O}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32.column BY o

”5,237,

408

8,797,512

-560,104

7,938,683

©w (oo |~ |ov fon |& Jeo [ro | |

-
Q

1,378,578

PartXIl Financial Statements and Répdrting

Check if Schedule O contains a response or note to any iine in this Part Xl|

[]

]

2a

3a

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

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

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

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

j Separate basis |_ Ceonsclidated basis |: Both consolidated and separate basis

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

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

(X Separate basis |_| Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, [dvesithe 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 crganization changed either its aversight 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? _
It “Yes,” did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

AR
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

it Complete if the organization is a section 501(c}(3) organization or a section 4947{a){t) nonexempt charitable trust. 2 02 5
Departaent of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revanue 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

Part | 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 A church, convention of churches, or association of churches described in section 170{b){1}{A}i).

2 A school described in section 170({b){1}{A)(ii). (Attach Schedule E (Form 990}.)

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

4 A medical research organization operated in conjunction with a hospita! described in section 170({b)(1){A)(iii}. Enter the hospital's name,

(2]

]

(2]

L O3 X

10

1
12

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 I1.)

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 public
described in section 170{b){(1)}(A){vi). (Complete Part I.)

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

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 normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions: and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part III.)

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

1]

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

one ar more publicly supported-organizations described in section 509(a}{1) or section 508(a)(2). See section 509(a}(3). Check

the box on lines 12a/through 12d that describes the type of supporting organization and complete lines 12e, 12f-and 12g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type [l. A supporting organization supervised or controlied in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functional y integrated with.
its supported organization(s) isee instructions). You must complete Part IV, Sections A, D, and E.

d D Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization|s}
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirermnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Nl
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations )

g Provide the following information about the supported organizatlon(é).

L1

{i)

Name of supported {ii) EIN {iil} Type of organization {iv) Is the organization {v} Amount of monetary
organzation (describad on lines 1-10 listed in your governing support {see
above |see nstructans]) document? nsiruchions}

Yes No

{vi} Amount of
other support {see
Instructions}

(A}

)]

(€)

D)

(E)

Total

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

Schedute A (Form 990) 2025



Schedule A (Form 990) 2025 ATLANTIC GATEWAY COMMUNICATIONS 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c}) 2023 (d) 2024 (e} 2025 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 8,056,283 7,619,924 8,002,621 ', T18, &A7 7,447,406 38,844,921
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge
4  Total. Add lines 1through3 8,056,283 1,619,929 B, 002, 621 7,718,687 7,447,406 38,844,921
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
& _ Public support. Subtract line 5 from line 4 38,844,921
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 {b} 2022 (c} 2023 {d) 2024 {e) 2025 {f) Total
7 Amounts from line 4 C . 5,056,283 7,618,924 8,002,621 7,718, 687 7,447, 408 38,844,921
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from o
similar sources 54,757 17,252 160,174 335,810 387, 266 1,015,359
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{Expilain in Part V1.) 423,306 7,909 22,211 66,264 147, 858 667, 650
11 Total support. Add iines 7 through 10 40,527,830
12 Gross receipts from related activities, etc. (see instructions) I 12 1,525,321
13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢i(3)
organization, check this box and stop here . ] |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 14 95,85 %
15 Public support percentage from 2024 Schedule A, Part |1, line 14 ) ) ) 15 96.96%
16a 33 1/3% support test — 2025. 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 — 2024, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization |:|
17a  10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly suppoited
organization . : |:|
b 10%-facts-and-circumstances test — 2024, If the organization did net check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o _ _ _ ]
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

B

D,

Schedule A {Form 990) 2025



Schedule A (Form 990} 2025 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 3
Part Ili Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2021 {b} 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

6 Total. Add lines 1 through 5 o
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

¢ Add lines 7a and 7b
8  Public support. (Subtract line 7¢ from
ine6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2021 (b) 2022 {c) 2023 (d) 2024 {e) 2025 (f) Total
9  Amounts from line &

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

section 511 taxes) from businesses
acquired aiter June 30, 1975

¢ Add lines 10z and 10b

11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.)

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

14  First § years. If the Form §90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . .. . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f}, divided by line 13, column () 15 Yo
16 Public support percentage from 2024 Schedule A Part Il line 15 . ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (fine 10¢, column (f), divided by line 13, column () 17 %
18 Investment.income percentage from 2024 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2025. I the organization did not check the box on fine 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 ! I:l

b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 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) 2025
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Schedule A (Form 990) 2025 ATLANTIC GATEWAY COMMUNICATICNS INC 82-5013506 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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 organizations 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 purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 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 (6)7 If “Yes." answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or {8} and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c2)(B)
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 organization™)? f
"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? /f "Yes,” deseribe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c}{3) and 509(a)(1} or (2)? If “Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes. 4c

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes;”
answer lines 5b and 5¢ 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;
{iii) 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 Typel or 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 erganization's control? 5¢

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 supported organizations, (i} individuals that are pant of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part VI. 6

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

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 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 4346 (other than foundation managers and organizations

described in section 508(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 supporting crganization had an interest? If “Yes,” provide detail in Part V1. 8b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, Sc

10a  Was the organization subject to the excess business holdings rules of section 4943 becauss of section
43843(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated

supporting organizations)? if “Yes," answer line 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 980) 2025

