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Form 990 (2010) Superior Communications 38-3329618 Page 2
[Part il -] Statement of Program Service Accomplishments
_ Check if Schedule O contains a response to any question in this Part III m
1 Brefly describe the organization's mission '
NON COMMERCIAL EDUCATIONAL BROADCASTING _ _ _ _ __ _ _ ___ __ _ ___ __________________
2 D the organization undertake any sigrificant program services during the year which were not listed on the prior
Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes m how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 284,342. including grants of $ 0.) (Revenue $ 668,034.)
DPonations
g
,‘ .
4b (Code ) (Expenses S including grants of S Y (Revenue $ )
4c¢ (Code ) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services {(Describe in Schedule Q)

(Expenses 5 0. including grants of  § 0.) (Revenue § 0.)
4e Total program service expenses » 284,342. ~e o~ e .
BAA TEEADI02  10/06/10 ~FérnT 990 (200



Form 990 (2010) Superior Communications 38-3329618 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundatuon)?f ‘Yes,' complete
Schedule A . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the orgamzauon engage in direct or indirect olmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ compiete Schedule C, Part | 3 X
4 Sechon 501(cX3) orgamzatlons Oid the organization engage n lobbying activities, or have a section 501 (h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part if 4 X
5 Is the organization a section 501(c)(4), 501((:)(& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197f ‘Yes,” complete Schedule C, Part 11l 5
6 Dud the organization maintain any donor advised funds or any sinular funds or accounts where donors have the right to
prowde advice on the distribution or investment of amounts in such funds or accounts¥ ‘Yes, ' complete Schedule D, 6 "
Part | . .
7 Dud the organization receive or hold a conservalion easement, (ncluding easements to preserve open space, the
environmen!, historic land areas or historic structures?!f ‘Yes,' complete Schedule D, Part I 7 X
8 Dud the orgamization mantain collections of works ot art, historical reasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Il 8 X
9 Dud the orgamization report an amount in Part X, fine 21, serve as a custodian for amounts not histed in Part X,
or provide credit counsehng, debt management, credit repau, or debt negotiation services?f ‘Yes,' complete
Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets tn term, permanent, or quasi-endowments¥
'Yes, ' complete Schedule D, Part V 10 X
11 (f the organization’s answer {0 any of {he following questions i1s "Yes’, then complele Schedule D, Parts Vi, Vii, Viif, IX,
or X as applicable
a Did the orgamzahon report an amount for land, buildings and equipment in Part X, hne 10% 'Yes,’ complefe Schedule
D, Part Vi . 11al X
b Did the organization report an amount for Invesiments- other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?1t 'Yes,  compiete Schedule D. Part Vil 11b X
¢ Did the organization report an amount for mvestments- ﬁrogram related in Part X, ling 13 that 1s 5% or more of its total
assets reported in Part X, line 162 1f ‘Yes,' complete Schedule D, Part Vil 1¢c X
d Did the orc};amzatlon report an amount for other assets in Part X, ine 15 that 1s 5% or more of is total assels reported
in Part X, ine 16? If ‘Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 253f 'Yes,' complete Schedule D, Part X 1le X
f Did the orgamzahon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)3f 'Yes, ' complete Schedule D, Part X 1 X
12a Did the organization obtain separate, mdependenl audited fmancual statements for the tax year¥ 'Yes,’ complete
Schedule D, Parts Xi, Xil, and Xiil . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XII, and Xliil 1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(AY(n) ¥ Yes,' compiete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organtzation have aggregale revenues or expenses of more than $10 000 from grantmaking. fundraising,
business, and program service aclivities outside the United States?f ‘Yes,' complete Scheduie F. arts | and IV 14b X
15 Did the orgarization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uruted States?if ‘Yes,' complete Schedule F, Parts I and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals localed outside the United States?/f 'Yes,’ complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), hnes 6 and 11e? If ‘Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation repon more than $15,000 total ol fundraising event gross income and contrnbutions on Part VI,
lines Yc and 8a? If 'Yes,' complete Schedule G, Part il 18 X
19 Did the or%amzalnon report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa¥ ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals?f ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 203, did the organization attach its audited financial stalements to this returnRote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . -ZOb Sl

BAA TEEAGI03 122110

Form 990° (2010)



