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I OMB No. 1545-0047

go,m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
Bepartmentif the Troasury » Do not enter social security numbe.rs on this form as it may b.e made l‘wbllc. Open to Rublic
Internal Rs\/)enue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B ChecKf applicable: |C Name of organization Urbi et WCommunicationanc. O Employer identification number
[J addrebs change | Doingbusinessas = 61-1238135
0 name ‘change Numbar and street (or P O. box if mall is not delivered to street address) Room/suite E Telephone number
O Sunat tum 14 West Main Street (202) 657-4833
[:] Final relumiterminated]  City or town, state or province, country, and ZIP or forsign postal code
0J Amendegretum  |Eront Royal, VA 22630 G Gross receipts $ 651,854
[0 application pending |F Name and address of principal officer: H{a) Is this @ group retum for swoordinates? [} Yes (7] No
Cralg Richardson, 1610 Walden Dr., McLean, VA 22101 (% H(b) Are all subordinates included? O ves Owo
|__Tax-eXemptstatus: __[¥]501(c)(3) [ s01) ¢ ) < Gnsertno) [ agaz@ynyor [1827 f*No,” attach a list. {see Instructions)
J Website: »  http:/finsidethevatican.com/urbi-et-orbi ] H{c) Group exemption number »
K Form o‘f orga.nlzzﬂon: Corporation : Trust D Association D Other » | I L Year of formation: 1993 l M State of legal domicile. KY
Summary
1 | Briefly describe the organization's mission or most significant activities: The organization publishes and distributes the
§ magazine, “Inside the Vatican® and other additional books and materials.
g 2 | Chack this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 | Number of voting members of the goveming body {Part VI, line 1a} . . e 3 4
| 4 { Number of independent voting members of the governing body (Part VJ, line 1b) o 4 4
3| s | Total number of individuals empioyed in calendar year 2017 (Part V, line 2a) . 5 0
% 8 | Total number of volunteers (estimate if necessary) A e e e, 6 2
< | 7a| Total unrelated business revenue from Part Vill, column (C), line 12 e 7a 0
b} Net unrelated business taxable income from Form 990-T,%'\ e e e 7b 0
\>J Prior Year Current Year
o | 8 | Contributions and grants (Part VIil, line 1h){ 225,798 330,277
g 9 | Program service revenue (Part Vill, ine 2g)\ .« 52,762 55,212
2 | 10 | Investment income (Part VIll, column (A), lin 0 4, 8 13
© 111 | Other revenue {Part VIil, column (A), lines 5, %c 9¢ (239,434) (252,734)
12 | Total revenue—add lines 8 through 11 (must equal\Part 39,134 132,768
13 | Grants and similar amounts paid (Part IX, colu 49,350 13,849
14 | Benefits paid to or for members (Part IX, columhTA), Ilne 4) 0 0
16 | Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-1 0) 0
§ 16a| Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
l% b | Total fundraising expenses (Part IX, column (D), line 25) » o R MM@*&&“ R AT .
17 | Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24e) . . . . 229,707 237,094
18 | Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 279,057 250,943
19 | Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (239,923) (118,175)
52 Beginning of Current Year End of Year
gg 20 | Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 106,446 168,924
s% 21 | Total liabilitles (Part X, line26) . . . . e e 1,073,981 1,237,825
Z&) 22 | Net assets or fund balances. Subtract line 21 from Ilne 20 e e e {967,535) (1,068,801)
UGl | Signature Block
Under penaities of parjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
true, correct, and co‘nlplele Declaration of ﬂeparer (other than officer) is based on all informatlon of which preparer has any knowledge.
} Caenn & (Conhiad - ] MDs.._i_,_ZG__S_
Sign Signatura of officer . Date
Here } Ceavy T.%, c)vmrc;san _\Dnc.s. W=
Type or printhame and title
Paid Pnnt/Type preparer's name i:arer s SIg @e Date ‘ Check if PTIN
Prepargr [Diane Perret Royal, CPA M@(— @%@V‘Q G A Jq- {&[ sei-employed| 01701072
Use °n7y Fim's name__»_Diane Perret Royal, CPA o TFirm's EIN > P01701072
Firm's address » 3009 Jolly Road, Jacksonville, FL 32207 Phone no. {904) 396-6881
May the IRS discuss this retum with the preparer shown above? (sesinstructions) . . . . . . . . . . . . Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017}
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Form 980 (2017) Page 2
Statement of Program Service Accomplishments ’ '
Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . [
1 Briefly descnbe the organization’s mission:
The organization publishes and distributes the magazine, *Inside the Vatican® and other religious publications. Additionally, the
g[g_gﬂzatlon educates the public and supports the Roman Catholic faith by occasionally promoting concerts and conterences.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-EZ? . . . . . . . . . . . . . . . . . . . o . . .« ... [OYes @No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
Services? . . . . . . . . . e e e e e e e e e e e e e e s s e s OYes ONo
If *Yes,” describe these changes on Schedule O.

