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~ o 090

Return of Organization Exempt From Income Tax

OMB io. 1545.¢ly 7 *

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

B Check if applicable

C Name of organzaton ySS Catholic Communications, Inc.

D Employer Identification Number

Amended return  |Omaha

NE 68144

Address change Doing Business As 91-1857425
Name change Number and street (or P O box 1f mail 1s not delivered to street addr) Room/suite E Telephone number

| {tmtial return 13326 A St (402) 571-0200
Terminated City, town or country State ZIP code +4

G Gross recepts $ 1,725, 285.

Application pending F Name and address of principal officer

H(a) Is this a group return for affilates?

H() Are all affiliates ncluded?

He Ee

James Carroll 13326 A St Omaha NE 68144 If No.’ atiach a It (see mstructions)
| Taxeremptstatus X [501c)3) | [501(c) ( )< (nsertno) | [447a)0yor | [527
J  Website:> www.spiritcatholicradio.com H(c) Group exemption number >
K Form of organization lx ICorporauon l ITrust I | Association L I Other ™ | L Year of Formaton 1997 I M state of legal domicile NE
Summary
1 Brefly describe the organization's mission or most significant activities: Radio broadcasting_of Catholic _
® religious_programming, providing for the educational religious needs __________
= of much of Nebraska and western Iowa areas _ _ _ _ __________________________.
E
2| 2 Check this box > [ ] if the organization discontinued its B;Ter"atToEs‘or‘&sBoE&jBf_ more than 25% of ts net assets.
<G| 3 Number of voting members of the governing body (Part VI, me 1a).... . ...... .. .. ... 3 12
o ﬁ 4 Number of independent voting members of the governing body (Part VI line 1b) 4 10
= :g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). 5 i 16
N =| 6 Total number of volunteers (estimate if necessary) .. . .. ... 6 235
= E 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
vl b Net unrelated business taxable income from Form 990-T, line 34 . . 7b --
a. Prior Year Current Year
% o| 8 Contrbutions and grants (Part VI, hne1h)y ..... ... . o 1,515,197, 1,720,103.
) 2| 9 Program service revenue (Part VIII, line 2g)
ur % 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 1,026, 245.
<> &€ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9, 10c, and 11e) -6,954. 4,937.
%} 12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 1,509,269. 1,725,285.
@5 13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
@P 14 Benefits paid to or for members (Part IX, column (A), ine 4). 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5 10) 689,077. 783, 755.
§ 16a Professional fundraising fees (Part IX, colfiffn= (A) Iine 11e). . 0.
g b Total fundraising expenses (Part IX, colu n (D);Eck ey \ 290,719.
d 17 Other expenses (Part [X, column (A), | [ Ta -1d“ H;Z K ...... 551,577. 697,537.
18 Total expenses. Add lines 13-17 (must I Part IX coIUmn A)[l?ne 25) 1,240,654. 1,481,292.
| 19 Revenue less expenses. Subtract ling/l 8 om I Coe 268, 615. 243,993.
Yg ?0]3 8’ Beginning of Current Year End of Year
k:}
35 20 Total assets (Part X, line 16) OGD 1% 6,438,275. 6,240,024.
3321 Total labiites Part X, Ine 26) ~ l:/v 1,732,883.] _ 1,290,639.
%&| 22 Net assets or fund balances. Subtract line 21 from ling 4,705,392, 4,949,385,

B signature Block

Under penalties of penum lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and
epal

complete Declaration of

r (other than ofﬁcer) 15 base%all mformatﬂl of which p‘re,garer has any knowledge

)\\}‘ Bul (,L/Q}'c I
Slgn Signatfre of officer 70/ U ate C /j
Here James Ga.uo—lﬁ Y 7V6 Z fﬁf/{:—#/- @tusvﬁ’ Mf}) F-(9-
Type or print name and title
Print/Type preparer's name d /@W Date Check L] ¢ |PTN
Paid William J Lindsay Jr 14 /ﬁ, 08/14/13 self-employed P00219505
»
Preparer |Frmsname * GROSS & WwELCH, “B.C. /Y
Use Only |Fumsadaress ~ 2120 S 72 ST SUITE 15’00 Firm's EIN > 47-0629927
OMAHA NE 68124 Phoreno  (402) 392-1500
May the IRS discuss this return with the preparer shown above? (see instructions) K[ves [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)
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Fon'990 (2012) VSS Catholic Communications, Inc. 91-1857425 «Page  *
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl . e D

1 Briefly describe the organization's mission:

Form 990 or 990-EZ? . .. . ...... e e e e e e e D Yes EI No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes EI No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's rogram 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: ) (Expenses $ 860, 616. Including grants of $ 0.) (Revenue $ 1,725,285.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )

4e Total program service expenses » 860, 616.