Form 990 (2010) Superior Communications 38~3329618 Page 4
(Partiv_ [Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part (X, column (A). ine 1?/f 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule 1, Parts | and It . . 22 X
23 Dud the organization answer 'Yes' {0 Part VI, Section A, line 3, 4, or 5 aboul compensation of the o«gamzatlon's current
and former officers, directors, trustees, key employees, and highest compensated employees?f 'Yes, complete
Schedule J 23 X
243 Did the organization have a tax-exempt bond 1ssue with an outs(andm%})rmcupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027%f ‘Yes, ' answer lines 24b through 24d and
complete Schedute K If ‘No, 'go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year 1o defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any ime during the year? 24d
253 Section 501(cX3) and 501(c)4) organizations.Did the organization engage in an excess benefit transaction with a
disquahfied person during the year?/f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ¥ *Yes,' complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key cmplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year¥f 'Yes,” complete Schedule L, Part {1 26 X
27 0D the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related 1o such an individual¥ 'Yes,' complete
Schedule L, Part 111 27 X
28 Was the organmization a parlf/ to a business transaction with one of the following parties (see Schedule L, Part 1V .
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee?f 'Yes,’ complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee3f ‘Yes,* complete
Schedule L, Part IV 28b X
c An enbly of which a current or former offices, dweclor, lrustee, or key employee (or a family member thereof) was an
officer, director, trustee, or drecl or indirect owner?f ‘Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contibutions?f 'Yes, * complete Schedule M 29 X
30 Did the organization receve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If ‘Yes, ' complete Schedule M . 30 X
31 Dud the organization iguidate, terminale, or dissolve and cease operationsf 'Yes,' complete Schedule N, Part | 3 X
32 D the or%?mzahon sell, exchange, dispose of, or transfer more than 25% of its net assets¥ ‘Yes, ' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any lax-exempt or taxable entity¥f ‘Yes,' complete Schedule R, Parts Il, lil, IV, and V, 3 X
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a8 Did the organmization receive ar%v gayment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)?if 'Yes, ' complete Schedule R, Part V, line 2 I:] Yes @ No
36 Section 501%:)(3) organizations. Did the orﬂanlzahon make any transfers to an exempt non-chantable related
arganmization? If Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of s activities through an entity that s not a related orgamization and that 1s
treated as a partnership tor federal income tax purposes?f 'Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complele Schiedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 381 X
BAA Form 990 (2010)

TEEAD104 12/21/10
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Form 990 (2010) Superior Communications 38-3329618 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2bl X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required te-file (see instruchons) ]
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year?if ‘No," provide an explanation in Schedule Q 3b
4a At any ime during the calendar year, did the organization have an mnterest in, or a signature or other authonlx over, a
financial account in a foreign country (such as a bank account, securifies accoun{, or other financial account) 4a X
b if 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a parly to a prohibited tax shelter transaction at any time duning lhe tax year? S5a X
b Did any taxable party notity the organization that it was or is a party to a prohibited lax shelter transaction? 5b X
clf *Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzahon nclude with every solicitation an express statement that such contributions or gifts were
not tax deductible . . 6b
7 Organizations that may receive deductible contributions under section 170(c). A _.-_‘
a Did the organization receive agaymenl in excess of $75 made partly as a contribution and partly for goods and —
services provided to the payor 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the orgamzatlon sell exchange or otherwise dispose of tangible personal property for whlch it was required o file
Form 82827 7c X
dIf ‘Yes,  indicate the number of Forms 8282 fited duiing the year | 7d1 |
e Did the organization recetve any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
’ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g lf the orgamzatlon received a contribution of qualified inteilectual property, did the organization file Form 8899
as required? 79
hif the orgamzahon received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organization£id the ~I
supporting organization, or a donor advised fund maintained by a sponsonng orgamzanon have excess business
holdings at any time durning the year? 8 X
9 Sponsoring organizatons maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 9a X
b Dud the organization make a distribution {o a donor, donor advisor, or related person? Sb X
10 Section 501(c)X7) organizations.Enter
a Imitration fees and capilal contributions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) orgamzations.Enter
a Gross mncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamsl amounts due or recewved from them ) 11b
12a Section 4347(aX1) nonexempt chantable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
bif 'Yes," enter the amount of tax-exemp! interest receved or accrued dunng the year . bzgl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amounl of reserves the organization is required to maintain by the states in
which the organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for mdoor tannmg services during the tax year" 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O 14b

BAA JEEAGI05  11/30/10

R i 990 (20107



Form 990 (2010) Superior Communications 38-3329618 Page 6

(Part VI ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.,
Check \f Scheduie O contams a response to any question i {his Par{ Vi fx_}

Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the governing body at the end of the tax year . la 5
b Enter the number of voting members included in line 1a, above, who are independent 1h 4
2 Did any officer, director, trustee, or key employee have a family relationshep or a business refalionship with any ather
officer, director, trustee or key employee?. . 2 [ X
3 Ond the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person? 3 X
4 0 the organizalion make any significant changes to its governing documents 4 X
since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a signiicant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
- governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 %d flhﬁ: orgamization contemporaneously document the meetings held or written actions undertaken during the year by
e following
a The governing body? 8a) X
b Each committee with authornty to act on behalf of the governing body? 8b| X
9 s there any officer, director or 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 Q 9 X

Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chaplers, branches, or affiliates? . 5 10a X
blf 'Yes,' does the organization have written policies and procedures fgovermng the achivities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the orgarization? 10b
11a Has the organization provided a copy of thus 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 . }
12a Does the organization have a written confiict of interest policyf ‘No,* go to line 13 12a X
b Are officers, directors or trustees and key employees required to disclose annually interests that could give rnise
to confiicts? 126
¢ Does the organization regularly and consisiently monitor and enforce complhance with the policy¥ 'Yes, ' describe in
Schedule O how this i1s done . . 12¢
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determuning compensation of the following persons include a review and approval by independent
persons, comparabity 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 of key employees of the organizalion 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedute O (See instructhions )
16a Did the organization invest in, contribute assets to, or participate i a joint venture or simular arrangement with a
laxable enlity during the year? - 16a X
b It 'Yes,' has the orgamzation adopted a wniten policy or procedure requiring the organization to evaluate its : J
participation n joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the b
. 1

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be files . ___
18 Sectton 6104 requires an organization (o make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
mnspechion Indicate how you make these available Check all that apply
D Own website D Another’'s website Upon requesl
19 Describe in Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamizalion
» JENNIFER CZELADA 148 E. Grand River Ave. Wailliamston MI 48895 {517) 381-0573

BAA Form 980 (2010)
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Form 990 (2010) Superior Communications S 38-3329618 Page 7
|Part‘V|l | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question i this Part VII . L . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
@ Lsst all of the organization'scurrent officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensalion was paid
@ List all of the organization'scurrent key employees, if any See instructions for defimtion of 'key employee *

® | st the organmization’s fivecurrent highest compensated em Ioryees (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 orgamization and any
related organizations

o List all of the orgamization'sformer officers, key employees, and highest compensated employees who received more than $100.000 of
reporiable compensation from the organization and any related organizations

© List all of the organization’sformer directors or trustees that recewved, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons n the following order Indvidual trustees or directors, institulional trustees, otficers, key employees, highest compensated
employees, and former such persons.

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

(A) (B) ©) D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours Q. = -~ [ » compensation fram compensation trom amount of other
per week é x _2 K] 3¢ 5 the organization related o&amzauons compensalion
(descr;be ‘E-s £ : 3 T W 2/1099 MISC) (W 2/10%9 MISC) O'n:rr‘r:zmleon
h?eL;;s!cgr < ;Fg_ § 3 g 2l and relaied
organiza- 5| & .%' ‘;f] organizations
< - k)
scneaute | 43| {*] 3
0) " ] 4
4
-()_Edward Czelada ______
___ Trustee 50.00| X x| x 25,000. 0. 0.
L
- o ____
-® o _____
S ___._
-® o ____
S ____
_® o _______
-, __._
a_ o _____
aYy_ L _____
0 L ______
ay o ______
ay o ______
0% e ____
08 _ o _____
e _
s o =R
v £
BAA TEEADI07  12/21/10 Form 990 (2010)



Form 990 (2010) Superior Communications 38-3329618 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

R 8) © (D) (€) Q)
Name and tile Average  Position (check all that apply) Reportable Reportable Estimated
hours 255 = (@ = | compensation leom compeansation from armount of other
per weeR 2| 2 _% 2B =g tha organization related organizations compensalion
gﬂcsc",be 2zl g |8 =4 B W 21099 MISC) W 21099 MISC) from the
\'c:;raslegr g8/E|2|§ ] 2f e organization
orgam |2 = § 3 2 and retated
2ah0ns E = 3 g organizations
schoy | 8] 2 g
b3 =
3
(&) Edward Czelada ____________|
Trustee 50.00/ X X1X 25,000. 0. 0.
A19) WILLARD DOOLEY _ __ __ _______.
PRESIDENT 10.00 X 0. 0. 0.
{20) ASHLEY STEVENSON _ _ _ _______
SECRETARY 10.00 X 0. 0. 0.
{21) JENNIFER CZELADA _ _ __ _ _ _ ____|
TRUSTEE 50.00[ X XX 25,000. 0. 0.
{22) Joseph Henika _ ___ ________.
DIRECTOR 10.00 X 0. 0. 0.
& o _____|
Ly e ___]
@S e __]
L8 _ o _____
@n _ e ___.
28 o ____.
ey
1b Sub-total > 75,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . P
d Total (add fines 1b and 1c) ¥ > 75,000. g. Q.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the orgamzation ™

