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June 19, 2008 FCC Mail Room

Federal Communications Commission
Attn: Secretary’s Office CGB Room 3-B431
Closed Captioning

9300 East Hampton Drive

Capitol Heights MD 20743

RE: REQUEST EXPEMPTION FROM COMMISSION’S CLOSED CAPTIONING RULES

Dove Song Ministries is a small non-profit evangelistic, non-denominational ministry based in Cedar Bluff
Virginia. The husband and wife team host a 30 minute program, “One-On-One” that is televised on
Living Faith Television, WLFG, a local cable channel located in Abingdon Virginia. Dove Song will launch
the locally produced program on Christian Television Network on June 26" 2008.

Please accept this petition for exemption from Section 79.1 of the Commission’s rules, implementing
Section 713 of the Communications Act of 1934. The rules are threatening the future broadcast of “One-
On-One” due to the overwhelming expense to comply with the rules. Our program qualifies for
exemption for the following reasons:

Part 79.1 — Section (D)

“One-On-One” is a locally produced and distributed non-news program with no repeat value. The
program is designed to bring the good news of hope to our viewers. The program is a teaching, talk-
show format and is completely unscripted. We receive hundreds of phone calls and letters from viewers
stating they have been encouraged by the message of hope and restoration. The technique of
captioning is not available at the local Living Faith station, or in the surrounding rural area.

Part 79.1 — Section (F)
Dove Song Ministry will be imposed with undue burden if it must comply for the following reasons:
1. Closed captioned programs of “One-On-One” would have to be outsourced for production. Post

production cost would be $250.00 for each 28 minute program for a total cost of $13,000.00 a
year. :

“O Sing Unto The Lord A New Sonyg:
For He Hath Done Marvelous Things” PS 98:1




2. “One-On-One” is produced by volunteers. We pay $200.00 to air each program at WLFG, and
will begin paying CTN $870.00 to weekly to air the program. This is a huge step of faith for our
ministry, as we are dependant of the support of our viewers. We are not funded by a church
denomination. All resources allocated from Dove Song Ministries fund the television ministry
and televised ministry conferences. No personal salaries are taken from the ministry.

3. Dove Song is stretching to meet the budget for the T.V. ministry. If asked to comply with the
closed captioning rules, we would be forced to terminate the program.

WLFG does not have the resources to fund the closed captioning. There are no additional resources that
have been available to Dove Song to fund the captioning, as we do not actively solicit our viewers for
money.

We respectfully request that Dove Song Ministries be exempted from the closed captioning

requirement. If you need further information concerning our ministry, please contact me at 276-963-
7070.

Best regards,

WG«\%&Q&% -
Veronica McGlothlin
President/Dove Song Ministries
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R @M#M @ Tow Dowsian
372 Laurelwood Acres Road - Cedar Bluff, Virginia 24609
Phone: 276-971-1950 - Email: RevaE@adelphia.net

June 19, 2008

To Whom [t May Concern:

We have compiled the accompanying statement of revenues and expenses —
income tax basis of Dove Song Ministries for the year ending December 31, 2007, in
accordance with standards established by the American Institute of Certified Public
Accountants. The financial statement have been prepared on the accounting basis used
by the Company for income tax purposes, which is a comprehensive basis of accounting
other than generally accepted accounting principles.

Sincerely,

%45%/%

Reva E. Endicott
Accountant

We Count While You Manage




Dove Song Ministries
Statement of Revenue and Expenses
For Year Ending December 31, 2007

Income:
Contributions

Total Income

Expenses:
Television programing
Printing, publications, postage and shipping
Uiilities

Total Expenses

Net Loss

AP e MV

$ 46,754.00

$ 46,781.00
2,194.00

577.00

$ 46,754.00

49,552.00

$ (2,798.00)




AFFIDAVIT OF COSTS

I, Veronica McGlothlin, President of Dove Song Ministries, by my signature affixed to this document, do
hereby make the following statement of fact affirm:

1. The amount paid to CNT television for one program per week is $45,240 per year.
2. The amount paid to WLFG Television for dubbing the program to television format each
week is $250.00