BAA TEEA0102  08/08/12 Form 990 (2012)



Form990 (2012) vSS Catholic Communications, Inc. 91-1857425 ‘% Page 3"

BN Checkiist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)?f 'Yes, ' complete
Schedule A

2 s the organization required to completeSchedule B, Schedule of Contnbutors(see instructions)? ... . .. .. .. ..

3 Did the organization engage In direct or indirect olrtlcal campargn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . .

4 Section 501(cX3) orgamzatlons Did the organlzatlon engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part Il .

5 |s the organization a section 501(c)(4), 501éc)( I-)% or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197%f 'Yes,' complete Schedule C, Part Ili

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g rr)trclawde advice on the distnibution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D,
a C e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part il ceee e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counselrng debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

10 Dd the orcl;anrzatlon directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V. .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX,
or X as applicable.

a [BldPthe te/rganrzatron report an amount for land, buildings and equipment in Part X, hne 107 'Yes,' complete Schedule
art o Cee e .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part VIl .. ... A

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part Vili o

d Did the organization r)e)oort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX C o

e Did the organization report an amount for other hiabilities in Part X, line 253f 'Yes, ' complete Schedule D, Part X. .

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X .

12a Did the or%amzatron obtain separate, independent audited financial statements for the tax yearPf 'Yes,' complete
Schedule D, Parts XI, and Xil'  ...... e e e e

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 X! and XII 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)?If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? o

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. . . .. ... ... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States?/f 'Yes,' complete Schedule F Parts Il and IV

16 Did the orgamization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes, ' comp/ete Schedule F, Parts Il and IV

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A g lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il e e e e .o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥f 'Yes,'
complete Schedule G, Partii . o .

20 aDid the organization operate one or more hospital faciities?f 'Yes,' complete Schedule H. . . .
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

I

11a| X
11b X
11c X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA 'TEEA0103  12/13/12

Form 990 (2012)



Form 990 (2012) VSS Catholic Communications, Inc. 91-1857425 -, Page 4*
I Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of)grants and other assistance to governments and organrzatlons in the
United States on Part I1X, column (A), line 1?/f 'Yes, ' complete Schedule I, Parts | and I 21 X
22 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 I and i . Ce e .| 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asncrj, fgrrlnerj officers, directors, trustees, key employees and hrghest compensated employees?f Yes, complete 23 X
chedule R, ..

24a Dud the organization have a tax-exempt bond i1ssue with an outstandmgpruncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027f ‘Yes, ' answer llnes 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|0n7 . .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year” C 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person dunng the year?if 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin a prior year, and
that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZF 'Yes,' complete
Schedule L, Part | .. . oo ... |25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disquahfied person outstanding as of the end of the organrzatron s tax year?f ’Yes complete Schedule L, Part Il .12 | X

2‘7' 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?/f 'Yes complete Schedule L, Part Ill . ... C. 27 B X

28 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 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 employee?f 'Yes,' complete
Schedule L, Part IV C . . . | 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV .. .| 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions%f 'Yes, ' complete Schedu/e M . 29 X
30 Did the organrzatron receve contnbutions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. .. .... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"lf Yes complete Schedu/e N, Part |, . 31 X

32 Did the or%?mzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets‘lf 'Yes,' complete
Schedule N, Part Ii o .. 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . v . 33 X
34 Was the organrzatron related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts I, Ill, IV,

and V, hne'l . |34 X
35a Did the organization have a controlled entity w1th|n the meaning of sectron 512(b)(13)7 .. . 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
‘ entity within the meaning of section 512(b)(13)?If ‘Yes,' complete Schedule R, Part V, Iine 2 . . .| 35b X

36 Section 501(;:)(3 orgamzatrons Did the organization make any ‘transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s

treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI.. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38| X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2072) VSS Catholic Communications, Inc. 91-1857425 «1Page 5 *
BB Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |—|
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

¢ Did the organmization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? .

2 a 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

L c] X |

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required t@-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?... ........ ... ...
b If 'Yes' has it filed a Form 990-T for this year?If ‘No,’ provide an explanation in Schedule O

4a At any time duning 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, securities account, or other financial account)

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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?......... e

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld th§2c>8rzg7an|zat|on sell, exchange, or otherwise d|spose of tanglble personal property for which it was required to file
orm N

d If 'Yes,' indicate the number of Forms 8282 flled durlng the year .

