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.. 990

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

B Check if applicable

2011

Open to Public

Inspection

D Address change

D Name change

D Initial return

D Terminated

A For the 2011 calendar year, or tax year beginnirg 5/1/2011 , and endin 4/30/2012
C Name of organization DOBSON TAPE M|N|STRY, INC D Employer identification number
Doing Business As 57-0852580
Number and street (or P O box if mail 1s not delivered to street address) |[Room/suite E Telephone number
1207 PELHAM ROAD 864-284-6042
City or town, state or country, and ZIP + 4
GREENVILLE SC 29615 G _Gross receipts $ 1,134,648

D Amended return
D Application pending

F Name and address of principal officer

Robert A Dobson, Il 1207 Pelham Road, Greenville, SC 29615

| Tax-exempt status

501(c)(3) D 501(c)

) d(insertno) |:|4947(a)(1)or DSZ7

J Website: » www dobsonministries org

H(a) Is this a group return for affihates? D Yes No

H(b) Are all affihates included?

D Yes‘:] No

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

H(c) Group exemption number »

K Form of organization

Corporation I__—I Trust D Association l:] Other b

l L Year of formaton 1979

M State of legal domicile

SC

Summary
1 Bnefly describe the organization's mission or most significant activities:  SUPPORTING OTHER 501(c)(3) ORGANIZATIONS
THAT ARE INVOLVED IN CHRISTIAN EVANGELISM AND FULFILLING CHRIST'S MANDATE OF HELPINGTHE ___________
g SICK, POOR, AND HOMELESS e
E | e oo e m M emm e e e m e m i m e m e e e e e e memaan
2 | 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3  Number of voting membérs of the governing body (Part VI, ine 1a) 3 1
2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5
< | 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part VIil, column (C), I|ne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
+» | 8 Contributions and grants (Part VIII, line 1h) 1,050 1,145,250
g 9 Program service revenue (Part VIII, line 2g) .
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -44,399 763
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 34,200 -11,365
12 Total reveaue—addﬂinqs;&thrgmf(rﬁ'ﬁst equal Part VIII, column (A), line 12) -9,149 1,134,648
§ 13 Grants apd similaEamdunts._pai a..eef@[x column (A), lines 1-3) 673,608 41,500
= 14 Benefits ai to or for members (P ’ /I)ﬁ column (A), line 4) . . .
% «» |15  Salaries, enr co%»pensafon empjoyee@enef ts (Part IX, column (A), Ilnes 5—10) . 20,567
IR § 16a Professional fundraising fees (Part IXf‘ olumn (A), line 11e) .
© & | b Total fundraising expenses-(PaFtrIX tE61umn (D), ne25y» ki : S t
”_CQ W 47  Other expenses’] RarX:d 3 8dluhh (A) Jines 11a—11d, 11f-24e) . 42,201 38,705
0 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 736,376 80,205
o 19 Revenue less expenses Subtract line 18 from line 12 . -745,525 1,054,443
SN} 5 § Beginning of Current Year End of Year
0‘@\» éé 20 Total assets (Part X, line 16) 145,062 1,199,505
IS5 ::,; 21 Total liabihities (Part X, hne 26)
. Z2|22 Net assets or fund balances Subtract line 21 from I|ne 20 145,062 1,199,505

Signature Block

Under penalties of pg
_and beltef, it is true, &

lete lﬁ.
\_/

e that | hgye examined thys réturn, includ

maccompanying schedules and statements, and to the best of my knowledge

<
(<

Sign B
Here Signature of officer V Date
ROBERT A DOBSON, lli CHAIRMAN
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date ‘:] PTIN
Paid F“:BN Check if
Preparer  |Peter R Rothfuss, CPA QMQ» 5< OPA & 27 1?{ seitempioyed |P01205846
Use Only Firm's name _ » Peter R Rothfuss CPA, PC Firm's EIN_» 20-1939809
Firm's address » 7 Inglewood Dnive, Greenville, SC 29609-3853 Phone no (864) 233-1099

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2011)
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Form 990 (2011) ‘ DOBSON TAPE MINISTRY, INC. 57-0852580 Page 2
Statement of Program Service Accomplishments
Check Iif Schedule O contains a response to any question in this Part Il : |:|

1  Briefly describe the organization's mission.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . : . o (] Yes No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e . DYes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code