3. All other cost involved in the production “One On One” are donated by volunteers.

4, Based on our highest and lowest estimates, closed captioning would cost between $ 250.00
and $350.00 per program

I now affix my signature to these affirmations:

Veronica McGlothlin
President

The foregoing was subscribed and sworn to me, a Notary Public, of the State of Virginia, County of :
Tazewell this 19" day of June 2008. . '

[%4 E e 2 7080y

Reva E. Endicott
Notary Public My Comm. Exps, 724.,2010




AFFIDAVIT

I, Veronica McGlothlin, President of Dove Song Ministries, by my signature affixed to this document, do
hereby make the following statement of fact affirm:

All of the documents that | have submitted to the FCC for the petition are accurate and true to the best

'of my knowledge and belief.

I now affix my signature to these affirmations:

Veronica McGlothlin
President

The foregoing was subscribed and sworn to me, a Notary Public, of the State of Virginia, County of
Tazewell this 19" day of June 2008.

%g Lot 7581144

Reva E. Endicott
Notary Public My Comm. Exps. Z4£ 2010
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Short Form . | owsNo. 15451150
ceerm 990=-EZ|  Return of Organization Exempt From Income Tax
Under section 501(c), 827, or ADA7Ia1)of the lntemnal Revenue Code

(except blac Iung benefit trust or private foundation) i
> Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990. All other
Department of the Treasury organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form.

Internal Revenue Service > The organization may have fo use a copy of this retum to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Checkif applicable:| C Name of organization . D Emploger identification number
Please
Address change  |usoirs |DOVE SONG MINISTRIES RSP
Name change la#:{ g:: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial ret
il s::lrc PO _BOX 333 (276) 963-7070
c "
Amended return ln;s;uc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending CEDAR BLUFF VA 24609 Number ...........
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts "1G  Accounting method: Cash [ | Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) > )

H Check > if the organization is not

| Website: » N/A re%uwed to attach Schedule B (Form 990,

J_ Organization type (check only one) — [X] 501(c) ¢ 3) < (msertno) | Jaowrcanyor | | 527 EZ, or 990-PF).

K Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return,

Add lines 5h, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990
INSTEAO OF FOTM 990-EZ 1 .+ s« v e et evesu s eemenen s e e e nensnossen e e seonesnsnsmeensssnssssssesess > $ . 46,754,

L
[FETs

1 Contributions, gifts, grants, and similar amounts reCeIVE . ... .cvvvvt v iin it ii it eriereenes 46,754.
2 Program setvice revenue including government fees and contracts .................. et ' '
3 Membership dues and aSSESSMENES . 7. u .t eente e e et e et et te e et iiaeeeens ETU
A INVESHMENE MO o\ttt ittt it ettt ettt i et ere et s anaeaanssasatstnerannareeronanes
5a Gross amount from sale of assets other than inventory ...................0. 5a
- b Less: cost or other basis and sales expenses ......cooeeiviiiiiiiniinnennns 5b
E ¢ Gain or (loss) from sale of assets other than inventory. Subtract In 5b from In 5a (attachschd) ...,
\é '6 Special events and activities (attach schedule). If any amount is from gaming, check here .... ’D
N a Gross revenue (not including $ . of contributions
1] .
E reported on iNE 1) . ovenin i e i e 6a
b Less: direct expenses other than fundraising expenses .................v0e 6hb
€ Net income or (loss) from special events and activities. Subtract line 6b from line 6a
7a Gross sales of inventory, less returns and allowances ......................
,blessicostofgoods sold ......coiviiiiiiiiiiiii i e
¢ Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a
8  Other revenue (describe ™ , .. 8
9 Total revenue (add lines 1,2, 3,4, 5¢, 6C, 7C, @8N B) .. iuiitierter it it arearaneaeeaesnoaneassassoss > 9 46,754.
10 Grants and similar amounts paid (attach schedule) ... e 10 ’
E 11 Benefits paid 10 OF for MEMbDErS ... .ir i i i i it i e n e cs et sisat e raans 11
{’5 12 Salaries, other compensation, and employee benefits ........coviviiiiviiiiiii i 12
ﬁ 13 Professional fees and other payments to independent contractors .............coiiiiiiiiiiiiiin i, 13 )
s | 14 Occupancy, rent, ufilities, and MaINtENANCE .....ov it ii it i e e i i e 14 571.
E 15 Printing, publications, postage, and ShippiNg .. .. oo ettt i it e e e 15 2,194,
16  Other expenses (describe ™ See Other Expenses Statement )....| 16 46,781.
17 Total expenses (add lines 10 through TB) . ... vuiu et iruuereten et e eee e iesessoeserssnsassssessss > 17 49,552,
18 Excess or (deficit) for the year. Subtract line 17 fromline 9 ... ..o iiiiiiiiii it e, 18 -2,7 98 .
N s 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported On Prior Year's TEIUM) .. . . it i et e i it eneneeicir e enrntarasanans 16,432.
T 's[ 20 Other changes in net assets or fund balances (attach explanation) ............cooiieiiiiiiiiiiiiea,
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .............ccciiiiieinnnnt. 13,634.
fite Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and NVeStMentS ... .cvviuiiv i et e i e nea i aae s 16,432.[22 13,634.
23 Land and BUllgings v vvvvrvr it i it i e i i e et . 0.123 0.
24 Other assets (describe > ' Y 0.124 0.
b S 0 e I T= T = AP 16,432.125 13,634.
26 Total liabilities (describe ™ ) IE 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 16,432.(27 13,634.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO812  12/27/07 Form 990-EZ (2007)