2b| X

3a X
3b

4a X
5a X
5b X
S5c

6a X
6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .

g If the organuzatuon received a contribution of quallfled intellectual property, did the organization file Form 8899
as required? .

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? e

8 Sponsormg organizations maintaining donor advised funds and section 509(aX3) supporting organizationfid the
é)ortlng organization, or a donor advised fund maintained by a sponsonng organization, have excess business
ings at any time durmg the year?

9 Sponsormg organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49662, .
b Did the organization make a distribution to a donor, donor advisor, or related person?. .
10 Section 501(cX7) organizations.Enter:

7c¢ | X
7e X
7f X
79

a Iniiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b
11 Section 501(cX12) organizations.Enter.
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)X1) non . exempt charitable trusts.|s the organization filing Form 990 n I|eu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . .. . . 13b

¢ Enter the amount of reservesonhand oL 13¢

14a Did the orgamization receive any payments for indoor tanning services during the tax year” ...... .
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No, ' provide an explanation in Schedule O.. . .

14a X

14b

BAA TEEAQ105  08/08/12

Form 990 (2012)



Form 990 (2012) VSS Catholic Communications, Inc. 91-1857425: « «Page 6 *

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 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 V| EI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governmg body at the end of the tax year 1a 12
If there are matenal differences in voting nghts among members
of the governing body, or iIf the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a famlly relatuonshlp or a business relationship with any other
officer, d|rector trustee or key employee . e e . e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e 4 X
5 Did the organization become aware during the year of a sugnmcant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders?... . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appount 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 other persons other than the governing body?.. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ... . e . 8a| X
b Each committee with authority to act on behalf of the governing body" ..... . 8b| X
9. Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg 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 lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes,' did the organizatron have written policies and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operat|ons are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a wntten conflict of interest policy?f No,' go to line 13 . e .. | 12af X
b Were officers, directors or trustees, and key employees requured to disclose annually interests that could give rise
toconflicts? ... .. oL Lo . ... |12b} X
¢ Did the orgamzation regularly and consastently monitor and enforce compllance with the policy? 'Yes,' describe in
Schedule O how this is done . . e e .. | 12¢| X
13 Dud the organization have a written whlstleblower policy? ..., . .. . o131 X
14 Did the organization have a written document retention and destruction policy? . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. . 15a X
b Other officers of key employees of the organization. .. . . O L1 X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a

taxable entity dunng the year?... . ... m- X

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partnmpatnon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such'arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed® Nebraska

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" James Carroll KVSS 13326 A St Omaha _ Omaha NE 68144 (402) 571-0200

BAA TEEA0106 08/08/12 Form 990 (2012)



Form990 (2012) VSS Catholic Communications, Inc. 91-1857425 % Page 7'

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization'scurrent 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 orgamization'scurrent key employees, If any See instructions for defimtion of 'key employee '

® List the organization's fivecurrent 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.

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

® st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 orgamization nor any related organization compensated any current officer, director, or trustee.

©)
N () oo (o ek e e, () (E) ()
ame and Tue h%n?;aggr officer and a director/trustee) comggr?s?artt:)zlirom comsgregart?:rlefrom am't;:jrtlllrn oaft%?her
week (hst — the organization related organizations compensation
i [TEFQ3[I8[g| R | CWLAENRST | ek
organiza- | g & gl 1R ?D and related
1ons % g § Bl8al™ orgamizations
dred | s|Z |g § ‘
line) % g ©® .
o 8 g- H
_Q) James A. Taphorn _ ____|_ 35.00]
Treas/Director X X 0. 0 0
_@ Fr. Kenneth Borowiak _ _|_1.00]
Vice Pres/Director X X 0 0 0.
_@) Peter Mayeux ____:___|_1.00
Director X 0 0 0
-4 James Carroll_ _ ______|! 55.00]
Secy/General Manager/Director X X|1X| X 103, 256. 0. 0.
_®) Charles Narmi________|_ 1.00]
Director X 0. 0. 0.
-®_Doug Pfeifer ________| 1.00]
Director X 0 0 0
_(_Fr._ Michael Gutgsell _ _|_1.00]
Director X 0. 0. 0.
_® Gerald Petersen _____ _1.00]
Director X 0 0 0
-©) Doug_Barrett ___ _____| 1.00
Director X 0 0 0
09)_gJgames Czyz _ __ _______|-1.00 ,
President/Director X X 0. 0. 0.
0N Kevin Pfeifer _______|_ 1.00]
Director X 0. 0. 0.
(2)_Michael Lawler ______ _1.00]
Director X 0. 0. 0.
o __________________ ]
Q. _______ -

v

BAA TEEA0107 12117/12 Form 990 (2012)