Yes | No

3 Dud the or amzahon list anyformer officer, director or rustee, key employee, or h|ghest compensated employee ]

on e 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 13, 1s the sum of reportable compensation and other compensation from

the organization and relaled orgamzat;ons greater than $150, OOO'W ‘Yes' complete Schedule J for

such indwidual 4 X
8 [nd any person listed on line 1a receve or accrue compensation from any unrelated organization or individual J

for services rendered to the organization?/f '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 organizalion

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

2 Total number of independent contractors (including but not hmited to those hsted above) who received more than

$100.000 in compensation from the organization® - A s
BAA TEEAOI08 12/21/10 Form 990 Fﬁ10)




Form 990 (2010)

Superior Communications

38-3329618

Page 9

Part Vil | Statement of Revenue

QY
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues . 1b

¢ Fundraising events 1c

d Related organizations . 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1¢

667,713.

g Noncash contributions sncluded in Ins 1a-1f  §
h Total. Add lines 1a-1f

667,713,

|PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

Business Code

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

OTHER REVENUE

3 Investment income (including dividends, interest and

other stmilar amounts)

4 Income from mnvestment of tax- exempt bond proceeds

5 Royalties

321.

321.

(1) Reat

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental tncome or (loss)

d Net rental tncome ar (loss)

{») Secunities

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Nel gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, ine 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising evenis

9a Gross income from gaming activities
See Part IV, line 19 .

b Less direct expenses

¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

1es

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

668,034,

321.

BAA

TEEA0109

101110
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Form 990 (2010)

Superior Communications

38-3329618 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete ail columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

A (8) ©) D)
Do not include amounts reported on ines Tolal éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part 1V,
ling 21
2 Grants and other assistance to individuals in
lhe U S. See Part IV, line 22
3 Granls and other assistance to governments,
organizations, and individuals outside the
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 50,000. 0. 50,000. 0.
6 Compensation not included above, to
disqualitied persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(¢)(3)(B)
7 Other salanies and wages 140,493. 0. 140,493. 0.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 12,004. 0. 12,004. 0.
b Legal 719. 0. 719. 0.
¢ Accounling 813. 0. 813. C.
d Lobbying
& Professional fundraising services See Part IV, line 17 52,678. 52,678.
t Investment management fees
g Other
12 Advertising and promotion 54,075. 14,466. 0. 39,609.
13 OHice expenses 33,226. 0. 33,226. 0.
14  Informalion technology 5,342. 0. 5,342. 0.
15 Royaities
16  Occupancy
17 Travel 16,614. C. 16,614. 0.
1B Payments of trave! or entertainment
expenses for any federal, state, or local
publc officials
19 Conferences, conventions, and meetings 139. 0. 139. 0.
20 Interest
21 Payments 1o affilates
22 Depreciation, depletion, and amortization
23 Insurance 9,823. 0. 9,823. 0.
24 Other expenses [{emize expenses not
covered above (List miscellaneous expenses
n hne 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, hst ine 241
expenses on Schedule O )
a PRODUCTION SERVICES ___ 56,203. 56,203. 0. 0.
b Equipment Rent & Maintepance 134,115. 134,115. 0. 0.
cUtilities _ ___ __ ________ 74,490. 74,490. 0. 0.
d License Fees _ __ __ _ ____ 5,032. 5,032. 0. 0.
eLibrary _ __ __ _________ 36. 36. 0. 0.
t All other expenses
25 Total tunctional expenses. Add lines 1 through 24f 645,802. 284,342. 269,173. 92,287.
26 Joint costs. Check here * D it following
SOP 98 2 (ASC 958-720) Complete this line
only if the organization leporlecrm column
{B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) Superior Communications 38-3329618 Page 11
{Part X_ | Balance Sheet
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearnng 63,951, 1 45,081.
2 Savings and temporary cash investments 7,125.] 2 12,029.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part (i of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)).
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizalions of section 501(c)(%) voluntary employees’ beneficiary
A organizations (see instructions) 6
g 7 Notes and Joans receivable, net 7
$ 8 Inventones for sale or use 8
S| 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 52,665.
b Less' accumulated depreciation 10b 26,550.]{10¢ 52,665.
11 Investments — publicly traded securities n
12 Investmenls — other secunties See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Inlangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal fine 34) 97,626.]|16 109,775.
17 Accounts payable and accrued expenses 8,058.]17 -1,271.
18 Grants payable 18
19 Deferred revenue 19
'i 20 Tax-exempt bond liabihties 20
Q 21 Escrow or custodiai account habiity Complete Part IV of Schedule D 21
'Il 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsquallfned persons Complele Part II -
! of Schedule L 212,150.| 22 52,817.
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . .. 220,208.] 26 51,546.
E Organizations that {ollow SFAS 117, check here> D and complete lines
27 through 29 and lines 33 and 34.
§ 27 Unresincted net assets 27
28 Temporanly restricted net assets 28
L 29 Permanently restricled net assets 29
] Organizations that do not follow SFAS 117, check here> and complete
i hnes 30 through 34.
B30 Capstal stock or trust principal, or current funds 30
8| 31 Pad-in or capiial surplus, or land, buidding, or equipment fund 31
5 | 32 Retaned earnings, endowment, accumulated income, or other funds -122,582.| 32 58,229.
E 33 Total net assets or fund balances -122,582./ 33 58,229.
34 Total iabilities and net assets/fund balances 97,626.| 34 109,775.
BAA Form 990 (2010)
V2V, .0TL
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Form990 (2010) Superior Communications