Form 990-EZ (2007) DOVE SONG MINISTRIES : m
E‘a‘jﬂijﬂgijl Statement of Program Service Accomplishments (See the instructions,) Expenses

Wihet s the orgarization's primeary srempt purpose! MIWISTRY (Reouired for 1O
D i h i i i ization' R i and (4) organizations and
o B B e, T S 1 TG e PP OReS. I i Siear A concise manner, | 2007 (1) rusts; optional
program title. for others.)
28 RELIGIQUS PROGRAMING, MEETINGS AND CONFERENCES _ ____
Grants § 0. ) If this amount includes foreign grants, check here . .....e..ooo... > | || 28a 0.
29 0 ., ,—,—,—_—_,—,—,—,——_——__—_———_———————————
@Grants $ """ Nifthis amount includes foreign grants, check here. ..o > | || 29a
 __ ___ ..
Grants § 77y If this amount includes foreign grants, check here ... ......o ... > 1 || 30a
31 Other program services (attach schedule) ... ..ot i i ettt e ianenenes
(Grants $ ) If this amount includes foreign grants, check here..........ooovu.. > [—| 31a .
32 0.

(A) Name and address per week devoted not paid, enter -
to position eferred compensation

(B) Title and average hours | (C) Compensation gf ﬁD) Contributions to (E) Expense account
0-.)" | employee benefit plans and | and other allowances

Other Information (Note the statement requirement in the instructions.)

Yes | No

33 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed
statement 0f €aCh ChaNgE ... ot it i i it i it s et e i et e e i e

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes, attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reportsd on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY TaX FOQUIT OIS ? L ittt ittt e ittt ettt s e e s e e es e ettt e e e e

35a

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

35b

N/A .

If'Yes, attach @ StatemEnt . ..o v i i i i it i s e it et et e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ................... >| 37a| 0.

b Did the organization file Form T120-POL for this Year? ... ... ... iiriii it it ittt ie et enraneanaassnen

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? ....................

b If 'Yes,' attach the schedule specified in the line 38 instructions
and enter the amoUNt INVOIVE ... u i ittt it ittt et ettt eaeeneeaaiieenss 38b| N/A
39 501(c)(7) organizations. Enter: ) Em .
alnitiation fees and capital contributions includedonline9 ........oiiiiiiiiiiiieennnnss 39a N/A
b Gross receipts, included on fine 9, for public use of club facilities ....... T 39h N/A