4c (Code

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses » 53,990

Form 990 (2011)
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Form 990 (2011) ‘ DOBSON TAPE MINISTRY, INC 57-0852580

1

10

1

12a

13
14a

15

16

17

18

19

20a

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . 11 X
Is the organization required to complete Schedule B ScheduIe of Contnbutors (see |nstruct|ons)7 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I 4 X
Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part Il 5
Did the organization maintain any donor advnsed funds or any 3|m|lar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | R 6 X
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organlzatlon hold assets Iin temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ) ;:;} ,;
VI, VIII, IX, or X as applicable el R
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"” complete
Schedule D, Part VI. 11a] X
Did the organization report an amount for mvestments—other secuntles in Part X hine 12 that is 5% or more
of its total assets reported in Part X, line 162 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 s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill. . . 11¢ X
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 If "Yes," complete Schedule D, Part IX . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Pan‘X . [11e X
Did the organization's separate or consolidated financtal statements for the iax 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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll, and Xlil 12a X
Was the organization included in consolidated, mdependent audlted fi nanC|aI statements for the tax year’? If "Yes
and if the orgamization answered "No" to hne 12a, then completing Schedule D, Parts XI, XlI, and Xlil is optional . 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ilne 9a?
If "Yes," complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospital facmtles'? If "Yes " complete Schedule H. . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

b

Form 990 (2011)
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Form 990 (2011) ‘ DOBSON TAPE MINISTRY, INC. 57-0852580 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal 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 Schedule K If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf ol" 1ssuer for bonds outstandlng at any tlme dunng the year'?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

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 | .

Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV .

An entity of which a current or former ofﬂcer drrector trustee or key employee (ora famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? I/f "Yes,"” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operatlons’7 /f "Yes " complete Schedule N,

Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty7 If "Yes," complete Schedule R, Pan‘s /I

i, 1v, and V, line 1 .

Did the organization have a controlled entnty wrthrn the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm

the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organization

and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
21| X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36 X
37 X
38| X

Form 990 (2011)



Form 990 (2011) ‘ DOBSON TAPE MINISTRY, INC. 57-0852580 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a —o~|* 4 o~ l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b — — R .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prize winners? . .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return 2a —e N o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . R 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .. .. . A . . Coe . .. . .| 4a X
b If "Yes," enter the name of the foreign country B ‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts |
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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . - .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
organization solicit any contnbutions that were not tax deductible? . . . 6a X
: b [f"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
| gifts were not tax deductible? . e . . 6b
1 7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c). i
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . . .o 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded’? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . . 7c X
d If "Yes," iIndicate the number of Forms 8282 fled during the year . I 7d | I T
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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;“
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e
organization, have excess business holdings at any time during the year? . . . e . 8
9 Sponsoring organizations maintaining donor advised funds. : ]
a Did the organization make any taxable distributions under section 4966? . . N . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e .. . . |9
10  Section 501(c)(7) organizations. Enter At
a Imtation fees and capital contributions included on Part VIII, ine 12 . .. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter: ]
a Gross income from members or shareholders . . 11a s
b Gross income from other sources (Do not net amounts due or paid to other sources “
against amounts due or received from them.) . . . . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in Ileu of Form 1041?. . . |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b| e i"‘*
13  Section 501(c){29) qualified nonprofit health insurance issuers. £ °§ .
a s the organization licensed to 1ssue qualified health plans in more than one state? . e e 13a
Note. See the instructions for additional information the organization must report on Schedule O ' -
b Enter the amount of reserves the organization is required to maintain by the states in which R EE
| the organization s licensed to issue qualified health plans . . . . 13b ’ ;
| ¢ Enter the amount of reservesonhand . . . . 13c i
| 14a Did the organization receive any payments for mdoor tanning services dunng the tax year’7 . 14a X
} b If"Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011)

DOBSON TAPE MINISTRY, INC.