*Page 8

Fofm 990 (012) VvSS Catholic Communications, Inc. 91-1857425"
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
® ©
(A) Ar\:erage édo notI chefc?(smg?e thla)\nt one (D) (E) (2]
Name and ttte gg:s gf)f(',cgpae:é gel;igg“l’s” "?‘Steaer; com;?:r?soar};glefrom comssgganhaobr:efrom amgj::tm :f‘%(tjher
Gsiany |2 5] 2 2151338 oSy | e o e
hours” e 'g"* Z F|< 10 g' 3 organization
or BSElQ |38 and related
related é. g § =1 § ol organizations
organiza = 5] Q
- tions Sl'= S
s | Hal 28
line) 3 8 g

Qs _ o ________ ..

ae L _____ ..

an o ______ .

08 o ______ o

09 o ____ ——.

e ______ _— .

ey o ______ ..

@ o _______ .

@ o ___ —

@y o _____ ——

@ _____ _—.

1bSubtotal . . ... ... .. > 103,256. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon - >
d Total (add lines 1b and 1c) > 103,256, 0. 0.

2 Total number of individuals (including but not Ismlted to those listed above) who recetved more than $100,000 of reportable compensation

from the organization ™ 1

3 Dd the orgamzatlon list anyformer officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual e

4 For any individual listed on Iine 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007%f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization?!f 'Yes,' complete Schedule J for such person L

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
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ™

BAA

TEEAQ0108 01/24/13

Form 990 (2012)



Forn 990 (2012) VSS Catholic Communications, Inc. 91-1857425 *Page 9°*
Statement of Revenue

f All other program service revenue

3 Investment income (including dividends, interest and

Check if Schedule O contains a response to any question inthus Part VIIL. . ... ... . . ... .. .. . D
) (B © ©®
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
§ £| 1a Federated campaigns 1a
&38| b Membership dues 1b
E‘S ¢ Fundraising events 1c
G 3| dRelated organizations . 1d
é’% e Government grants (contributions) 1e
[« 4
;::o ;i:_" f All other contributions, gifts, grants, and
] stmilar amounts not included above . 1f] 1,720,103.
5% @ Noncash contributions included in Ins Ta-1f:
L]
| hTotal.Add lines 1a-1f . . . ... . .. ... *| 1,720,103.
2 Business Code
E L
w| b
€| e -
2| ¢l llC
n d
2| e
(T
o
[+
Q.

other similar amounts) Ce e e > 245. 0. 0. 245.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e e e e e
() Real {u) Personal

6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) P >
(1) Securities (1) Other

7 a Gross amount from sales of
assets other than tnventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) . U 4
w!| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
= See Part IV, line 18 a
E b Less' direct expenses . . b
© ¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses . . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less costofgoodssold. . . . b
¢ Net income or (loss) from sales of inventory >
Miscetlaneous Revenue Business Code
Ma Miscellaneous_ _ _ _ _ ___ 900099 4,937. 0. 0. 4,937.
b
c____
d All other revenue
e Total. Add lines 11a-11d . . > 4,937.
12 Total revenue.See instructions . . . .. . . > 1,725,285. 0. 0. 5,182,

BAA TEEAO109 1217112 . Form 990 (2012)



Forih 990 (20'12)

VSS Catholic Communications, Inc.

91-1857425

* Fage 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).