38-3329618 Page 12
. tPart XI_ ] Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI ’)ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 668,034.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 645,802.
3 Revenue less expenses Subtract ine 2 from hine 1 . 3 22,232.
4 Nel assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) L 4 -122,582.
5 Other changes 1n net assets or fund balances (expian n Schedule O) 5 158,579.
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 58,229.
Part X1 ] Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part X I_l
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
n Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ It "Yes' to line 2a or 2b. does the organization have a commitiee that assumes responsibiity tor oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process duning the tax year, explain
1N Schedule O
dif 'Yes' o line 2a or 2b, check a box below to ndicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
2
Separate basis D Consolidated basis D Both consolidated and separate basis T
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 Circutar A-133? 3a X
blf "Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
- or audits, explain why in Schedule O and describe any steps taken to undergo such audils 3b

BAA
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SCHEDULE A
(Form 990 or 990-E7)

Department of the Treasury
Internal Revenue Service

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.> See separate instructions.

Namo of the orgamzation

Superior Communications

Employer identification number

38-3329618

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1
2
3
4
5
6
7

8
9

W

A church, convention of churches or association of churches described irsection 170(b}{1XAXi).

A schoot described insection 170(bX1)AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b)1)}AXni).

A medical research organization operated in conjunction with a hospital described isection 170(bX1)AXii) Enter the hospital's
name, oy, and slale o
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed section
170(bXV1XAXIv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b)1XAXV).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1)

A community trust described insection 170(b)1XAXvi). (Complete Part il )

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 s exempt functions— subject to certain exceptions, and (2) noc 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 50%a)2). (Complete Part 111 )

An organization organized and operated exclusively to test for public safely Sesection 50%aXa4).

An organizahion organized and operated exclusively for the benefl of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Seaection 50a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [jType | b D Type Il c |:| Type ! — Functionally integrated

d D Type |l — Other

e D By checkm? this box, | certify that the argarization 1s not controlled directly or indirectly by one or more disquahfied persons
0

other than foundation managers and other than one or more publicly supported organizations described in sectron 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting arganization,
check this box

O

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (s
below, the governing body of the supported organization? Ng@
() A family member of a person described in (1) above? 11g (i)
@iii) A 35% controlled entity of a person described 10 (1) or () above? 11g ()
h Provide the following information about the supported organization(s)
(i) Name of supported ) EIN (1) Type of organization @v) Is the {v) Dig you nolity (vi) Is the (vin) Arnount ot support
organization (described on lines 1 9 arganization in the organizalion in organization in
above or IRC section column () bsted in coturnn (i) of column (i)
(see mnstructions)) your governing yout support? organized in the
document? Us?
Yes No Yes No Yes No
A
B) -
©)
(%)
(E)
Total

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

Schedule A (Form 990 or 990-E2) 2010

<}
N
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Schedule A (Form 990 or 990-E2) 2010 Superior Communications 38-3329618 Page 2
[Partti |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undet Part Il If the
orgamzatlion fails to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Cale i
beg"',’gfn'gyie:)’.‘°" fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010  Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefil and
either paid 1o st or expended
on its behatf

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines ) through 3

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

c ,
c g:;:g;;gxffna;,(m fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (0 Total

7 Amounts from line 4

8 Gross income from mterest,
dividends, payments receved
on secunties loans, rents,
royalties and income fiom
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) .
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) i 12
13 First live years. If the Form 990 1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > l—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, cotumn (f) divided by line 11, column (f)) . .| 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . . 15 %

16a 33-1/3% support test— 2010. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here, The orgamzation quahhies as a publicly supported organization . > D

b 33-1/3% support test ~ 2009. If ihe organization did not check a box on line 13 or 162, and line 1515 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgamzation . > D

17 a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check lhus box andtop here. Explain in Part IV how
the organmization meets the ‘facts-and circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets {he 'facts and-circumstances' test, check thus box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quahfies as a publicly supported organization > H
- 4

18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 930-EZ) 2010

Superior Communications

38-3329618

Page 3

[Part il JSupport Schedule for Organizations Described in Section 509(aX2)

(Complete only 1f you checked the box on Iine 9 of Part | or if the crganization failed to qualify under Part Il If the organization fails

to qualify under the tests lisied below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions
and mémbership fees
recejved (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities

! furrished in any activity that 1s
: related to the organization’s
tax-exempl 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 benefil and
either paid to or expended on
its behalf
5 The value of services or
facihties furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquabfied persons

b Amounts included on lines 2
and 3 received from other than
disqualifted persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . .

¢ Add tines 7a and 7b

B Public support (Subtract line
7¢ from hne 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

547,942.

364,907.

442,121.

680,938.

667,713.| 2,703,621.

547,942.

364,907,

442,121.

680,938.

667,713.| 2,703,621.

2,703,621.

Section B. Total Support

. Calendar year (or fiscal yr beginming 1n)>

9 Amounts from line 6
10a Gross income from mterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from uarelated business
activities not included in tine 10b,
whether or not the business Is
regularly carnied on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V).

i 13 Total suppori.(axtas 9, 10 11, end 12)

14 First five years. If the Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

(a) 2006

_(b) 2007

(c) 2008

(d) 2009

(€) 2010 () Total

547,942.

364,907.

442,121.

680,938.

667,713.| 2,703,621.

321, 321.

321. 321.

2,703,942.

orgarization, check this box andstop here

~1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2009 Schedule A, Part lil, ine 15

15 99.99 §
16 100.00 %

Section D. Computation of investment Income Percentage

17 investment income percentage for2010 (line 10c, column (f) divided by hine 13, column (f))

18 Investment income percentage from2009 Schedule A, Part lll, hine 17

17 0.01 %
18 0.00 %

19a 33-1/3% support tests — 2010. If the orgamzation did not check the box on line 14, and line 151s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check thus box andstop here. The organizalion qualmes as a publicly supported orgamzahon >

hne 18 is not more than 33-1/3%, check this box andstop here. The orgamization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33.1/3%, and .
>H

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

BAA

TEEA0403

12/29110

Schedule A (Form 990 8r490°E2) %018 +



Schedule A (Form 990 or 990-EZ) 2010 _Superior Communications 38-3329618 Page 4
1Pa'rt-|V | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part Ii, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information

(See instructions).

BAA Schedule A (Form 990 or 990-£2) 2010
VL E.o0va
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SCHEDULE D OMB No 1545 0047
(Form 990) * : Supplemental Financial Statements 2010

* Complete ’i’f th(;‘};)rﬁanizgti_tl)nsags:voer?? 'Ye?,z' to Form 290, Soer to Pubi
D ) art iV, lines 6, 7, 8, 9,10, 11, or 12, pen to Public
|n7§var1%T§2§§;.'fe'esTe'ni?cs«;w * Attach to Form 990. * See separate instructions. Inspection
Nama of the organization Employer identtfication number
Superior Communications 38-3329618

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
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 in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:| No

6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

(Part.ll {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservalion easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservahon of an hustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution 1n the form of a conservation casement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements Ce . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register | 2d
3 Number of conservation easements modtiied, fransferred, refeased, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located

5 Does the organization have a wnitten policy regarding the pertodic monitoring, inspection, handling of violations,
and entorcement of the conservation easements 1t holds? D Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 hne 2(d) above satisty the requirements of section
170 @XB)() and section 170(h)(@)(B)(i)? . [] Yes (] Ne

9 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization’s accounting for
- - conservation easements . - i a me e e e
{Partdll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgarmization answered ‘Yes' to Form 990, Part [V, line 8

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

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), 1o report 1n its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items

(i) Revenues included in Form 990, Part VI, hine 1 . -S
(ii) Assets included in Form 990, Part X >3

2 If the organization receved or held works of art, historical treasures, or other similar 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 VIII, ine 1 . -5
b Assets Included in Form 990, Part X . . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 111510 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Superior Communications 38-3329618 Page 2
|Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organizalion's exempl purpose n

Part XIV,
S Ouning the year, did the orgamization sohcit or receve donations of art, historical treasures, or olher similar
assels to be sold to raise funds rather than lo be maintained as part of the organization’s collection? [_] Yes [_1 No

(Part IV JEscrow and Custodial Arrangements. Complete if organization answered 'Yes’ to Form 990, Part IV, {ine
9, or reported an amount on Form 990, Part X, line 21.