DAA



Scheduls A (Form 830} 2025 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
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% controlied entity of a person described on line 112 or 11b above? if “Yes"to line 17a. 11b, or 11¢,
provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulariy appoint or elect at least a majority 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 controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apphed 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 supporting organization? if “Yes." explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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 organization's supported organization{s)? /f "No,” describe inr Part VI how control or management of the
_supporting organization was vested in the same persons that controfled or managed the sugported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its'supported organizations. by the last day of the fifth month of the
organization’s tax year, (i} a.written notice descrbing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) 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 (ii) serving on the governing body of a supported organization? /f "No.” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il 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 organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental supported organization. Describe in Part Vi how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a [Dnud substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization{s)? If “Yes," then in Part VI identify those supported crganizations and explain how these
activities diractly furthered their exempt purposes, how the organization was rasponsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its aclivities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the arganization’s supported organization(s} would have been engaged in? /f
“Yes,” explain in Part Vi the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for exarnple, a hospital

system)? If “Yes, " provide details in Part Vi, 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f “Yes, "

describe in Part VI the rofe played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect {and remove)} a majority of the officers,

directors, or trustees of each of the supported organizations? i "Yes" or “No," provide details in Part Vi . 3c

DAA Schedule A (Form 390) 2025



Schedule A (Form 890) 2025

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 6

Part V

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

1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See
lete Sections A through E.

instructions. All other Type Il non-functionally integrated supporting organizations must com

Section A - Adjusted Net Income

(A} Pricr Year

{B) Current Year
optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

@ e W=

Depreciation and depletion

(LN [ SN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions})

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

{A} Prior Year

(B} Current Year
(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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

o oo |o|w

Total {add lines 1a, 1b, and 1¢)

1d

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 14d.

L2

o (M

Cash deemed held for exempt use:Enter 0.015 of line:3 (for greater amount;
see instructions)

Net value of non-exernpt-use assets {subtract ling 4 from ling 3)

-~ [ |th

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ P | [

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8. column A)

Enter 0.85 of line 1.

Minimum asset amount fer prior year {from Section B. line 8. column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

e ) M |

@ o [f | o |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

(see instructions)

D Chack here If the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

DAA

Schedule A (Form 990) 2025



Schedule A {Form 980) 2025

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting QOrganizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _ Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required—provide details in Part vh 5
&  Total annual distributions. Add lines 1 through 5. 3]
7 Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part V). See instructions.
&  Distributable amaunt for 2025 from Section C, line 6 8
9  Line 7 amount divided by line 8 amount 9
(i} (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
{reasonable cause required-expiain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2025

a From2020 .. .. ...

b From2021 . . ... ...

¢_From 2022

d From2023 . . . ...

e From2024 ..

t Total of lines 3a through.3e

g Applied to underdistributions of prier years t
h_Applied to 2025 distributable amount

i__Carryover from 2020 not applied (see instructions)

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

4  Distributions for 2025 from
Section D, line 6: $

a_Applied to underdistributions of prior years

b_Applied to 2025 distributable amount

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

§ Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026, Add lines 3j
and 4¢.

8  Breakdown of line 7:

a_Excess from 2021
b Excess from 2022
¢ Excess from 2023
d_Excess from 2024
e Excess from 2025

Schedule A {Form 990) 2025



Schedule A (Form 990) 2025 ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506

Page B
Part Vi

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Sectlon
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, 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 249,140
PPP LOAN FORGIVENESS $ 418,510

DAA Schedule A (Form 990) 2025



s;ﬁ?,ﬁ%;’f;;" B Schedule of Contributors

2 24 OMB No. 1545-
Revp Decemberi2028)) Attach to Form 990, 930-EZ, or 990-PF. 0:1545-0047

Dapartment of the T
ol Rovariis Sorpes | Go to www.irs.gov/Form990 for the latest information.

Intarnal Revenue Service

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 501(c) 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

D 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{c)(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 more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions. :

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/1% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990y, 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} Form 990-EZ, line 1. Complete Parts I 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 one
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 | (entering
“N/A™ in column (b) instead of the contributor name and address), 11, and Il

D For an organization described in section 501(c)(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 1s checked, enter here the total contributions that were received
during the year for an exclusively religious. charitable, etc , purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious. charitable, etc.. contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule andior 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 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)



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

PAGE 1 QF 22 Page 2

Name of organization

ATLANTIC GATEWAY COMMUNICATIONS INC

8

Employer identification number

2-5013506

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

1,003

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

22,200

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Lad

7,200

Person

Payroll .

Noncash ||
{Complete Part I! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

15,000

Person

Payroll .

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

12,000

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

10,000

Person

Payroll .

Noncash N
{Complete Part lf for
noncash contributions.)

Das

Schedule B (Form 990} (Rev. 12-2024)
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PAGE 2

OF 22 Page 2

Employer identification number

Schedule 8 (Form 990) (Rev. 12-2024)
Name of organization

ATLANTIC GATEWAY COMMUNICATIONS INC

82-5013506

Part |

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

{c)

(d)

(@)

(b)

Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

{c)

Person

Payraoll

Noncash
{Complete Part |l for
noncash contributions,)

(d)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll .
Noncash .