Check If Schedule O contains a response to any question in this Part X

(A) (B) ©)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. gexpenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . 0. 0.
2 Grants and other aSS|stance to mdmduals n
the United States See Part IV, line 22 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 0. 0.
4 Benefits paid to or for members . . 0. 0.
5 Compensation of current officers, dlrectors
trustees, and key employees 102,256. 4,663 92,930. 4,663,
6 Compensation not included above, to
disquakfied ersons (as defined under
section 495 ) and persons described
in section 49 8(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 540,018. 322,665. 0. 217,353.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 0. 0. 0. 0.
9 Other employee benefits . 86,694. 64,320. 8,940. 13,434.
10 Payroll taxes 54,787. 29,381. 7,414, 17,992._
11 Fees for services (non-employees): ' -
a Management 0. 0. 0. 0.
b Legal
¢ Accounting
d Lobbying 0. 0. 0. 0.
e Professional fundraising services. See Part IV lme 17
f Investment management fees 0. 0. 0. 0.
g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list fine 11g expenses on Sch 0) 350. 350. 0. 0.
12 Advertising and promotion 7,968. 7,171, 0. 797.
13 Office expenses 27,995, 26,595, 560. 840.
14 Information technology 6,155. 6,155. 0. 0.
15 Royalties 0. ' 0. 0. 0.
16 Occupancy 91,443, 90,365. 431 647.
17 Travel 8,537. 8,537. 0.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials . ...
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a _Bx;o_agga_s_t_Eiqplgm_eg;/_R_epa1r 64. 64. 0. 0.
bBank Charges _ _ __ _______ 16,366. 16,366. 0. 0.
€ Chapel Expense_ _ _ _ _ _ _ ___ 2,007. 2,007, 0. 0.
dCare-a-thon Expense _ _ __ __ 3,000. 0. 0. 3,000.
e All other expenses 219,161. 186,889. 279. 31,993.
25 Total functional expenses. Add lines 1 through 24e . . 1,481,292, 1,080,019, 110,554. 290,719.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here »
SOP 98-2 (ASC 9

if following
8-720)

BAA

TEEAQ110 12/18/12

Form 990 (2012)



Form 990 (2012) VSS Catholic Communications, Inc. 91-1857425" Page 11°
EEEEEN Balance Sheet
Check if Schedule O contains a response to any question in this Part X e e e E
Beglnm(reg) of year End(oBRyear
1 Cash — non-interest-bearing 420,627.| 1 316,398,
2 Savings and temporary cash investments. . ... 0.1 2
3 Pledges and grants receivable, net . ... 0.l 3
4 Accounts receivable, net 0.| 4
5 Loans and other receivables from current and former officers, directors,
gg?ttﬁzlegf lé% gcrir&pl)éot/ees, and highest comper?s?ted ?mployees Complete n
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L 0.| 6
é 7 Notes and loans receivable, net o.l 7
g 8 Inventories for saleoruse. . .. ... 0.| 8
E 9 Prepaid expenses and deferred charges ........ 11,054.| 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D . . 10a 6,448,919,
b Less accumulated depreciation . . 10b 525,293. 6,006,394.{10c 5,923,626,
11 Investments — publicly traded securtties 0.1
12 Investments — other securnties. See Part IV, line 11 0.]12
13 Investments — program-related. See Part IV, line 11 0./13
14 Intangible assets 0./14
15 Other assets. See Part IV, line 11 C o 200.115
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,438,275.|16 6,240,024,
17 Accounts payable and accrued expenses. .. .. o 17
18 Grants payable 18
19 Deferred revenue .. e e C s 19
L | 20 Tax-exempt bond liabilibies. 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
.B 22 Loans and other paKables to current and former officers, directors, trustees _
L key employees, highest compensated employees and dlsquallfled persons
!r Complete Part Il of Schedule L 422,679.] 22 408,421.
'E 23 Secured mortgages and notes payable to unrelated third parties 1,258,704.]23 882,218,
S| 24 Unsecured notes and loans payable to unrelated third parties. . 51,500.] 24
25 Other liabilities (including federal income tax, payables to related third partles
and other habtlities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities.Add lines 17 through 25 . . 1,732,883.]/26 1,290,639.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete _
T lines 27 through 29, and lines 33 and 34.
A[ 27 Unrestrictednetassets . .. ... 27
g 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here’ EI
5 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds . . .. .. L 30
g8 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
y 32 Retained earnings, endowment, accumulated income, or other funds . ..... 4,705,392, 32 4,949,385,
Q 33 Total net assets or fund balances. . . ... ... 4,705,392./33 4,949, 385.
§ 34 Total habilities and net assets/fund balances . 6,438,275.| 34 6,240,024,
BAA Form 990 (2012)

TEEAQ111  01/0313



Form 990 (2012) VSS Catholic Communications, Inc. 91-1857425" ' Page 12 °
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... . . e e m

1 Total revenue (must equal Part Vill, column (A), Iine 12) .... .. .... . .. .. .. 1 1,725, 285.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,481,292,
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 243,993,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 4,705,392,
5 Net unrealized gains (losses) on investments e e 5
6 Donated services and use of facilities e 6
7 Investment expenses . . . . . R e e e e . 7
8 Pror period adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33,
column (B)) 10 4,949,385,

_ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI e .