1als the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes I:] No
bif "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance i¢
d Additions during the year 1d
€ Distributions during the year le
{ Ending bafance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

bif 'Yes, explain the arrangement 1n Part X1V
[Paft VEndowment 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
b Contributions

¢ Net nvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

aq End of year balance :
2 Provide the estimated percentage of the year end balance held as

a Board designaled or quasi-endowmenti > %

b Permanent endowment * %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the orgamization that are held ang adnuinistered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related orgamizations R 3a(n)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Oescrbe in Part XIV the intended uses of the organizalion's endowment funds
{Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of mvestment (a) Cost or other basis|  (b) Cost or other (¢) Accumutated (d) Book value
(investment) basis (other) depreciation
tatLand
b Buildings
C Leasehold improvements
d Equipment 52, 665. 52,665.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 52,665,
BAA Schedule D (Form 990) 2010
V25,001

TEEA3302 12/20110



Schedule D (Form 99032010 Superior Communications

38-3329618 Page 3

[Part VIl Tinvestments—Other Securities. See Form 990, Part X, Iine 12.

(a) Descniption of security or category
_(including name of secunly)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 890 Part X, column (B) hne 12) ™

[Part Vili[Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

. 00

Total, (Column (b) must equal Form 990, Part X,_column (B) ne 13) ™
[‘Eaﬂ iX_[Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, column(B), Imne 15)

(Part X. [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(

'~

Federal income taxes

n

L~ |~
W
- I

oo

S

[~
3
=

.~
(=3 s)

at

E

Total, (Column (b) must equal Form 990, Part X, column (B) line 25)

»

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

o o A o~ -

2

TEEA3303 12/2010
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Schedule D (Form 990) 2010 Superior Communications 38-3329618 Page 4

[Paft XI |Reconciliation of Change 1n Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vil column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on Investments .

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part X|V)

Total adjustments (net) Add lines 4 through 8

10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9

O oOoONODOOH WN

{Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12,

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants C 2c

d Other (Describe in Part XIV) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 -
4 Amounts included on Form 990, Part VIII, hne 12, but not on ind

a Investments expenses nol included on Form 990, Part VIII, lne 7b . 4a

b Other (Describe in Part X1V ) 4b

¢ Add hnes 4a and 4b . 4c
5 Total revenue Add lines3 and 4¢. (This must equal Form 990, Part 1, ine 12 ) , 1 5

(Part-Xlil_{Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audiled financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe 1n Part XiV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part I1X, line 25, but not on ind:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a ]

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b . ac
5 Total expenses Add hnes3 and 4c. (This must equal Form 990, Part 1, line 18) [ 5

[Part:XIV.] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV,

ines 1b and 2b.

Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part{ Xlil, ines 2d and 4b Aiso complete this part to provide

any additional information

_v—"'l

BAA TEEA3304 02111111

Schedule D (Form 990) 2010



Sc.heduIeD(Form 990) 2010 Superior Communications 38-3329618 Page 5
{Part XIV | Supplemental Information (continued)

e mr e e e . o e e e e e am o . — —— m . ——— = = o e . e = e A = = - — -

BAA 30 6 Schedul 340a
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SCHEDULE L
(Form 999 or 990:E2) R

‘Yes® on Formt 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department af the Treasury
Interna! Revenue Service

Transactions With Interested Persons

*» Complete if the organization answered

or Form 990-EZ, Pant V, line 38a or 40b.

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

2010

Open to Public
Inspection

Name of the organization

Superior Communications

Employer identification number

38-3329618

[Part! _JExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered 'Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b} Description of transaction

(c) Corrected?

Yes No

(L))

@

(3

@

6]

®)

2 Enler the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3

|Part i ILoans to and/or From Interested Persons.

Complete if the arganization answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(8) Name of interested person and purpase

(b) Loan to or from
the organization?

To

From

(c) Original
prncipal amount

{d) Balance due

(@) In detaul:?

) Approved
y board or
commuttee?

{g) Written
agreement?

Yes

Yes

No

Yes No

(1) Edward Czelada Cash Flow

X

94,1091,

52,817.

X

X

@

3)

(G))

5

6

@)

®

®

(10)

Total

>3 52,817.

{Part Il JGrants or Assistance Benefitting Interested Persons.

Complete if the organization

answered ‘'Yes' on Form 990, Part IV, hne 27.

(a) Name of interes:ed person

(b) Relationshup between interested person and

the organization

(c) Amount and type of assistance

a

@

[©)

C))

(5)

(6)

@

(8)

()]

(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4501 1111510

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ)2010 Superior Communications 38-3329618 Page 2
LPart IV . JBusiness Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Retationship between {c) Amount of (d) Description of transacuon (@) Shaning of
interested person and the ransaction orgazations
oiganization revenues?
Yas No
Y))
@
)
9
)]
_®)
)
-8
—®
o

(Part V] Supplementa! Information

Complete this part to provide additional information for responses {o questions on Schedule L (see instructions)