BAA TEEA0812  12/27/07 Form 990-EZ (2007)




Form 990-EZ (2007) DOVE_SONG MINISTRIES R Page 3
[RETAVARE Other Information (Note the statement requirement in the instructions.) (Continued)

40 501()(3) organizations, Enter amount of tax imposed on ihe organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
AHACH AN EXPIANA I ON ... e e e 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ........ . ..ot e e >

d Enter amount of tax on line 40c reimbursed by the organization : >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
Lo 1= =T g =T =T o

41  List the states with which a copy of this return is filed »

42 aThe hooks are in care of » REVA ENDICOTT ACCOUNTING & TAX SERVICE Telephone no. > (276)

bAt 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)? ...........

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. i
cAt any time during the calendar year, did the organization maintain an office outside of the U.S.7 ..o vvvviviiiieninnnns.
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt cha;ritable trusts filing Form 990-EZ in lieu of Form 71041 — Check here ............ccvivvvnen > l:l
and enter the amount of tax-exempt interest received or accrued during the taxvear............cccvvne. .. >| 43 I . N/A

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

Please > |05/15/08
Sign Signature of officer Date
Here »: VERONICA MCGLOTHLIN PRESIDENT
Type or print name and title.

Paid Preparer's Date Checkif RS oy | (See
Pre- signature Reva Endicott employed > X[

arer's |Fimsnamer REVA ENDICOTT ACCOUNTING & TAX SERVICE

se ’é‘éﬁ"?oye%‘i.' > 372 LAURELWOOD ACRES RD EIN >
Only SP+a - CEDAR BLUFF VA 24609-8727|ehone no. >

BAA TEEAOB12  12/27/07 . Form 990-EZ (2007)




SCHEDULE A Organization Exempt Under | oo, 1545000
(Form'©90 or 990-E2) Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

T EDM), e AOTC00) Nonesamot Chaltabla T 2007
Department of the Treasu Supplementary Information — (See separate instructions.)
Intgrnal Revenue Ser?nce Y »> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,
Name of the organlzatlon Employer identification number
DOVE SONG MINISTRIES

)l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None."

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense -
employee paid more hours per week t&ggpé%eget]{gpgg account and other
than $50,000 devoted to position compensation allowances
NONE

Total number of other ehployees paid
over $50,000 >

I'P’“E&IMI Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service © Compensation

Total number of others receiving over

$50,000 for professional services :

IERaEHEEE Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services

BAA .For Paperwork Reduction Act Notice, see the Instructlons for Form 990 and Form 990 EZ.

Schedule A (Form 990 or 990-EZ) 2007

TEEA0401 12/27/07




Schedule A (Form 990 or 990-EZ) 2007 DOVE SONG MINISTRIES

e
Pt

,,’_/.' P ,; '-/’«u

[ESTHIISE| Statements About Activities (See instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities ..... >3
(Must equal amounts on line 38, Part VI-A, or line i of Part VIB.) .. oou it

Organizations that macie an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial coptributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 18asing Of PrODEIlY 7 ... i ii i it ettt it e aaes it eroraraannnnns 2a|’ X
b Lending of money or other extension of Credit? . ..ottt ittt it it et i it et aartar et intettaranerarararens 2b X
¢ Furnishing of goods, Services, O facililies? ... ovuer i i i ittt it i ettt et et et s et r e nnaarenennreenss 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ........c..coiiiiiiiniinnnes 2d X
e Transfer of any part of its INCOME Or @SSelS? ... i i i i it it et et r et iaa it e ennes 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) ..........ooviiiiiiiiinane 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ...t i iees 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed statement ... .. i i i e e e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X

4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No,' complete lines :

Y T 1 o P 4a X
b Did the organization make any taxable distributions under section 49667 ..ot 4b
c .

Did the organization make a distribution to a donor, donor advisor, or related person? ........ccov i iiiiiii i 4c
_d Enter the total number of donor advised funds owned at the end of the taxyear ........................on >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. >
f Enter the total number of seﬂarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts N SUCH fUNAS OF BCCOUNES .+ it ittt i iat st tnaee et teteesoenerneeneeenssioetneenoeanssnseianeanes 1
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... > 13,634.