57-0852580

Page 6

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

Check if Schedule O contains a response to any question 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 A |
If there are matenal differences in voting nghts among members of the governing body, or 10 |
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b o o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with s mf
any other officer, director, trustee, or key employee? . 2 X
j 3 Did the organization delegate control over management duties customarrly performed by or under the direct
3 supervision of officers, directors, or 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? 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings heId or wrrtten actrons undertaken durrng )
the year by the following: __j_ﬂ ;
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governrng body’7 8b
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
} Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
r Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B _,__}
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 grve rise to conflicts? |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wrnitten document retention and destruction polrcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, 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 in Schedule O (see rnstructrons) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : ot
with a taxable entity during the year? . 16a X
b If"Yes," did the organization follow a wntten polrcy or procedure requiring the organrzatron to evaluate rts FRA b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 4 . _" N
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

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

available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »
1207 PELHAM ROAD, GREENVILLE, SC 29615

864-284-6042

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

Form 990 (2011)



Form 990 (2011) ‘ DOBSON TAPE MINISTRY, INC

57-0852580

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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 instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order' individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons.

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

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os5|slo|l xlex] from from related other
(descnbe a gl ez c_=§ 2 g‘g g the organizations compensation
hours for salgj® 163 2| organization (W-2/1099-MISC) from the
related 25(8 3|g g (W-2/1099-MISC) organization
organizations - "E' o 8 3 and related
in Schedule a3 3 B organizations
0) 3|2 @
] 14
o =3
o
Q
.{1)._ROBERTA DOBSON, IIl______________....
CHAIRMAN 20.00] X XX O [®)] O
)
)L
B TS
) S
B
0 TS
)
Bt ) S
A0 e
T
2) e
A3 e
)

Form 990 (2011)



Form 990 (2011)

DOBSON TAPE MINISTRY, INC

57-0852580

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|s|lol xle x| 1 from from related other
(descnbe a % al=x| 2 g Q g the organizations compensation
hours for g al E 8; ‘3" CRANKS organization (W-2/1099-MISC) from the
related 28| s 3|3 § (W-2/1099-MISC) organization
organizatons |~ 5| 2 21" 3 and related
in Schedule al 2 ] 2 organizations
0) 8| 2 2
® <3
3
A8 s
A8) s
A0 et
B8 e
) .
120)
) e
122) .
23) el
24 il
25) e
1b Sub-total N . >
¢ Total from continuation sheets to Part VI, Section A . »>
d Total (add lines 1b and 1¢) . . . >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - ii;‘;: ZL‘%
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;M ’; w 5« 1
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such M D P
individual 4 X
B ESE
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R L _J
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) (€}
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received N %ggf et
> s IRY

more than $100,000 of compensation from the organization

,.,
Q
3
[7-3
D |:.-
ol..
~
<




Form 990 (2011) DOBSON TAPE MINISTRY, INC 57-0852580 Page 9
Statement of Revenue
! (A) 8 (©) (D)
i ¢ ; Total revenue Related or Unrelated Revenue
1 exempt business excluded from
! function revenue tax under sections
i revenue 512, 513, or 514
g o'g 1a Federated campaigns 1a ’
5 b Membership dues 1b
g E ¢ Fundraising events 1c
& (_E d Related organizations 1d
2' €| e Government grants (contributions) . 1e
2 @ f All other contrnbutions, gifts, grants, and
5 ;.'—.j similar amounts not included above . 1f 1,145,250 )
£ 8 g Noncash contributions included in lines 1a-1f. ¢ ___ . !
8 §| h_Total. Add nes 1a—1f > 1,145,250 )
° Business Code
E 2a i
& b
Sl ¢
§| o T
3
'g'» f All other program service revenue
o | g Total. Add lines 2a—2f . > |
3 Investment income (including dividends, interest, and
other similar amounts) > 763 763
4  Income from investment of tax-exempt bond proceeds . >
5 Royalties . . .. >
(1) Real (n) Personal - - P I
6a Gross rents . s a < P O i
b Less' rental expenses . v *
¢ Rental income or (loss) A e s _ e
d Net rental Income or (loss) . .. >
7a Gross amount from sales of (i) Securiies (i) Other . ‘
assets other than inventory - . ‘
b Less cost or other basis ‘
and sales expenses . » g
¢ Gain or (loss) . # > : « o
d Netgainor (loss) . >
% 8a Gross Income from fundraising R &
2 events (notincludng$ . 2
&’ of contributions reported on line 1c) ® 4 :
E See Part IV, line 18 . a s
o b Less: direct expenses . b N o e |
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming activities .
See Part IV, line 19 a
b Less direct expenses b I . o B
¢ Net income or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less !
returns and allowances a |
b Less: cost of goods sold b - [
¢ Net income or (loss) from sales of mventory >
Miscellaneous Revenue Business Code f
M1a
b Unrealized appr (depr) of nvestments _____ 900099 -10,866 -10,866
¢ Partnership (loss), other income __________ 900099 -499 -499
d All other revenue .
e Total. Add lines 11a-1 1d > -11,365 :
12  Total revenue. See instructions . > 1,134,648 -10,602