— e e e e e e = T e — - — - ——

e e e e e e s e e e o e e m e = o — — o —— o = = — A ey s s e ot e e e e = A e e m e ———— . — ——

e e e e e e e e e . e e T o e — e . T e e\ e - e = = ——— = o e — — —— —— o — o~ —

e e e e e e e e e e e e e e T m——— e o e e e . e . e = e — - —
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 15450047

(Form 990 or 990-E2) , 20] 0

Complete to provide information for responses to specific questions on

, Form 990 or 990-EZ or to provide any additional information. Open to Public
Bﬁg:’n.!fﬁ:w;.ﬁesmfe"w > Attach to Form 390 or 990-EZ. Inspection
Name of the organization Employes idenbficat b
Superior Communications 38-3329618

—_——— e e S S o, L TS~ e e o e e e e e e e e e e — - —
T e e e o e L e e e R D L e e e L T Y e e e e e e e e e e e e e e e o e . e - — - ——— = ——— — — -
_—— e e e e e - e - S T 2D —_ S Y e e e e et ,E e Em _,—m—m— i ———— — —
T e e e e e e e e e e e e e e e e e e e e e e e e e e e  ——— = o = e e - — — —
T e e e e e e e e e e e e e e e e e e e e e — e e e e ek e e e e — — — — —

o~ o A - o

- i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Superior Communications 38-3329618

Schedule O (Form 990), Supplemental tnformation to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services Section 501(c)(3) and (4) orgamizations and 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

Code. Description 0
Expenses 0.
Grants Of 0.
Revenue 0.

]

Y

I

&

<)

2L



Superior Communications 38-3329618

Supporting Statement of:

Form 990 p 10/Line 1la col (C)

Description Amount
Prfessional Serxrvices other 420.
Programming Consultant 11,584.
Total 12,004.
Supporting Statement of:
Form 990 p 10/Line 1lle col (D)

Description Amount
Commissions & exp 2,888.
Concert Costs 49,790.
Registration Fee 0.
Total 52, 678.
Supporting Statement of:
Form 990 p 10/Linc 12 col (B)

Description Amount
Printing 5,018.
Postage 6,783.
Advertising 604.
Promotional Donations - - 2,061.
Total 14,466.
Supporting Statement of: i ) - T -
Form 990 p 10/Line 12 col (D)

Description Amount
Promotions 39, 608.
Total 39,6009.




Supérior Communications 38-3329618

Supporting Statement of:

Form 930 p 10/Line 13 col (C)

Description Amount
Banking 18,681.
Donation Database 7,161.
Misc Office 96.
OB back up 59.
General Office Expense 4,823.
Misc Office Equipment 816.
Positive Productions 816.
Membership 774,
Total 33,226.
Supporting Statement of:
Form %90 p 10/Line 17 col (C)

Description Amount
Travel 5,068.
Vehicle 11,546.
Total 16,614.
Supporting Statement of:
Form 9590 p 10/Line 24 c¢ol (B)-2

Description Amount
Studio Rent 9,389.
Tower Rent 99,611.
Repalirs & Mainteneance 24,844.
Bldg Maintenance 271.
Total 134,115.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
Cap One Ck 35,035.
Chase Ck 28,916.
Total 63,951. VL. UOL




Superior Communications 38-3329618

Su;;Porﬁng Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
Chase Sav 7,125.
Total 7,125.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
‘Acct Pay -2,004.
Cap One CC 7,673.
PNC CC 3,518.
Chase Line of Credit -1,129.
Total 8,058.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accts Payable -7,654.
Cap One CC 3,711.
PNC Credit Line 2,672.
Total -1,271.
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Client Status 2010

Name ' Employer ID number
Superior Communications 38-3329618

Check the appropriate box below to update this client's status.

Client Status > EFi1led Return Status Date > 02/03/12
Client Number . >
The last box checked will be the current status Date

Chent information transferred to current year . . 10/10/11
Appointment scheduled for (time and date) >
Received client's fax data

Interview completed

Chent's tax return 1s in process

Need more information from chent (specify below)

Data input completed

Draft copy of tax return printed
Extension filed

if filing electronically, extension filed 11/14/11
If fiing electronically, extension accepted by IRS

Second extension filed

Senlt to reviewer

Review completed

Final tax return printed

Informed client of return completion

Tax return signed .

Electronic fing signatures needed (Form 8879, 8453, etc) 02/01/12
Ready to Efile tax return .

If filing electrorically, return EFiled 02/03/12
If filing electronically, return accepied by IRS

Tax return delivered to chient

Billed chent for tax return  Enter amount billed >
Received payment from chent

Specify other status >

LT B T P T T

Billing Amounts for Prior Years 2007 2008 2009

Enter the billing amount for each year 500. 550. 800.

Current Year Comments(See Help):

Permanent Comments (See Help)

Books need to be audited before the next tax return is complete.

CPCW7001 SCR  03/0811