{Complete Part [l for
noncash contributions.)

{d)

(a)

(b)

Name, address, and ZIP + 4

{c)
Total contributions

Type of contribution

No.

[te]

$ 50,000

(c)

Person
Payroll
Noncash

{Complete Part Il for

noncash contributions.}

{d)

{a)

(b)

Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

10

3 6,750

Person
Payroll .
Noncash .
(Complete Part Il for
noncash contributions.)

(d)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

Type of contribution

s 5,000

{c}

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(d)

(a)

{b)

Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

s 15,000

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

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

PAGE 3 OF 22

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

(c)
Total contributions

(d)
Type of contribution

7,500

Person

Payroll K

Noncash L]
{Complete Part !l 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

15

14,000

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions. }

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

16

12,200

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(¢}
Total contributions

(d)

Type of contribution

20, 680

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

18

12,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

OaA

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



Schedule B (Form 280) (Rev. 12-:2024)

PAGE 4 OF 22

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

10

P =

$

15,500

Person

Payroll

Noncash
{Complete Part I! for
noncash contributions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

20

15 e
la, 123

Person

Payroll L]

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

41

1,800

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

P
[

9,150

Person

Payroll .

Nencash .
{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Narme, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

7,500

Person

Payroll ]

Noncash .
(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

[\
[T

3

12,200

Person

Payroll ]

Noncash B
(Complete Pant Il for
noncash contributions.)

DaA

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

PAGE 5 OF 22 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) ib) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll N
$ 16,957 Noncash ||
{Complete Part |l for
noncash contributions. }
{a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll .
$ 16,500 Noncash L
(Complete Part Il for
noncash contributions.)
(@ {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
An $ 12, 030 Noncash
{Complete Part Il for
nancash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll E|
$ 10,000 Noncash B
{Complete Part |l for
noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |
$ 37,400 Nencash L]
(Complete Part |l for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll .
$ 16,120 Noncash ]
{Complete Part Il for
noncash contributions.)

Doay

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



Schedule B (Farm 80) (Rev. 12-2024)

PAGE 6 OF 22 Page 2

Name of arganization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part| Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payrol| .
9, 680 Noncash B
({Complete Part Il for
noncash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll .
&,000 Noncash L
{Complete Part |l for
noncash contributions.)
(a} (b) {c) 1G]
No Name, address, and ZIP + 4 Total contributions Type of contribution
a3 Person
Payroll .
= 6,000 Noncash L
{Complete Part |l for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
54,206 Noncash
(Complete Part il for
noncash contributions.)
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
9,600 Noncash
(Complete Part |l for
noncash contributions.}
{a) (b} {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll .
10,000 Noncash L]
{Complete Part [ for
noncash contributions.)

Dhas,

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



Schedule B (Form 990) (Rev_12-2024)

PAGE 7 QOF 22 Page 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part 1 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
37 Person
Payroll .
$ 8,750 Noncash B
{CGomplete Part Il for
noncash contributions.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll .
$ 6,520 Noncash ]
{Compiete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll .
$ 1,690 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 ||
$ 12,750 Noncash B
(Complete Part Il for
noncash contributions. }
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
$ 8,000 Noncash
(Compiete Part || for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
$ 6,000 Noncash
{Complete Part Il for
noncash contributions )

DaA

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



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

PAGE 8 QF 22

Page 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Parti 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
43 Person
Payroll
1,050 Noncash
{Complete Part Il for
nancash contributions.)
{a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll |
6,000 Noncash |
{Complete Part Il for
noncash contributions.,
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payrol| .
1,310 Noncash L]
{Complete Part il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
5,250 Noncash
(Complete Part Il for
noncash contributions.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll .
1.0, 350 Noncash B
(Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll B
9,500 Noncash | ]
(Complete Part | for
noncash contributions.)

DAy

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



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

PAGE 9 QF 22 Page 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATICNS 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
449 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
50 Person
Payroll .
$ 57,100 Noncash B
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
$ 24,400 Noncash
(Complete Part il for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
$ g,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_“ 3 Person
Payroll
$ 10,150 Noncash
{Complete Part | for
noncash contributions.}
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=24 Person
Payroll B
$ 12,650 Noncash [
(Complete Part il for
noncash contributions.)

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



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

PAGE 10 OF 22 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
$ 16,980 Noncash
{Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
$ 10,133 Noncash
{Complete Part Ii for
noncash contributions.)
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll .
; $ 13,000 Noncash N
({Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a8 Person
Payroll .
$ 5,000 Noncash B
(Complete Part |l for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll .
$ 6,411 Noncash L
{Complete Part il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll .
$ 12,000 Noncash L
(Complete Part Ii for
noncash contributions. )

DA

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



Schedule B (Form 890) (Rev. 12-2024)

PAGE 11 QF 22 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
61 Person
Payroll B
$ 5,619 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6_2 Person
Payroll
$ 10,800 Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll .
] $ 3,500 Noncash B
(Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll .
$ 13,795 Noncash L
{Complete Part Il for
noncash contributions,)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
$ 6,575 Noncash
{Complete Part Ii for
noncash contributions.)
{a} (b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
$ 6,000 Noncash
{Complete Part Il for
noncash contributions.)