1 Accounting method used to prepare the Form 990: ECash DAccrual DOther

if the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?,

If ‘Yes,' check a box below to |nd|cate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis |:|Conso||dated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As a result of a federal award, was the organlzatlon requued to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . C e C . 3a X
blf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. 3b

BAA Form 990 (2012)
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2)

Complete if the organization is a section 501 (c)%? organization or a section
a

4947(a)1) nonexempt charitable trust.
ﬂ?@?n"a'f‘ﬁr;'vé’,',u‘?"sl{&ii"” > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
VSS Catholic Communications, Inc. 91-1857425

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

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

1 A church, convention of churches or association of churches described irsection 170(b)(1)AXi).
A school described insection 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described isection 170(b)(1XAXiii) Enter the hospital's
name, city, and state
An organization operated for the benefit of a cBIEag_e—or—u—ruVe_r_sTty_onn_ec_i c?r?:p_er_atzd_ b—yg ao;e_rn};e-rﬁa—l- unit described section
170(b)AIXAXiv). (Complete Part I)
A federal, state, or local government or governmental unit described irsection 170(b)}(1XAXV).

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

8 A community trust described insection 170(b)(1XAXvi). (Complete Part I1.)

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 excePtlons, and (2) no more than 33-1/3% of its support fromogross investment income and
l(JCr:lreIatclad bugmeslf't?xable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509%(a)2).
omplete Part

10 EAn organization organized and operated exclusively to test for public safety. Sesection 509(ax4).

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

a DType | b DType I c DType Il — Functionally integrated d D Type Il = Non-functionally integrated
e D By checknn? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
)

& w N

~N o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orgamization received a written determination from the IRS that 1s a Type |, Type !l or Type |l supporting organization,
check this box e e e s e e e L . I:I
g 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 (1) and (i) .
below, the governing body of the supported organization? T Ng@®
@ii) A family member of a person described in () above? . ... ........ ... . N R I(D)
@iii) A 35% controlled entity of a person described In (1) or (1) above? .. | Mgan
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of organization () Is the 6:/) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on ?lnes i-9 organization in e organization in organization in support
above or IRC section column (i) isted i leolumn @) of ;'our column @)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No | Yes No
(A)
B8
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schédule A'(Form 990 or 990-EZ) 2012 VSS Catholic Communications, Inc. 91-1857425" '« Page 2

-Support Schedule for Organizations Described in Sections 170(b}1)XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
tnclude any ‘unusual grants.’) 2,630,041.|3,792,246.|2,266,310./1,515,207.{1,720,103.{11,923,907.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 . . . .1, . .111,923,907.

5 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 hine 11, column (f). .

6 Public support. Subtract line 5
from line 4 10,508,5489.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
.7 Amounts from line 4 2,630,041.13,792,246./2,266,310.11,515,207.41,720,103./11,923,907.

8 Gross income from interest,
dividends, payments recerved '
on secunties lo oans, rents,
royalties and income from
similar sources . . . ......... 258. 14,084. 682. 1,026. 245. 16,295.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmed on . . 0. 0. 0. 0. 0. 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n

Part IV.)
11 Total support. Add Ilnes 7

through 1 . 11,940,202.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. 14 88.01%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . Co C e 15 87.11 %

16a 33-1/3% support test— 2012, If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... . E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . . . D

17 a 10%-facts-and-circumstances test— 2012, If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualhfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > E
| 4

18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A ‘(Form 990 or 990-EZ) 2012 VSS Catholic Communications, Inc. 91-1857425" ' '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 I1. If the orgamization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support '
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (e)2012 (f) Total

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

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

. furmshed 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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

cAddlnes7aand7b. . . ....

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Tota!

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable T
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not (ncluded i tine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV)) ... .
13 Total suppont. (Addins 9, 10¢, 11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box andstop here ."........... ............. . .... . e |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ) e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f)) ... . . . . . 17 %
18 Investment income percentage from2011 Schedule A, Part lll, lne17. . . . . . .. . ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organlzatlon . > |:|

b 33-1/3% support tests — 2011. 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 normore than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

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

BAA TEEAO403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schédule A’(Form 990 or 990-E2) 2012 VSS Catholic Communications, Inc. 91-1857425" ' Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10;
Part Il, ine 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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| omeno 15280047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012
Vo Thes 6, 7. & 8 10, Tia T1by 11, Tid, 116, 111, 128, or 12b.
Part ines a c, €, a, or
Eretgfr?arlnﬁgtvgr’mtgeslﬁsew > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
VSS Catholic Communications, Inc. 91-1857425

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

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

a b wh -

Did the orgamzation inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? . . D es |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the beneflt of the donor or donor advrsor or for any other purpose confernng
impermissible private benefit? D es D No

BRI Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied 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 ...... . .. e e e e e e e 2a
b Total acreage restricted by conservation easements e e e e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (). | 2c
d Number of conservation easements included in (c) acquared after 8/17/06 and not on a historic
structure hsted in the National Register . . 2d
3 Number of conservation easements modified, transferred released extlngmshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located

5 Does the organization have a written policy regarding the perrodlc monitoring, inspection, handllng of violations,
and enforcement of the conservation easements it holds? DYes [] No

6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on hne 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170()@)®)(N? . . . . . . [Jyes [ No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf apphcable the text of the footnote to the orgamization's financial statements that describes the organlzatlon s accounting for
conservation easements.