Form 990 (2011)



Form 990 (2011) DOBSON TAPE MINISTRY, INC. 57-0852580 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are

not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX . .. . D
Do not include amounts rep orted on lines 6b, Total éi\;enses Progra(rr?)serwce Managt(e(r;)ent and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21 41,500 41,500 ) :
2 Grants and other assistance to individuals in the . . p
United States. See Part IV, line 22 . : ¢
3 Grants and other assistance to governments, JUNES ;;% : .
organizations, and individuals outside the Lo L L, ‘
| United States See Part IV, lines 15 and 16 . .
; 4 Benefits paid to or for members . . . « .
| 5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf‘ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management .
b Legal . . . .
¢ Accounting .. . . 1,627 1,627
d Lobbying .
e Professional fundraising services See Part IV, line 17 ) N
f Investment management fees
g Other . .
12  Advertising and promotion e . 274 274
13 Office expenses e e .o . 215 215
14 Information technology .
15 Royalties
16  Occupancy
17  Travel.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . 12,490 12,490
20 Interest Coe 253 253
| 21 Payments to affllates
| 22 Depreciation, depletion, and amortlzatlon
f 23 Insurance . . 22,512 22,512
f 24 Other expenses Itemlze expenses not covered oo i : . v e
above (List miscellaneous expenses In line 24e. If £ A : Y B
line 24e amount exceeds 10% of line 25, column " w o . §
| (A) amount, list line 24e expenses on Schedule O.) ‘ )
1 a Bankcharges ... ... 216 216
| b Telephone 1,218 1,218
C
I
e Allotherexpenses ____ ...
25 Total functional expenses. Add lines 1 through 24e 80,205 53,990 26,215
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
i fundraising solicitation Check here >D if
| following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011)

DOBSON TAPE MINISTRY, INC 57-0852580 page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 912] 1 25
2 Savings and temporary cash investments . 27889| 2 1,019,517
3 Pledges and grants receivable, net . 3
4 Accounts recelvable, net 1,096] 4 76,086
5 Receivables from current and former off icers, dlrectors trustees key g
employees, and highest compensated employees Complete Part Il of - L ) o o
Schedule L 5
6 Recelvables from other dlsquallﬁed persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary I T !
g employees' beneficiary organizations (see instructions) . 6
2| 7 Notes and loans receivable, net 7
< [ 8 inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or : . .y '
other basis Complete Part VI of Schedule D | 10a 25700f " e e "_ - oS
b Less' accumulated depreciation . 10b 25,700| 10c 25,700
11 Investments—publicly traded secunties 36,465| 11 25,167
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets See Part IV, line 11 53,000{ 15 53,000
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 145,062| 16 1,199,505
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key . . w QW : r ; ]
b employees, highest compensated employees, and disqualified D SR T o
'é persons Complete Part Il of Schedule L . 22
3 (23 Secured mortgages and notes payable to unrelated thlrd parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 26
* Organizations that follow SFAS 117, check here » D and i . -
3 complete lines 27 through 29, and lines 33 and 34. - .
:_% 27 Unrestricted net assets 27
@ |28 Temporarnly restricted net assets 28
B |29 Permanently restricted net assets . . 29
iz Organizations that do not follow SFAS 117, check here » . g, ! ,Z%,;«{i;l
] and complete lines 30 through 34. F .
§ 30 Capital stock or trust principal, or current funds . 145,062] 30 1,199,505
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 145,062| 33 1,199,505
34 Total habilities and net assets/fund balances . 145,062] 34 1,199,505

Form 990 (2011)



Form 990 (2011) DOBSON TAPE MINISTRY, INC. 57-0852580 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X . . .. .. |:|

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,134,648
2 Total expenses (must equal Part IX, column (A), line 25) . 2 80,205
3  Revenue less expenses Subtract line 2 from line 1 . 3 1,054,443
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 145,062
5  Other changes In net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 1,199,505

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
‘ b Were the organization's financial statements audited by an independent accountant?
| ¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
| the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c
‘ If the organization changed either its oversight process or selection process during the tax year, explain in
i
|