DaA

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



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

PAGE 12 OF 22 Page 2

Name of organization

ATLANTIC GATEWAY COMMUNICATIONS INC

Employer identification number

82-5013506

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

67

5,800

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions. )

(a}
No.

(b}

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

5,800

Person

Payroll .

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

7,150

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

70

8,780

Person

Payroll .

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

(a)

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

|

(=]

5,000

Person

Payroll .

Noncash | ]
(Complete Part Il for
noncash contributiens.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

34,308

Person

Payrofl .

Noncash |
{Complete Part Il for
noncash contributions.)

DAA

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



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

PAGE 13 OF 22 Page 2

MName of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll
$ 8,215 Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
$ 55,269 Noncash
{Complete Part |l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll .
$ 52 590 Noncash B
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll .
$ 50,000 Noncash B
(Complete Part Il for
noncash contributions.)
(@ {b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll .
$ 40,000 Noncash [ ]
(Cornplete Part I for
noncash contributions.)
{a) (b) {c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll ||
$ 26,105 Noncash |
{Complete Part ! for
noncash contributions )

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



Schedule B (Form 990) (Rev 12-2024) PAGE 14 QOF 22 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
74 _ Person
Payroll .
$ 12,060 Noncash L]

{Complete Part I! for
noncash contributions. }

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 ) Person
Payroll
$ 11,545 Noncash

(Complete Part Il for
noncash contributions.}

(@) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

H1 Person

Payroll .

f b 3 Al 21,000 Noncash L]

{Complete Part If for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | o - Person
Payroll ]
$ 10,433 Noncash H

(Complete Part Il for
noncash contributions.)

() {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g3 _ Person
Payroll .
$ 10,150 Noncash L

{Complete Part I for
noncash contributions. )

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 _ Person
Payroll ||
$ 10,000 Noncash B

(Complete Part Il for
nencash contributions.)

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



Schedule B {(Form 890} (Rev 12-2024)

PAGE 15 QF 22 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
BS Person
Payroll ||
3,450 Noncash B
{Complete Part Il for
noncash contributions.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bb Person
Payroll ||
8,295 Noncash ]
{Complete Part Il for
noncash contributions .}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g7 Person
Payroll .
8,000 Noncash L]
[Complete Part [| for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll .
7,900 Noncash B
(Complete Part |l for
noncash contributions.)
(a} (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll .
7,680 Noncash B
{Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
No. Namne, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll ||
7,500 Noncash B
(Complete Part | for
noncash contributions.}

DA

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



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

PAGE 16 OF 22

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

a1

-

7,500

Person

Payroll B

Noncash B
{Complete Part Il for
noncash contributions }

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7, 060

Person

Payroll .

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,000

Person

Payroll

Noncash
{Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

94

7,000

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.}

{a)

]
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

o
Ln

6,750

Person

Payroll .

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

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

6,586

Person

Payroll .

Noncash .
{Complete Part Ii for
nencash contributions.)

DAs

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

Page 2



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

PAGE 17 QF 22

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
97 Person
Payroll
6,545 Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
6,545 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a9 Person
Payroll .
. 6,430 Noncash L
{Complete Part |l for
noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
6,277 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll B
6,140 Noncash L]
{Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll .
6,118 Noncash ||
{Complete Part Il for
noncash contributions.)

Cas

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

Page 2



Schedule B (Form 990} (Rev_12-2024)

PAGE 18 OF 22 Page 2

Name of organization

Employer identification number

ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll B
&,000 Noncash N
{Complete Part 1l for
noncash contributions, )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll B
5,972 Nencash B
{Complete Part Il for
noncash centributions.)
(a} (b) {c) {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroli B
b,836 Noncash B
(Complete Part I for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll ]
5,530 Noncash ||
{Complete Part Ii for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
52530 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 .
5,500 Noncash B
{(Complete Part Il for
noncash contributions.)

AA

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



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

PAGE 19 OF 22

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.

Page 2

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

105

5,450

Person

Payroll .

Nencash .
({Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d

Type of contribution

5,414

Person

Payroll .

Noncash .
{Complete Part || for
noncash contributiens.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

1]

5,409

Parson

Payroll ||

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

112

5,371

Person

Payroll .

Noncash .
{Complete Part I} for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

113

5,345

Person

Payroll .

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

114

5,150

Person

Payroll .

Noncash B
{Complete Part li for
noncash contributions.)

DA,

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



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

PAGE 20 OF 22 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

{c)

Total contributions

{d)

Type of contribution

115

5,100

Person

Payroll .

Noncash B
(Complete Part Il for
noncash contributions. }

(a)
No.

&)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5,090

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

79

5,090

Person

Payroll B

Noncash .
{Complete Part | for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

118

5,000

Person

Payroll .

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

(a)
No,

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

119

5,000

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

120

5,000

Person

Payroll .

Nencash N
{Complete Part (| for
noncash contributions.)

DAs

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



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

PAGE 21 QF 22 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
121 Person
Payroll .
5,000 Nencash ]
{Complete Part Il for
noncash contributions.}
{a) (b {c) G}
No Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll .
5,000 Noncash B
{Complete Part Il for
noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll .
5,000 Noncash N
{Complete Part Il for
noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 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
125 Person
Payroll .
5 I 000 Noncash .
(Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
126 Person
Payroll ]
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

DAa

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



Schedule B (Farm 590) (Rev, 12-2024)

PAGE 22 OF 22 Page 2

Name of organization

ATIANTIC GATEWAY COMMUNICATIONS INC

Employer identification number

82-5013506

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

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

(]
Total contributions

{d)
Type of contribution

5,000

Person

Payrol .