Organizations 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatlon 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 VIII, line 1 - . e
(ii) Assets included in Form 990, Part X . L . ... Ps

2 [f the organization received or held works of art, historical treasures, or other s|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X . . >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D'(Form 990) 2012 VSS Catholic Communications, Inc. 91-1857425 "* Page 2
Bl Organizations Maintaining Collections of Ant, 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 sigmficant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 gro;nge a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

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 orgamzatlon s collection? D es DNO
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 orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not included .
on Form 990, Part X? Cee e D Yes E]No

b If "Yes,' explain the arrangement in Part X!II and complete the following table:

Amount
¢ Beginning balance . . L 1c
d Additions during the year . . . ce T R X |
e Distributions during the year. . . R e
f Ending balance e e 1f
2 a Did the organization include an amounl on Form 990, Part X Ime 21? L . U Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided in Part XII| H

_]Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. . ..

(a) Current (b) Prior year {¢) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs C e

f Administrative expenses
g End of year balance  .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » ! %
b Permanent endowment » %
¢ Temporarily restnicted endowment > %
The percentages in lines 2a, 2b, and 2c 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 . . RN Co 3a(i)
(ii) related orgamzations . . . 3a(ii)

b If 'Yes' to 3a(u), are the related organ|zat|ons Ilsted as requnred on Schedule R? .. .. . 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

laland ... .. . 20,000. 20,000.
b Buildings C o . 741,047, 37,180. 703,867.

¢ Leasehold lmprovements .o 0. 0.

d Equipment . . 1,095,300. 488,113. 607,187.

e Other ... 4,592,572, 4,592,572.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 5,923,626.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



ScHedule D'(Form 990) 2012 VSS Catholic Communications, Inc. 91-1857425 " 'Page3”

BB investments — Other Securities. See

Form 990, Part X, hne 12.

(a) Description of security or category
(including name of security)

(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 990, Part X, column (B) ne 12) ™

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

M

@

3

@

®)

®

@

®

©

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

m

@

©)

@

®)

®

@

®

®

a0

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&

@

®

®

@

®

®

(10)

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamization’s liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . .o

BAA
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Schiedule D'tForm 990) 2012 VSS Catholic Communications, Inc.

91-1857425 " ‘Page 4°

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 hine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIIl.)
e Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on lind
a Investment expenses not included on Form 990, Part VIil, line 7h

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

2a

1

2b

2¢

2d

4a

4b

winN
o

5: Total revenue Add lines3 and 4c. (Th/s must equa/ Form 990, Partl l:ne 12)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d Other (Describe in Part X!l )
e Add hnes 2a through2d .
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, ||ne 25 but not on hnd:

a Investment expenses not included on Form 990, Part VIII, ine 7b .

b Other (Describe in Part XIII.)
¢ Add hines 4a and 4b

5 Total expenses. Add lines3 and 4c¢. (This must equal Form 990, Partl hne 18) .

4c
5
1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
| 5

Supplemental Information

Complete this part to growde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2;

art XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any additional information.

TEEA3304

11/30M12

Schedule D (Form 990) 2012
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Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




‘e . | owBNo 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 950-€2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Pepartment of the Treasury > Attach togForm 990 or Form 990-EZ. *> See separate instructions.
Name of the organization Employer identification number
VSS Catholic Communications, Inc. 91-1857425

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone sohcitations g Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . . .. . >

3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13
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Schiedule G'tForm 990 or 990-EZ) 2012 vSS Catholic Communications, Inc. 91-1857425 bage 2
Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000,
(a) Event #1 (b) Event #2 (c) Other events (d) Total events -
(add column (a)
NONE through column (c))
(event type) (event type) (total number)

1 Gross receipts

mczm<mz

2 Less: Chantable contributions . . . ..

| 3 Gross income (line 1 minus line 2)

4 Cash prizes .

i 5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

VMOZMOXM -OMI~CQ
[+

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10..