BAA TEEAD402  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-EZ7) 2007 DOVE SONG MINISTRIES (RS Page 3
' Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170¢(b)(1)(A)(i).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |_—_| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
8 D A federal, state, or local government or governmentai unit. Section 170(b)(1)(A)V).

9 l___l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of a college or ur;iversi dwned or operated by a governmental unit. Section 170(b)(1)(A)(v).
D (Also complete the Support Schedule in Part IV-A)) Y P Y ®DAM) :

11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b I:I A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 |:] 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and-unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons. (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: ™
l_| Type | |_| Type Il |_| Type lll-Functionally Integrated I—I Type llI-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ® © : (d) (e)
Name(s) of supported Employer identification Typeof Is the supported Amount of
- organization(s) number (EIN) | organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) . organization's
doverning
documents?
Yes No
| P P "
14 r| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA0407  12/27/07




; *  Schedule A (Form 990 or 990-E7) 2_.007 DOVE SONG MINISTRIES (ERARERTTE Page 4
lmlswpoﬂ Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the ‘cash method of accounting. I
Calendar year (or fiscal year (a) b) (c) d e
beginningin) ..................... > 2006 2% 2004 2(00)3 Tgt)al

15 Gifls, grants, and contributions
received. (Do not include
unusual grants. See line 28.) ...

16 Membership fees received ......

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's”
charitable, etc, purpose . ............

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 ..

19  Net income from unrelated business
activities not included in fine 18 ... ...

20 Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf ................0t

21 The value of setvices or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capitalassets ........oiiiuiis

23 Total of lines 15 through 22.....
24 Lline 23 minus line 17 ..........
25 Enter 1% ofline23 ............
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 ................

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these eXcess amoUNtS ... . v.ie it i i i e e e

¢ Total support for section 509(a)(1) test: Enter line 24, column (&) .......ooviiiiiii i
d Add: Amounts from column (e) for lines: 18 19
_ 22 26b__
e Public support (line 26c minus line 26d total) ........ooviii it e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))
27 Organizations described on line 12;

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year: '

008) _ _ _ o ___ @005 008y _______ (003 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > 27c
d Add: Line 27a total ... .. and line 27b total ............ Lo 27d
e Public support (line 27¢ total minus line 27dtotal) ..........oooiiiiiiiiiii > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () .... >| 27 | Vi
" g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ...........cceeevevnn.. > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
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Schedule A (Form 990 or 990-EZ) 2007 DOVE SONG MINISTRIES (222470 47 7 Page 5
Private School Questionnaire (See instructions.

) L
(To he completed ONLY by schools that checked the hox on ling §in PartIV) WA

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its gQOVErNING DoAY ? ... iveiiit it it e reesin e iaraes

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
= BT o] = V4] 1Y

31 Has the organization publicized its racialg' nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it Serves? ... iiiii i i i et it ciiananees

If 'Yes,' please describe; if 'No,' please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .........................

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAI SO O Y DS S T L ittt ittt i itie ettt et et e iee s e ntesenernatoneanssossoeoenssonsoneenasennessns

c CoRies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshipS? ... vttt e i i s ittt rtraenaanins

d Copies of all material used by the organization or on its behalf to solicit contributions? .......cviivi it

if you answered 'No' to any of the above, please explain. (if you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

=T 1010 g R T (R o g o) 11 [ LY S ' 33a
B AAMISSIONS PO CIES T vttt ettt et ettt e it e et ear et e neerenaanarneanannansnestsnonssns e 33b
‘¢ Employment ;)f facully or administrative staff? ... oo e e e ...|_38¢
d Scholarships or other financial assistance? ... v ii i i i i e i e r et it i aeas e 33d
LY e (0o L fo = B oo 108 [ S 33e
f Use Of faCilities? . v i i e e e e e 33f
gAthl(;tic programs? .......................................................................... 33g
h Other extracurricular activities? ... o . i i e s -] 33 h’