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

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

(c)
Total contributions

(d)

Type of contribution

128

2,000

Person

Payroll | |

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

(a (b)

No. Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

5,000

Person

Payroll .

Noncash .
(Complete Part il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

10,755

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions. )

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

(c)
Total contributions

(d)
Type of contribution

9,189

Person

Payroll

Noncash
(Complete Part II for
noncash contributions }

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

{c}

Total contributions

{d}
Type of contribution

Person

Payroll

Noncash
{Compiete Part Il for
noncash contributions.)

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



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990,
{Rev December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury Attach to Form 990. Open to Public
Inernal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number

ATLANTIC GATEWAY COMMUNICATICNS INC 82-5013506

Part | 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} Donor adwised 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 at end of year ) T

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

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . ... .
Part i 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) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements = .5 I L [~ 1 . , | ' 2b
¢ Number of conservation easements,on a certified historic structure included on line 2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year )
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, 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 $
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)i)? - [] ves [] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll 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
ant, 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 ) 3
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 reiating to these items.

a Revenue included on Form 990, Part VIII, line 1 3
b_Assets included in Form 990, Part X . ! ; ottt 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Page 2

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

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

. DYesDNo

PartI[V  Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent,. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ;
b If “Yes," explain the arrangement in Part XIll and complete the following table.

D Yes D No

Amount
¢ Beginning balance o ) 1c
d Additions during the year - _ o 1d
e Distributions during the year o } pes : e
f Ending balance ) ] — 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b_!f "Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|

PartV Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current yaar {b} Prior yaar (¢} Twe years back {d) Thrae years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities .and
programs

f Administrative expenses

a 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 Yo

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated arganizations?
(i) Related organizations? o
b If“Yes" on line 3af{ii}, are the related organizations listed as required on Schedule R?
4 Describe in Part XII! the intended uses of the organization’s endowment funds.

Yes | No

3ali)
3a(ii)
3b

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.

Description of property {a) Cosl or other basis {b) Cost or other basis {¢) Accumulated {d} Book value
(investment iother) depraciation
1a Land

b Buildings :

¢ Leasehold improvements : 2,045,980 780,634 1,265,356

d Equipment _ 2,103,293 1,511,691 591, 602

e Other _ SRIOL . 7,321,561 1,893,735 5,427,826
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, line 10c, column (B}) 7,284,784

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



Schedule D (Form 990) (Rev. 12-202ATLANTIC GATEWAY COMMUNICATIONS INC 82-5013506 Page 3

Part VIl  Investments - Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or category {b) Book value {€) Methed of valuation,
{including name of security} Cost or end-of-yaar market valua

(1) Financial derivatives

{2) Closely held equity interests

(3) Other

(A

(B)

€

{0}

(E)

{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¢. See Form 980, Part X, line 13.

{a) Descripticn of investment {b) Boak value {c) Method of valuation:

Cost or and-of-year market value

()

(2)

(3

4)

{5)

{6)

@)

(]

K]

Yotal. (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 IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book valus
N
(2)
3
4
(5
(6)
(7}
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnptan of kabdty {b} Book value
{1} Federal income taxes
{2) LEASE LIABILITY- BUILDING 5,138,844
(3) LEASE LIABILITY- TOWER 424,514
{4y LEASE LIABILITY-KENWOOD TOWER 100,210
{5)
(6)
(7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 25, col.(8) 5,663,568

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl

DAA

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



Schedule D (Form 990) (Rev. 12-2024)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 8,237,408
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments X 2a

b Donated services and use of facilities o 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII} o 2d

e Add lines 2athrough2d o . 2e
3 Subtract line 2e from line 1 _ _ 3 8,237,408
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7h 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 990, Part |, fine 12) 5 8,237,408

Part Xll  Reconciliation of Expenses per Audited Financial Statements .W.itl.1 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 o 1 8,797,512
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o _|2a

b Prior year adjustments 2b

¢ Otherlosses ) o 2c

d Other (Describe in Part XIll.) - ) 2d

€ Add lines 2a through 2d } 2e

3 Subtract line 2e from line 1 3 8,797,512
4 Amounts included on Form 990, Part IX. line 25, but not on line 1:

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

b Other (Describe in Part X}« 1 Ly IhIr . [ 4b !