_Gammg Complete f the organization answered 'Yes 1o Form 990, Part IV, Tne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
U
€ 1 Gross revenue
2 Cash prizes
E
D X
% E| 3 Non-cash prizes
EN
cS
T £] 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||_|[Yes % ||_|Yes %
6 Volunteer labor .o No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . .. . . e e
8 Net gaming income summary. Combine lines 1, column (d) and line 7. Co e

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?. . e D Yes |:|No
bit*No,' explan:
10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the tax year? . . [Yes TNo

b If 'Yes,' explain:

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schiedule G*(Form 990 or 990-EZ) 2012 vSS Catholic Communlcatlons, Inc. 91-1857425 " ! Page 3’

11 Does the organization operate gaming activities with nonmembers? . L—_l Yes DNO
12 Is the organization a grantor, benefucnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charntable gaming? . . . e e e e e Ce DYes DNo
13 Indicate the percentage of gaming activity operated in.
a The organization's facility e e .o . . 13a %
b An outside facity . L e e | 13b| %
14 Enter the name and address of the person who prepares the organization's gammg/speaal events books and records
Name ™ oo
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue recewved by the organization™ $ and the amount

of gaming revenue retained by the thed party> ¢
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization reqwred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

BB Surpiemental information. Complete this gart to provide the explanations required by Part T, Tine 2b,
columns () and (v), and Part {li, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Comglete if the organization answered
, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

'Yes' on Form 99

OMB No 154550047

Name of the organization

2012

T =
Employer ider

VSS Catholic Communications, Inc. 91-1857425
Excess Benefit Transactions (section 501 (cg(3) and section 501(c)(4) organizations onl¥).
Complete if the organization answered 'Yes' on Form 290, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
m
3]
E))
@)
(5)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . e .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. >3
BBl Loans to andlor From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan oréraorr'?zg{% . principal amount E’émbﬁ?.&deg? agreement?
To From Yes No | Yes No | Yes No
(1) James Taphorn Member of Board| Building Acqui X 425, 000. 408, 421. X X X
2)
3)
)
()
(6)
@
®
9
(0
Total >$ 408,421,

- Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relattonship between interested person

and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(U]

@

3

@

©)

©®

)]

®

®

a0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Sohedule LXForm 990 or 990-EZ) 2012 vSS Catholic Communications, Inc. 91-1857425 * ¢ page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(8) Name of interested person (b) Relationship between (c? Amount of (d) Descniption of transaction (e) Sharing of
(f

interested person and the ansaction prganization's
organization revenues?

Yes No

M
@
3
@
®)
6)

®
®
10

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 121112



. OMB No 15450047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the, Treasury > Attach to Form 990 or 990-EZ.

Name of the orgamization Employer identification number

VSS Catholic Communications, Inc. 91-1857425

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



VSS Catholic Communications, Inc.

. ]

91-1857425

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) ©) (D)
Description Total Program Management Fundraising
services and general

Bus Costs 12,408. 12,408. 0. 0.
Development Expense 30,925, 0. 0. 30,925.
Dues & Subscriptions 1,273. 1,273. 0. 0.
Internet Charges 2,625. 2,625. 0. 0.
Licenses 3,912, 3,912. 0. 0.
Miscellaneous Expense 6,271. 6,271, 0. 0.
Postage 13,001. 12,351. 0. 650.
Production Costs 34,281, 34,281. 0. 0.
Repairs 17,286. 17,286. 0. 0.
Security System Expense

Telephone 13,933. 13,236. 279. 418.
Translator Station Expense 83,246. 83,246. 0. 0.




VSS Catholic Communications, Inc. 91-1857425

Supporting Statement of:

Form 990 p 10/Line 16 col (B)

Description Amount
Building Operation Costs 3,886.
Utilities 16,598.
Tower Rental 69,881.
Total 90,365.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
Building Operation Costs 82.
Utilities 349.
Total 431.
Supporting Statement of:
Form 990 p 10/Line 16 col (D)

Description Amount
Building Operation Costs 122.
Utilities 525.
Total 647.
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid Interest 11,054.
Total 11,054.
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount

North Platte Nebraska Expansion

44,000.




VSS Catholic Communications, Inc. 91-1857425

Continued

Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
Funds held for Stuebenville youth trip 7,500.
Total 51,500.
Supporting Statement of:
Sch D, page 2/Buildings col (a)

Description Amount
Building 705,000.
2012 Improvement 36,047.
Total 741,047.
Supporting Statement of:
Sch D, page 2/0Other col (a)

Description Amount
Frequency Acquisition 4,592,572.

Total

4,592,572.