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? .........ccoiiiiiinnn

b Has the organization's right to such aid ever been revoked or suspended? ........ ..ottt
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the égglicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? 1f 'No,’ attach an EXDIaNaIION. ...\ e e r ettt et et eat s asnen s e aeee et aesnssnssesscssoss
BAA TEEAQ404  12/27/07 Schedule A (Form 990 or 990-EZ) 2007




" Schedule A (Form 990 or 990-EZ) 2007 DOVE SONG MINISTRIES
RATAYIEAY Lobbying Expenditures by Electing Public Charities (See instructions.)
(To he Gomplted ONLY by an efigible organization that filed Form 9768)

Check ™ a |_\ if the organization belongs to an affiliated group. Check ™ b |_l if you checked 'a' and 'limited control' provisions apply.

Page 6

- . . a) [5)
Limits on Lobbying Expenditures Affiliat(ed group To be c(or)npl_eted
(The term ‘expenditures' means amounts paid or incurred.) fotals . fg{ggl,ﬂiilaet?gﬁg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........
.38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ........oiiiiiiiiiiii it iiiareias
40 Total exempt purpose expenditures (add lines 38 and 39).........coviii it
41 Lobbying nontaxable amount., Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .........covvvinnnnnnn 20% of the amount on line 40 .. ;... ]
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 .......covvvvievvnnnnns $1,000,000......000nvnen P -

42 Grassroots nontaxable amount (enter 25% of line 41) ...viviiii i iann,

43. Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 .................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. 3

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) ) (©) () &)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount ......... Ceeas

46  Lobhying ceiling amount
(150% of line 45)) ...... g

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount ....... ]

49 Grassroots ceiling amount :
(150% of line 48(e)) ......

50 Grassroots lobbying

exp epdltures .........
RAVEBE Lobbying Activity by Nonelecting Public Charities ‘
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any
“attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes [ No Amount

L= TR0 11 (Y=Y
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
cMedia advertisemEnts . vu vttt it e e i i e e i e
d Mailings to members, legislators, or the public ... et e e
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying PUIPOSES .. iviiirii i e e
, g Direct contact with legislators, their staffs, government officials, or a legislative body ...................
. h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines cthrough h.) ... ... oottt
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA ' Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 _ DOVE SONG MINISTRIES U PR Page 7
\BEXAVIE| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Fxempi Organizations (Sae instrictions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) prganlzatlons) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(Yo E OO 51a (i) X
(1) 10T =11 a (ii) X

b Other transactions:

(HSales or exchanges of assets with a noncharitable exempt organization ........ooviiii ittt it iernens b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ..........ccoivi it b (i) X
(iii)Rental of facilities, equIPMENt, Or OTNEr ASSES ... viiv. ittt it i i e ere i i e rete it rneananenes b (iii) X
(V) ReimbUrsEmMENt @I ANgEMEIES . .ttt ittt ittt e it ettt et e e te et et anrtaenerarreens b (iv) X
(V)L0aNS OF 108N QUAIANEEES .ttt ittt it et et et r st et eretesrhee e e taaseasosionsoreeraessanersesneronos b (v) X
(vi)Performance of services or membership or fundraising solicitations ...........cocoiiiiiiiiiiiii i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ....... ..ot c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should ajways show the fair market value of
the %oods, other assets, or services given by the reportln%dgr anization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(@ L)) ) ﬁc) L - @ )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 .........cooviiiiiiiiiiann > I:l Yes No

b If 'Yes,' complete the following schedule:

a ®) R C A
Name of organization ‘ Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA0406  12/27/07




FINANCIAL RESOURCES AND ASSESTS

Please find the attached affidavit of Profit and Loss along with the 2007 tax return for Dove Song
Ministries,

ALTERNATIVES TO CAPTIONING

We have contacted a person who signs for our ministry conferences and asked if she would volunteer
her time to sign portions of our “One-On-One” program.

We can increase the usage of the lower-thirds for our teaching segment.

We can place outlines of our messages full screen before the teaching segment.