€ Add lines 4a and 4b : | i ! 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, tine 18.) ) 5 B,797,512

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

PART X - LINE 2 - FIN 48 FOOTNOTE _

THE ORGANIZATION ADOPTED THE ACCOUNTING GUIDANCE CONCERNING 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)
DAA
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Part Xl Supplemental Information (continued)

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



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990) Complete 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.

|Rev. December 2024)
Department of the Treasury
nterma’ Reveanue Service

Attach to Form 990 or Form 990-EZ,

Open to Public

Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of tha organizatian

ATLANTIC GATEWAY COMMUNICATIONS INC

Employer identlfication number

82-5013506

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail soiicitations

b Internet and email solicitations
Phone solicitations

d In-person solicitations

[+]

e D Solicitation of nongovernment grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers. directors, trustees,
or key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? ) Yes D No
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

“rizs[;irdhf::g. {v) Amount paid to {vi} Amount paid to
{i) Name and address of individual custody ar {iv) Gross receipts {or retained by) |or retained by}
or antity ifundraiser) i) Activiey i from activit; fundraiser organization
1 control of ¥ sted n ganiz
conirbutions? cal {i)
VIDARE CREATIVE, LLC Yes| No
1 4935 MAIN ST SUIT 7-195
SPRING HILL TN 37174 CONSULTAT]I X 8 194, 764 -194,764
2
3
4
5
6
7
8
9
10
Total 194,764 -194,764

3 List all states in which the organization is re:

registration or licensing.

MARYLAND, VIRGINIA,

PENNSYLVANIA, WEST VIRGINIA,

gistered or licensed to solicit contributions or has been netified it is exempt from

DELAWARE, DIST OF COLUMBIA

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

DAA
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Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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) Event #1 {b) Event #2 (c} Ofhar awants
{d) Total events
{add col {a) through
(avent bypa) (mwant typ) (total number] cel. {c))
3
=
QL
é 1 Gross receipts
2 Less: Contributions
3 Gross income fiine 1
minus line 2)
4 Cash prizes
5 Noncash prizes
2 | & Rentfacility costs
ii | 7 Foecd and beverages
I3
o .
& | & Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column {d}
11_Net income summary” Subtract!ling 10 fromline 3, column (d) - A A oy B oA
Part ill Gaming. Completelif.the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ line Ba.
@ Bi {b) Pulk tabsfinstant oth {d) Tetal gaming |add
= (a} Bingo bingofprograssive bings {€) Other gaming el {a) through cal, {e))
©
1 Grossrevenue
al 2 Cash prizes
2
8 3 Noncash prizes
G
é’ 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in which the organization conducts gaming activities:

a Is 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:

|:| Yes D No

(] ves [] No

Schedule G (Form 990} (Rev. 12-2024})
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Page 3

11 Does the organization conduct gaming activities with nonmembers?

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

13 Indicate the percentage of gaming activity conducted in:

D Yes DNO
[:l Yes DNO

%

%

a The organization's facility : 13a
b An outside facility L . 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

|:| Yes D No

revenue? ] ) o
b If"Yes,™ enter the amount of gaming revenue received by the organization $ ) and the
amount of gaming revenue retained by the third party $

¢ If"Yes" enter tha name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation’ $° |

Description of services provided

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
& s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or
spent in the organization’s own exempt activities during the tax year $

D Yes [:| No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and

Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Dhas

Schedule G (Form 990

) (Rev. 12-2024)



SCHEDULE J Compensation Information

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

{Rev. December 2024) Compensated Employees

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

Department of the Treasury Attach to Form 980,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

ATLANTIC GATEWAY COMMUNICATIONS 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
950, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

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

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEO/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 CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation commitiee Written employment contract
Independent compensation consultant Compensation' survey.or study

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

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

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

6 For persons listed on Form 890, Part Vil, 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?
If “Yes” on line 6a or Bb, describe in Part (1],

7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill

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

9 If*Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes| No

1b

4a

4b
4¢

] [ead] oo

Sa X

5b X

6a X
&b =

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 99?, Part IV, line 25a, 25b, 26, 27, OMB No 1545-0047
{Rev_ Decamber 2024 28a, 28b, or 28¢; or Form 990-E2, Parl V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Empleyer identification number_-
ATLANTIC GATEWAY COMMUNICATICONS 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 980, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
{b} Refationship betwaen disqualified parson and {d) Corrected?
1 {a) Name of disqualified persen (¢} Description of iransaction
orgamzation Yes No

)
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 organization $

Part i 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, ling 26: or if the

organization reported an amount on Form 990, Part X_ line 5, 6, or 22.

{a) Name of interested parsan {b) Relationship | {c) Purposeof [ {d) Locan {e) Criginal {f} Balance due  |{g} In default?| () Approved | {i} Writlen
with arganization aan loorfrom| principal amount by board or | agreement?
the org.? committee?

To {From, Yes | No [Yes | No |Yes [ No

1)

{2)

3

(4

{8)

{6)

{7}

(8}

8)

(10)
Total .. ... ... 8

Part lli Grants or Assistance Benefiting interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(2} Name of interestad persen {b} Ralationship batween interestad {c) Amount of {d} Type of assistance {e} Purpose of assistance
person and the organization assislance

()
(2)
{3)
4
(8)
(6)
{7)
(8}
{9)
(10)
gg Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule £ (Form 930) (Rev. 12-2024)




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 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between {¢) Amount of {d) Description of transaction (e)ofSIgrar.ing
nterestad parson and the fransacticn ravenues?
organization ves | No
(1) DONALD MARTIN BOARD MEMBER 7,055 LEGAL SERVICES X
(2} LISA KRUEGER WIFE OF BOARD 10,550 EDITORIAL SERVICES X
{3) MEMBER AND X
(4 PRESIDENT/CEQ S
)]
16)
(7
{8)
{9}
(10}