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

Publishes the magazine *Inside the Vatican.” Approximately 75,500 magazines were distributed to subscribers in 2017.
The organization also distributed books and materials supporting the Roman Catholic faith. thereby promoting the Catholic faith

and educating people about it.

4b (Code: } (Expenses $ 106,320 inciuding grants of $ 0) (Revenue $ 61,909)

The organization has organized a project called the *Urbi et Orb) Foundaiton,' which works to improve friendship and
understanding among Christianns of different denominations, which promotes the Catholic faith and so also fuifilis the exempt

purposs.
W
fN
T
4c (Code: )(Expenses$ includng grantsof $ Y(Révenueg )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 743,406,
. Form 990 (2017)




Form 990 (2017)

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e e e e 11V
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)’? . 21V
3 Didthe organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
+  candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . 6 v
7 D the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Ill o e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repatr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “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,
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments—other secuntres n Part X, Ime 12 that 1S 5% or more i
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b V4
¢ 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 VIIi . 11¢ v
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization'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)? If “Yes,"” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . . 12a v
b Was the organization included in consolldated mdependent audnted fi nancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No"” to ine 12a, then completing Schedul?Drﬁans Xl and Xil is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i? /f “Yes,” complete Scl_tf%;le E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States or aggregate
foreign iInvestments valued at $100,000 or more? If “Yes,"” compiste Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . 15| v
16  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on ’
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 181 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part il e e e e e e e e 19 v
Form 980 (2017)




Form 990 (2017)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), ine 17 If “Yes,” complete Schedule I, Parts l and I . 21 v
22° Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il Lo e e 22 s
23 Did the organization answer “Yes” to Part Vi, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .o .. .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? o . .o .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’> 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 254 V4
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organuzat:on s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. .. e e e . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e . .. 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): NN
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or forrner offrcer dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization quurdate, terminate, or dissolve and cease operatlons'? If "Yes, " complete Schedu/e N,
Part | . 31 v
32 Did the organlzatron seII exchange. drspose of or transfer more than 25% of |ts net assets’7 If “Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” comp!ete Schedule R Part H, III
orlV, and Part V, Iine 1 . .o .o .o .o 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 35a v
b If °“Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? Jf “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule O and provrde explanatrons n Schedule O for Part Vl l-nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Form 990 (2017)




Form 990 (2017)
m Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

.. OJ

No
1% h
Ol Z’

' reportable gaming (gambling) winnings to prize winners? 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlt‘lal of Wage and Tax % TR
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ol ,'
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) E}'P me
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja v
b If “Yes,” has it fled a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . .. . . . |aa v
b If “Yes,” enter the name of the foreign country: » ‘?,'n;ﬂ 3 : jﬁ
See Instructions for filng reqUIrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts [ ik ;
(FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a Y
b f “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? .
7 Organizations that may receive deductrble contrlbutlons under sectnon 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? . . .o . e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which |t was
required to file Form 82827 . . . e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sechon 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter: .
a Intation fees and capital contributions included on Part VIll, lne12 . . . . - +,|10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fllrng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthpltans . . . . . . . . . . 13b
¢ Enterthe amountof reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year’> . .
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Scheduls O 14b

Form 990 (2017)




Form 990 (2017)

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below,

Page 6

and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with |

any other officer, director, trustee, or key employee?

Did the organization defegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the-governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undenaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

No

<ONINIS

- -~
o
)
1o
«

<N

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governmg the actnvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts"
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e e e

Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructlon polrcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management offi cnaI

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . e e e e e e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e e e

Yes | No

10a v

10b
Ma

v
12a v
12b

12¢

Section C. Disclosure

17
18

19

20

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
(0 Own website Another's website Uponrequest [ Other (explam in Schedule Q)

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

financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Diane Royal, 3009 Jolly Rd., Jacksonville, FL 32207 (904) 396-6881

Form 990 (2017)




Form 890 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this PartVil . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether indwviduals or organizations), regardiese of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employes.”