Schedule O N P
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ' 1
issued on a separate basis, consolidated basis, or both. 1 ¢ v‘,ﬁﬁj‘
D Separate basis D Consolidated basis D Both consolidated and separate basis ¢ 4|¢ ) __‘&J

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . .. | 3a

b If"Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)




Form 90 o1 990.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DOBSON TAPE MINISTRY, INC. 57-0852580

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and state

5 E] 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 Il )

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

7 D 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 Il )

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

9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b |:| Type |l c |:] Type llI-Functionally integrated d D Type li-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in secti(_)n
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . . D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described In (ir) Yes | No
and (i) below, the governing body of the supported organization? Ce . 11g(i)
(ii) A family member of a person described in (1) above? . . . .. . .. .. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'? Coe . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iii) Type of orgamization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on ines 1-9 | in col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? UsS?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total * oo . &
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form\ 990 or 990-EZ) 2011 DOBSON TAPE MINISTRY, INC 57-0852580 Page 2
Partll 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

o b

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") .
Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit ;
or publicly supported organization) , woeL B % N
included on line 1 that exceeds 2% . s e §
of the amount shown on line 11, T w’ # ¢ ”
column (f) . FERY R égs § ¥ K

d& @ : H

Public support. Subtract I|ne 5 from I|ne 4 L TN A i

-
£
“
.

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business I1s
regularly carned on .

Other Income Do not include galn or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. Add lines 7 through 10 Coile . . ) : %
Gross receipts from related activities, etc. (see instructions) 12 l

First five years. If the Form 990 is for the organization's first, second, thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .o .. . . A

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2010 Schedule A, Part ll, line 14 15
33 1/3% support test—2011. If the organization did not check the box on I|ne 13, and I|ne 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . .o »

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . .»
10%-facts-and-clrcumstances test—2010 Ifthe orgamzatlon dld not check a box on Ilne 13, 163 16b or 17a and I|ne

15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organizaton . . . . . . . . N o |:]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .. . . . e . .. | 4 D

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

DOBSON TAPE MINISTRY, INC 57-0852580 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginningin) »! (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 66,739 166,750 100,805 1,050 1,141,650 1,476,994
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  The value of services or facilities
furmished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 66,739 166,750 100,805 1,050 1,141,650 1,476,994
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 IF’ublic support (Subtract line 7c from ;o ¢ » s F# PR P » ooy
Ine6) % . 1,476,994
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 66,739 166,750 100,805 1,050 1,141,650 1,476,994
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 29,127 42 036 47,018 3,672 264 122,117
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 29,127 42,036 47,018 3,672 264 122,117
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 95,866 208,786 147,823 4,722 1,141,914 1,599,111
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by line 13, column (f)) 15 92 36%
16  Public support percentage from 2010 Schedule A, Part lil, line 15 16 70.88%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 7 64%
18 Investment iIncome percentage from 2010 Schedule A, Part I, ine 17 18 29.12%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 DOBSON TAPE MINISTRY, INC 57-0852580 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . . |__oms No 1545-0047
(Form 990) Supplemental Financial Statements

®» Complete if the organization answered "Yes," to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
DOBSON TAPE MINISTRY, INC 57-0852580

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
1 2  Aggregate contributions to (during year)
| 3  Aggregate grants from (during year)

4  Aggregate value at end of year .
| 5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e ‘___] Yes l:l 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 advisor, or for any other
purpose confernng impermissible private benefit? . . A I:I Yes I:] No

Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, ine 7 |
1 Purpose(s) of conservation easements held by the organization (check all that apply). 1
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D 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 . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c ‘
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a |
historic structure listed in the National Register . 2d \

3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the organization
during the taxyear » .

4  Number of states where property subject to conservation easement I1s located |

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(ir)? . []Yes[ ] No

9 In Part XIV, describe how the organization reports conservatron 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. |

m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. |
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, line 1 . e e e e e e ... >3

(ii) Assets included in Form 990, Part X . . . . . .. kL
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 . . . . . .3
> 3

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
(HTA)
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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 are a significant
use of its collection items (check all that apply)
a D Public exhibition d I:I Loan or exchange programs

b |:| Scholarly research e I:l 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 XIV

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? . . . . D Yes [:] No
CEI A\  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . [1ves[ ] No