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) (Rev, 12-2024)
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Name of the crganization Employer identification number
ATLANTIC GATEWAY COMMUNICATIONS INC H2-5013506

FORM 990, PART I, LINE 6

AGC IS SUSTAINED IN PART BY THE GENEROSITY OF UNBPAID VOLUNTEERS, WHO GIVE
THEIR TIME TO ASSIST WITH FUND-RAISING AND SPECIAL PROJECTS THROUGHOUT THE
YEAR. IN ACCORDANCE WITH ASC 958-605-25, NO DOLLAR VALUE HAS BEEN
RECOGNIZED FOR THESE DONATED SERVICES IN THE STATMENT ON ACTIVITIES, AS THE

RECOGNITION CRITERIA UNDER THAT STANDARD HAVE NOT BEEN SATISFIED.
FORM 990, PART III - ADDITIONAL INFORMATION

ATLANTIC GATEWAY COMMUNICATIONS INC. IAGC) IS A NONPROFIT 531fCJ {3)
ORGANIZATION PRIMARILY SUPPORTED BY TAX-DEDUCTIBLE CONTRIBUTIONS FROM
INDIVIDUAL LISTENERS. THIS COMMUNITY- -BASED SUPPORT 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 MISSION IS LIVED OUT THROUGH A GROWING PORTFOLIQO OF
MINISTRIES INCLUDING FM 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.

AGC HAS BEEN RECOGNIZED NATIONALLY FOR THE QUALITY AND IMPACT OF ITS WORK:
WGTS RECEIVED THE NATIONAL ASSOCIATION OF BROADCASTERS MARCONI AWARD FOR
"RELIGIOUS STATION OF THE YEAR" AND FOR "RADIO PODCAST OF THE YEAR" FOR "WE
NEED TO TALK." AGC HAS BEEN NAMED A "BEST CHRISTIAN WORKPLACE" BY THE BEST
CHRISTIAN WORKPLACES INSTITUTE FOR SIX CONSECUTIVE YEARS, MOST RECENTLY IN
2025, AND HAS BEEN A MEMBER IN GOOD STANDING OF THE EVANGELICAL COUNCIL FOR
FINANCIAL ACCOUNTABILITY IECFA SINCE 2019,

AS FCC- -LICENSED NONCOMMERCIAL EDUCATIONAL STATIONS WGTS AND WGBZ CARRY AN

- EDUCATIONAL PURPOSE AT THE CORE OF THEIR BROADCAST SERVICE. THE CONTENT OF
ALL AGC MINISTRIES IS CREATED AND HOSTED BY LOCAL STAFF AND DESIGNED TO
ADDRESS FELT NEEDS - LONELINESS, MENTAL AND PHYSICAL HEALTH, RELATIONSHIPS,
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 METRO AREA SINCE 1957. ITS SIGNAL FOOTPRINT HAS EXPANDED
OVER THE YEARS AND SINCE 2004 ITS SIGNAL COVERS FROM FREDERICK, MARYLAND TC
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, EXTENDING THE MINISTRY TO MARYLAND S EASTERN SHORE,
SALISBURY MARYLAND, AND THE DELAWARE BEACH COMMUNITIES - A SIGNIFICANT
RECENT EXPANSION OF THE ORGANIZATION S REACH. TOGETHER, THE STATIONS SERVE
AN AUDIENCE OF APPROXIMATELY 500,000 WEEKLY LISTENERS

'BOTH STATIONS ARE PROGRAMMED WITH FULLY CUSTOM, LOCALLY PRODUCED CONTENT 24
HOURS A DAY, 365 DAYS A YEAR. LIVE, LOCALLY HOSTED PROGRAMMING AIRS 19

For Paperwork Reduction: Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990) (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 OMB No. 1845-0047

(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-E2. 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 TAKES SERIOUSLY ITS RESPONSIBILITY AS A BROADCAST STEWARD SERVING THE
PUBLIC INTEREST THE STATIONS ARE ACTIVE EMERGENCY ALERT SYSTEM (EAS)
PARTICIPANTS, AND AGC MAINTAINS BACKUP POWER GENERATION AT ITS STUDIOS AND
AT THE PRIMARY WGTS TRANSMISSION SITE IN ARLINGTON VIRGINIA, ALONG WITH A
BACKUP TRANSMISSION FACILITY IN BETHESDA, MARYLAND = INFRASTRUCTURE BUILT
AHEAD OF NEED SO THAT LISTENERS CAN DEPEND ON AN UNINTERRUPTED SOURCE OF
INFORMATION COMFORT, AND ENCOURAGEMENT DURING EMERGENCIES AND SEVERE
WEATHER.