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

« List all of the organization’s former oificers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

. L|§t all of the organization’s former 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; insttutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

)
Position
@ ® (do not check more than one © & ®
Name and Title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmMPensation {compensation from amount of
iweek (list any es]l=]ol=lex]| = from related other
hoursfor | 38 § = &3&(¢ the organizations compensation
refated 3 g_ g le %§ § organization {W-2/1099-MISC) from the
rganizations| 25 | 5 h 133 Ttg o1 {(W-2/1089-MISC) organization
below dotted! S = | 2 gl s and related
line) 3 g 3 3 organizations
gle 2
g g
&
(1)__Craig_Richardson 1
President & Diractor v v 0 0 0
{2)__Jim Garman 1
Vice President & Director 4 v 0 0 0
(3)__Stefanie Stark 1
Secretary & Director v v 0 0 0
(4) James Murphy 1
Director v 0 0 0 -
5
(6)
@
8
©)
{10)
{11)
(12)
(13)
(14)

Form 990 (2017




Form 890 (2017) Page 8
CIAIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ®) Position ©) ® ®
{do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
. hours per | officer and a director/trustee) | cOmMpensation |compensation from amount of
Iweek (list any esls]lol = =T from related other
. hours for aa g_ EJ ) Sa Q the organizations compensation
’ related 5 El8]|e t—'g 2 organization | (W-2/1099-MISC) from the
organizations| gg g1° -g § = |(W-2/1098-MISC) organzation
below dotted| S5 | 2 g g and related
line) % g 2 2 organizations
3 ‘é—} 2
g
{15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total . . . . N 0 0 0
¢ Total from contlnuatlon sheets to Part VII SectlonA . N & 0 0 0
d Total (add linesiband1¢c}. . . . . . ... P 0 0 0

2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

employee on line 1a? If “Yes,"” complete Schedule J for such indwidual e e e e

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such i
individual . . .o e

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrclatcd organlzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

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.
) (8) ©
Name and business address Description of services Compensation
Inside the Vatican, inc., 14 West Main Street, Front Royal, VA 22630 produces the entire content 456,000
of the magazine & manages
operations

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P 1




~—

Form 990 (2017)

Pagé 9

ETA QY] Statement of Revenue

Check if Schedule O contains a res onse or note to any line in this Part VIl ,

Ay

]

(C)

— e et

* : h R G, f J ) Totalgz/enue Rela(t';,d or Unrelated He\(lgf)'lue
exempt business excluded from tax
g f i é function revenue under sections
7 is i R AR 7 1 revenus 512-514
é’ 8] 1a Federated campaigns . 1a (1 2 i v ;
i § b Membership dues 1b 0 5 ] : i it a;
QE ¢ Fundraising events . 1c | 16,000 ? AL
. 58| d Related organizations . 1d 0: S % 3
g € e Govemment grants (contributions) | fe off; { i Yeaasin : : )
_o‘g f Al other contnbutions, gifts, grants, ; it ; ] ) 2 k
E g and similar amaunts not included above | 4¢ 314,277 S j :
£ o ! 9 Noncashconinbutions included in lines 1a-1f- $ __0](. Tt el o :
, 3 §| h Total. Add lines 1a-1f > _330 277} B i it At %
§ ‘ i Business Codo f "" o ] f:f [ D
2| 2a 0 0 0 0
: % b Advertising revenue 541800 55,212 55,212 ol 0
2 [ N 0 [1] 0 0
51! d 0 0 0 0
- E e . 0 0 0 0
§ f All other program service revenue . - 0 ! 0 0 _0
& | g Total Add lines 2a-2f . . > 55,212 i RS '
3 Investment income (including, leldends mterest,
and other similar amiounts) 4 13 0 il 13
4 ‘Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties Co N . 0 ‘0 0 0
. () Real (i Personal e T, z R (5 g
6a Grossrents . . 0 0 ? i 3 i hEs 7
' b Less: rental exponcos 0 ofia Sy TG
¢ Rental ncome ar inss) b olfhi j ; il
, d Net rental ncome or (loss) N 0 g 0 0
7a (Gross amount from sales of | ) Secunties () Other | 7 T S e
assets other than iventory 0 0 i EY i !. N A2 ¥
b Less:cost or other basis ) * 7 ;
and sales expenses . 0 o 4 i Ak
¢ Gainor(loss) . . 0 0 ; 3 ' LRI
d Net gain or (loss) > .0 N 0 0 0
{iﬁ . TR Y y ey
Q i) 3 1y
2 8a Gross income from fundraising g 3
e events (notincludng$ 16,000 i fHfh ; ?
& of contributions reported on line 1¢). 25 | ) LI
. ] SeePartiV,line18 . . . . . g 19 410-7 e 7 335
g b less: diract axpenses .. b 12,4101 ; vﬁ# Ve ;
¢ Netincome or {loss) from fundraising events . W 7,000 AR 0 7,000
9a Gross income from gaming activities. IR : S
SeePartlV,iine19 . . . . . a 0
b Less: drectexpenses . . . b 0 ] I Y g i
- ¢ Netincome or (loss) from gamlng activites . . P 0 0 0 .’ 0
‘ 10a Cross sales of inventory, less 7 j ' i ;
retumsand allowances . . . g 225,854 2, ]
b Lless:costofgoodssold . . . b {506,676) g i Gl A
¢ Netincome or (loss) from sales of inventory . . » 280,822 280,822 .. 0 . 0
. © " Miscellaneous Revanug Busiumss Cuda ¥ o g i ] IR e O L A L ey
‘ 11a  Mal list rentals 900099 21,088 21,088 0 IR
‘ . b 0 0 o 0
' c 1] 0 0, 0
d Al other revenue 0 0 o 0
e Total. Add lines 11a-11d . > | 21,0881 b ié%ﬁﬁi e
* [12 Total revenue. See instructions. » 13 522) _ 7,013
Form 990 (2017)