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . . .. . . 1c
d Additions duning the year . ... .. . . . .. . 1d
e Distributions during the year . e e < . . . . . 1e
f Ending balance . .o R . e N 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?. . . . . . . .. El Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ) X | o
b Contributions . . & ' JE
¢ Net investment earnings, gains, P ]
and losses . . . i '
d Grants or scholarships . :
e Other expenditures for facilities e :
and programs . . . RSN |
f Administrative expenses . . s K
End of year balance . . i !
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 >

¢ Temporanly restricted endowment  »
The percentages in 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 Yes | No
(i) unrelated organizations . .. . . . . . . . . . 3a(i)
(if) related organizations . . . . ... 3a(ii)

b If"Yes" to 3a(n), are the related organnzatlons ||sted as requwed on Schedule R? . . e . 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 890, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land

b Buildings .

¢ Leasehold |mprovements

d Equipment. . ..

e Other . 25,700 25,700
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 25,700

Schedule D (Form 990) 2011
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Part VI! Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests .
(3yOther ____

B o

B L

B (S

SO

B (= I

B L) IS

B

B

(U]

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

<

Part Vil Investments—Program Relat

ed. See Form 990, Part X, line 13

{(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1

(2)

(3

(4

(5)

(6)

)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (8} line 13) >

Part IX Other Assets. See Form 990,

Part X, line 15.

{a) Descnption

(b) Book value

(1) Partnership interests

53,000

(2)

(3)

4)

{5)

(6)

)

(8)

9)

(10)

> 63,000

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5

(6)

(7

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) >

4 4 R

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12) .
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1 .
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Other (Describe in Part XIV.) .

Total adjustments (net) Add lines 4 through 8

SWONOMAWN

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

Slelm|~|onlalw|n]a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments .

N

2a

1

)

o
. 3%

Donated services and use of facilities .

2b

. ’*§$

Recoveries of prior year grants .

2c

Other (Describe in Part XIV.)

2d

[ 2> S« B = ]

Add lines 2a through 2d .

Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII, I|ne 12, but not on Ime 1
Investment expenses not included on Form 990, Part VIil, line 7b

w

4a

¥

o

Other (Describe in Part XIV.)

4b

¢ Addlines 4a and 4b .
Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Part |, /lne 12 )

4c
5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Descrbe in Part XIV ).

(1 T« B ¢ T « A )

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, I|ne 25, but not on l|ne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b

b Other (Describe in Part XIV.) .

¢ Addlines 4a and 4b

5 Total expenses Add lines 3 and 4c ( This must equal Form 990, Partl I/ne 18 )

1
2a g
2b 4
2c it |
2d e |
2e |
3 |
4a o
4b o
4c
5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, ine 8; Part Xl|, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2011
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Part XV Supplemental Information (continued)

Schedule D (Form 990) 2011



s

(V.LH)

(1102) (066 wao0d) | 2INpayas *066 WJO4 JO} SUOHONIISU| dY]) 33S ‘D1J0N 1OV UoNINpay Hiomisded Jo4
< v ' . ' oo v * ' 3jqel | aul 8y} ui pajsy| wco:mN_amho 13yjo JO Jagquinu |e]o} Jajug %
g T < : Co ©© g|ger | aw ay) ui paysi| suoneziueblo uswusanob pue (£)(0)10G UoNeS Jo Jsquinu [} AT Z
............................. 2
............................. T}
............................. tor)
KRSiuiw Juspns 000G €-9-106 "BIQUIN[OD o# ABAA JUSg 231y (01
............. S8IISIUIP j00U0S (g)
ISiuIW JIsnw uensuyd 000'S £€-0-109 96¢ OS 'uowpaid ggyLs xod Od
TTTTTTTTT UoijepunoS Idiwald ()
LS IVIWTIEDEL 000} €-0-109 8/6v6 VO 'Xepied gy xod Od
.......... aAlfy adop buidasy| (g)
Knsiui sisio asnqy 000G €9-106 IAUS3IS) POy 9SI0H SHUM G062
........ iajusyy aunusie ainr (g)
Asiuiw ssajpwoH 0002 €-0-109 G/E6T OS allAspiay 9Ly xo8 Od
PUCITEUISIU| UBIPIYD SSB|aloH (v)
Ajsiuiw juapnig 00002 €-0-109 W "AlD sesue)| peoy spasT 10/8
ba18]GiY UBNSIHUD 1O diSMOIIRS (¢)
Knsiuiw suaipiyd 000} €-9-10G P OS elIAuSaIS 1S elsnbny g1og
T gieua) Buiusea ueisugy (z)
Jjsiuilu sSpaau |eoads 0062 €£-0-10G IS 9IAUS3IY 1S Awapedy ‘N 62
20IAIaS [ejlaWwdojdaAsg 13)Ud) (1)
8OUE]SISSE JO OUBJSISSE USeo-uou esiesd amo.ﬁo 4004) 3ouEB)sISSe Ysed elb s|qedidde ji juawuianoh Jo
juelb jo asodind (y) 0 uonduasaq (6) F“ — o>“n_v“g Ms_ mv -Uou Jo Junowy (3) ysed jo junowy (p) uonsas Dy (9) NI3 (q) uoneziueflo jo ssaippe pue awen (e) |,
DA e ’ ’ ’ . e ot : ’ papasu si aoeds {euonljippe JI Umumo__azv aq ued