AGC'S COMMITMENT TO COMMUNITY ENGAGEMENT IS EVIDENT THROUGH THE "HANDS AND
HEART INITIATIVE " TWHICH, ORGANIZES SERVICE PROJECTS /TO,MOBILIZE LISTENERS,
_DONORS AND VOLUNTEERS IN RESPONSE TO MOCAL NEEDS MORE THAN 100 VOLUNTEERS
CONTRIBUTE TO AGC'S ACTIVITIES AND 'EVENTS EACH YEAR. THE MINISTRY ENGAGES

DIRECTLY WITH LISTENERS THROUGH MORE THAN 46,000 INCOMING PHONE CALLS
ANNUALLY, PROVIDING SPIRITUAL SUPPORT AND HUMAN CONNECTION. THROUGH STICKER
STOP DONATION DRIVES LISTENERS CONTRIBUTED 8,117 POUNDS OF FOOD TO LOCAL
FOOD BANKS AND 835 BACKPACKS FILLED WITH SCHOOL SUPPLIES FOR LOCAL STUDENTS
IN NEED. AGC HOSTED 70 LOCAL ENGAGEMENT EVENTS, CONNECTING STAREE.- DIRECTLY
WITH 55, 800 LISTENERS, AND 41,200 LISTENERS ATTENDED ONE OF 12 WGTS-
PROMOTED CONCERTS HELD IN ARENAS CHURCHES AND AT COUNTY FAIRS. AGC
MAINTAINS AN ACTIVE LOCAL PRESENCE THROUGH CONNECTION EVENTS SUCH AS THE
ANNUAL "SUMMER ICE CREAM TOUR," AND "COFFEE CONNECTIONS," A QUARTERLY

- WOMEN'S PRAYER GATHERING.

EDUCATION EXTENDS BEYOND THE AIRWAVES. THROUGHOUT THE YEAR, ON- -AIR
PERSONALITIES PRESENT TO STUDENTS ON TOPICS SUCH AS CAREERS, SPIRITUAL

- GROWTH, RELATIONSHIPS AND MORE AT REGIONAL ELEMENTARY, MIDDLE, AND HIGH
SCHOOLS IN 2025, AGC ALSO HOSTED THREE LEADERSHIP DEVELOPMENT INTERNS WHO
SPENT THE FULL SUMMER EMBEDDED ACROSS NEARLY EVERY DEPARTMENT OF THE
ORGANIZATION - PROGRAMMING, PHILANTHROPY DONCR CARE, LISTENER CARE, VIDEO
PRODUCTION, MARKETING, AND COMMUNITY ENGAGEMENT - ALONG WITH STRUCTURED

_ EDUCATIONAL SESSIONS AND DEDICATED MENTORING TIME WITH THE PRESIDENT AND
CEO, AND THE DIRECTOR OF STRATEGIC INITIATIVES THE PROGRAM REFLECTS AGC'S
COMMITMENT TO DEVELOPING THE NEXT GENERATION OF MEDIA LEADERS.

AGC'S DIGITAL MINISTRIES INCLUDE ALLWORSHIP, A 24/7 GLOBAL WORSHIP AUDIO
STREAMING PLATFORM THAT 'AVERAGED 105,500 MONTHLY LISTENING HOURS ACROSS
SEVEN DISTINCT_CHANNELS INCLUDING GOSPEL WORSHIP, CONTEMPORARY PRAISE,

PRAISE AND WORSHIP, INSTRUMENTAL WORSHIP HYMNS AND FAVORITES, CHRISTMAS
WORSHIP, ~ AND SPANISH LANGUAGE WORSHIP WHEN WE PRAY, AN ONLINE PRAYER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
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COMMUNITY LAUNCHED IN 2011, HAS RECEIVED 1.8 MILLION PRAYER REQUESTS AND

. CONTEMPORARY CHRISTIAN MUSIC ARTISTS, DOCUMENTARY STYLE STORIES FEATURING
LISTENERS ANDrTHEIR JOURNEYS OF OVERCOMJNG HARDSHIP, AND SHORT- FORM SOCIAL
MEDIA CONTENT AGC INVESTS IN ORIGINAL VIDEQ AND DIGITAL STORYTELLING AT
THIS DEPTH BECAUSE IT BELIEVES THE FUTURE OF MINISTRY MEDIA IS MULTI-
PLATFORM AND IT IS BUILDING FOR THAT FUTURE NOW.

THE ORGANIZATION S OPERATIONAL FOOTPRINT INCLUDES MULTIPLE DEDICATED
BROADCAST AND PRODUCTION STUDIOS, FLEXIBLE VIDEC AND PODCAST STUDIOS, AND
COLLABORATIVE WORKSPACES FOR STAFF AND VOLUNTEERS

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, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
KEVIN KRUEGER - LISA KRUEGER
PRES. /CEO - WIFE

DONALD MARTIN o o _
BOARD MEMBER o _ CONTRACT SVC

FORM 990, PART VI, LINE 6 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 950) (Rev. 12.2024)
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FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
EACH MEMBER SHALL BE ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO A
VOTE OF THE MEMBERS. THE ACT OF A MAJORITY OF THE MEMBERS PRESENT AT A

- MEETING AT WHICH QUORUM IS PRESENT SHALL BE THE ACT QF .. 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 290, PART'VI' LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990
WHEN FORM 990 Is COMPLETED IT IS PRESENTED AND REVIEWED WITH
ORGANIZATION S BOARD, BEFORE IT IS FILED.

FORM_9901 PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH DIRECTCR, PRINCIPAL OFFICER 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

WHICH ACCOMPLISH 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 OF INTEREST NOW, OR AS WE MOVE THROUGH THE
AGENDA. THIS REMINDER IS RECORDED IN THE MINUTES FOR THE RECORD.

FORM 990, 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 CRLEE

EXECUTIVE OFFICER WAS ADOPTED AND IMPLEMENTED.

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

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

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