Form 990 (2017)

CER )@ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

oolojo|o|o o

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total (A) s Pr mgg)semce M (<n=1) +and Fun Jg).s
8b, 9b, and 10b of Part VIil. expense ogxpenses ear?eargleex;nenires expenser;g
1 Grants and other assistance to domestic organizations ML 1
*  and domestic governments. See Part IV, fine 21 . 0 ol *’3 '"3 % y A
2 Grants and other assistance to domestic et
individuals. See Part IV, line 22 . 0 o;{f-! ; }Z{(} 4&}?& U Bl
3 Grants and other assistance to foreign IW‘ 1 frf’ i p &{
organizations, foreign governments, and foreign 2ty HASNY R
individuals See Part IV, lines 15 and 16 . 13,849 13,849)% BT @ﬂ,,m s
4  Benefits paid to or for members 0 OB e A R :
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6  Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 24,000 __ 12,000 __8,000 4,000
b Legal 0 0 0 0
¢ Accounting 5,400 4200 1,200 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan lV lme 1 7 oS e 0
f Investment management fees 0 0 0 0
g Other. (If kne 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0.) 0 0 0
12  Advertising and promotion 4,958 4,958 0
13  Office expenses 25,136 22,841 2,295
14 Information technology 4,439 4,439 0
15 Royatties . 0 0 0
16  Occupancy 0 0 0
17  Travel . 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings 0 0. 0 0
20 Interest .. 0 0 0 0
21 Payments to affiliates . . 0 K 0 0
22  Depreciation, depletion, and amortozatlon 0 o’ N 0 0
23  Insurance . . e 0 9 0 _ _ 0
24  Other expenses. ltemize expenses not mvnmd 4, R e ,r’rfgg{, 2 e R :
above (List miscellaneous expenses in line 24e |f ' ) B ] ¥ ! ,
line 24e amount exceeds 10% of line 25, column AL Gt AL
(A) amount, list line 24e expenses on Schedule O.) e HEIHE LR SRl A Wiy K0
a Postage & shipping 57,542 53,322 0 4,220
b Fulfiliment of subscriptions 44,381 44,381 0 0
¢ Urbi et Orbi Foundation expenses 63,538, 63,538 0 0
d Credit card processing 7,700 0 7,700 0
e All other expenses 0 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 250,943 223,528 19,195, 8,220
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 » [ if
following SOP 98-2 (ASC 958-720) ..
Form 990 (2017)




Form 990 (2017)