Il Ued 000'G$ uey) aiowl paAiadal juaidioal auo ou Ji Xoq SIU} ¥08Yyd 000°'G$ uey) aiow paAiadas jey) juaidioal Aue 10} ‘L Z aull ‘Al Hed ‘066 wJo4
0} ,S9A,, pasamsue uoneziuebio ayy Ji a)9|dwo) sajes pajun ayy ul suoneziuebi1Q pue SjUBWIUIIA0L) 0} 33Ue)SISSY JaYlQ pue sjuelo E

* $9OUB)SISSE 10 Sjuelb 8y} pJeme 0] Pasn BLSILD UOIDR[SS Ay}

SeJElS payun ey ul spuny juelb jo asn ay) Buuojiuow Joj saunpedoid s,uoieziueblo ayj A| Hed w 8quasag 2
on [] saA [X] T
pue ‘aoueysisse Jo sjuesb ayj Joj Anqibie sesjueib ay) ‘aoue)sisse Jo sjuelb ay) Jo JUNOWE Sy} Sje)UBISGNS 0} SPI0Jal Ulelulew uoneziuebio ayiseoq |

3JUB)SISSY puE SJUBIS) UO UOIJBLLION| [BIBUID E

0852580-LS "ONI "AYLSININ 3dv1 NOS80d

Jaquinu uonesyiuap) s9kojdwg uoneziuebo ay) jo aweN

:O_womam:_ 066 WI0H 0} Yoeuy 931AJ3S SNUBA3Y |BUIBIY|
alqnd 03 uado "ZZ 40 1Z 8UI| ‘Al Hed ‘066 ULIO4 0] ,S3A,, Pasomsue uoneziuebio ay 1 a19|dwo) Ainseas ay jo uawnedag
. F F@N Sdjels pajlun ayj ul sjenpiAipuj pue ‘SJUBWIUIDA0Y) ( v

uuo
‘suonjeziueBiQ 0} 3dUB)SISSY JOY}Q PUE SjueIS oS

1¥00-5¥SL ON GO _




UOIJEWLIO}UI [EUOITIPPE JaY}0 AUB pue ‘g aul| ‘| Jed Ul paiinbai uonewlojul ay) apiroid o} Led siy) s19/dwo) ‘uonewsogu| [eyuawadjddng  WRILE!

L

oUB)SISSE Yseo-uou jo uondudsaqg (J)

(Jayjo ‘|lesierdde ‘AW
'§00q) uoienjea jo poyan (3)

aouejsisse ysed-uou
Jo Junowy (p)

elb ysed
J0 Junowy {9)

syuaidioal
jo JaquinN (q)

souejsisse 4o jueib jo adA| (e)

“papaau S| 90eds |BUONIPPE J pajeodnp a4 Ued ||| Hed
ZZ dUl ‘Al Ued ‘066 W04 0} ,S9A, PaJamsue uoneziuebio ay} yi 819|dwo)) "sajels pajyun ayj ul S|enpIAIpU| 0} 9IUB)SISSY JaYJO pue sjueln E

Z abed

085¢G980-LS

(1102) (066 wio4) | 3NPaYSS
ONI ‘AYLSININ 3dV1 NOSE0d



v, IS

SCHEDULE O
{(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
»  Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omsNo 15450047

Open to Public
Inspection

Name of the organization Employer identification number

DOBSON TAPE MINISTRY, INC 57-0852580

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