Page 11

s Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 53,369; 1 118,827
2 Savings and temporary cash investments . 1,468] 2 1,198
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net 19,008 4 11,638
5  Loans and other receivables fium current and former officers, dlrb't.lt)lb, A e B I ;
trustees, key employees, and highest compensated employees. e Al i s g Heg
Complete Part Il of Schedule L e e e e e o 5 0
6 Loans and other receivablos from other disqualificd persons (as defincd under section e ,ﬁ P S x "f';, Hioeg
4958f(1)). porsons described in section 1068(c)(3)(B). and contnbiting employars and iy ‘][ i ; £l }
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary [ " VI wA M
a organizations {see instructions) Complete Part Il of Schedule L . . ol 6 0
@ | 7 Notes and loans receivable, net of 7 0
< 8 Inventones for sale or use 32,511 8 31,632
9 Prepaid expenses and deferred charges 9 5,629
10a Land, builldings, and equfpment: cost or R ¥ '
other basis. Complete Part VI of Schedule D 10a 7 "ﬂiﬁf hANEY :
+ b Less: accumulated depreciation . . . . 10b 0 o[ 10c 0
11 Investments—publicly traded securities o 11 o
12  Investments—other secunties. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV, lme 11 . . o} 15 0
16 Total assets. Add lines 1 through 15 {must equaI hne 34) 106,446 16 168,924
17  Accounts payable and accrued expenses . .o 1,042,135 17 1,229,634
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liabiity Complete Part IV of Schedule D
9|22 Loans and other payablos to current and former officers, directors,
-] trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L .o
S [23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . .o . ol 25 0
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > [:I and
§ complete lines 27 through 29, and lines 33 and 34. ; : M i e
S |27 Unrestricted net assets . {1, 129 747) 27 41 068 901)
3|28 Temporarily restricted net assets . 162,212 28 0
e 29 Permanently restricted net assets . .
° Organizations that do not follow SFAS 117 (ASC 058), check hcrc > l:l and 1 ‘ﬂ;‘
5 complete lines 30 through 34, ' 3
£ |30 Capital stock or trust principal, or current funds . .
§ 131 Paid-in or capital surplus, or land, building, or equipment fund
:E 32 Retained eamings, endowment, accumulated income, or other funds . 32
£ 133 Total net assets or fund balances . - (967,535)] 33 _{1,068,901)
34  Total habilities and net assets/fund balances . 106,446| 34 168,924
Form 990 (2017




Form 980 (2017)
ETa®{l Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI .. . Od
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 132,768
2 Total expenses (must equal Part X, column (A), line 25) 2 250,943
3 Revenue less expenses. Subtract line 2 from line 1 3 (118,175)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 {967,535)
5° Netunrealized gains (losses) on investments e e 5 0
6 Donated services and use of facilties 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 16,809
9  Other changes in net assets or fund balances (explam n Schedule O) 9 0
10  Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e e e e e e 10

Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [JCash [J Accrual [ Other
If the organization changed |ts method of accounting from a pnior year or checked “Other,” explain in
Schedule O.

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
reviewed on a separate basis, consolidated basis, or both:

[(JSeparate basis  [] Consolidated basis  [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

O separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatton d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2017




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

| omenNo 154s-0047

2017

Open to Public

Complete if the organization Is a section 501{(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Urbi et Orbi Communications, inc. 61-1238135

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

The organization Is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1

2
3
4

4]

~ o

10

1
12

-

[0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

{7 A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).) Oq
(J A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)ii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospttal’s name, city, and state:
[J An organization operated for tho bencfit of a colicgo or university owned or oporated by a govommental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmentai unit described in section 170({b){1){A){v).

[0 An organization that normally receives a substantial part of s support from a governmental unit or from the general public
descnbed In section 170(b){1)(A)(vi). (Complete Part I.)

[ A communtty trust describéd in section 170(b){1){A){vi). (Complete Part Il.)

Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universtty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unmiversity:

[2) An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'23% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lii.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] fype I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type Il functionally integratec. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

O check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting orgamzatlon -

Enter the number of supported organizations . . . T E:]
Provide the following information about the supported orgamzatlon(s) TRV,

(1) Name of supported organizaton @ EIN {iii) Type of organization | (iv) Is the organization | (v) Amounit of monstary {vi) Amount of
(descnbed on lines 1-10 | listed i your governing support (see other support (see
above (see nstructions)) document? nstructions) instructions)

Yes No

A

(B8)

©

©)

E)

Total

For Paperwork Reduction Act Notice, see the Iristructions for Form 990 or 990—EZ Cat No 11285F Schedule A (Form 990 or 890-E2Z) 2017




Schedute A (Form 990 or 980-EZ) 2017

X Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees
* received. (Do not Include any “unusual grants ) 252,703 391,090 178,074 225.798 330,277 1,377,942
2  Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 414,467 357,269 252,430 207,812 225,854 1,457,832
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on Iits behalf 0 0 0 0 0 0
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add iines 1 through 5 : 667,170 748,359 430,504 433,610 556,131 2,835,774
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 48,561 188,606 40,000 84,513 82,341 444,021
¢ Addlines 7aand 7b 444,021
8 Public support. (Subtract ine 7c from : 21
line 6.) . . B ¢ 2391.753
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9  Amounts from Iine 6 .. 667,170 748,359 430,504 433,610 556,131 2,835,774
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalttes, and income from similar sources . 54 30 14 8 13 119
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b 54 30 14 8 13 119
11 Net income from unrelated busmess
activitres not included in line 10b, whether
or not the business Is regularly carned on 0 0 0 0 0 0
12  Other income. Do not include gain or ’
loss from the sale of caprtal assets
{Explain in Part VI.) . - 48,097 52,658 39,223 29,854 21,088 190,920
13 Total support. (Add lines 9, 10c, 11
and 12 . 715,321 801,047 469,741 463,472 577,232 3,026,813
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 5§01(c}(3)
organization, check this box and stop here Coe » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by iine 13, column (f)) 15 79.02 %
16 Public support percentage from 2016 Schedule A, Part I}, line 15 .. 16 80.75 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by iine 13, column (f)) . 17 0%
18 Investment income percentage from 2016 Schedule A, Part Ili, ine 17 . 18 0%
19a 3313% support tests—2017, If the organization did not check the box on line 14 and Ime 15 Is more than 33's%, and hne
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization L AN
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop 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  » []

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lit, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, hne 12 represents income from mail hst rentals.

Schedule A {(Form 990 or 990-EZ) 2017




SCHEDULEF Statement of Activities Outside the United States | O¥eNe 15450047

(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 7
» Attach to Form 990. Open to Public
E‘teg:‘rgn;;\::;utgesl'mury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the Qrgamzaﬂon Employoer identification number
Urbi et Orb1 Communications, Inc. 61-1238135

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . .« o o o« v« v o« [OYes ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (€} Number of {d) Activities conducted in the (e) If actvity listed 1n (d) 1s f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundratsing, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) 1 the region in the region
contractors located in the region)
in the region

L)

@

3

)

5

(6)

U]

(C]

@

(10) R

(11) N

(12)

(13

(14)

(15

(16)

(17
3a Sub-total . . . . R,
b Total from continuation L {,’,",Wy{}
sheetsto Part! . . . . i flai)
¢ Totals (add ines 3a and 3b) ih T i i 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50082W Schedule F (Form 890) 2017




Schedule F {Form 990) 2017
XYl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizz
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is ne

b} {a) Name of {b) IRS code {c) Region (d) Purpose of (e} Amount of {f) Manner of (g) Amount of
organization section and EIN grant cash grant cash noncash
(if apphcable) disbursement assistance
see Part V 2,500 wire
see Part V 8,479 wire
see Part V 3,000, wire

2

3

Enter total number of recipient organizations listed above that are recogmzed as: chantles by the foreign country, recognized as tax

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equnvalency letter
Enter total number of other organizations or entities i




Schedule F (Form 990) 2017 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, iine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 1I, ine 1 (accounting method); Part Il (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Purpose of grants histed in Part Il

line 1 To Archbishop Kondrusiewicz of Minsk, Belarus, for the study of the feasibility of a Catholic University there

line 2 To the Moscow Patriarchate to support the exchange between the Vatican and the Russian Orthodox Church

line 3 _To Fr. Hyacynth for support for fiiim and transiations of "Pope Francis and Unity of Christian”

Schedule F (Form 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www Irs.gov/Form990 for the latest instructions. Inspection
Name of the orgamization Employer identificati b
Urbi et Orbi Communications, Inc. 61-1238135

Fundraising Activities. Complete if the organization answered “Yes” on Form 930, Part IV, {ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [J Solicitation of non-government grants
O Internet and email solicitations f [J Solicitation of government grants
O Phone solicitations g [ Special fundraising events

[ In-person solicttations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VHl) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’o.ncrn

{v} Amount paid to
li) Oid fundraiser have | . {vi) Amount paid to
(i) Name and address of individual | @ (iv) Gross receipts {or retained by)
or entity {fundraiser) (il Actnvity cuségg{n%mg?‘ggl ot from actwity fundra(l:s;elr(l;)sted in 2°;r"g°a'?‘:"za°g°?‘y}

Yes No
1
2

r
3
4
5
6
7
8
9
10 7
* " l‘ R .
Total . . . » R

3 Lt alf states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing. : h

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 930 or 990-EZ) 2017




Schedule G (Form 990 or 880-E27) 2017

Page 2

WFundralsmg Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
. January Easter July (add col ‘a) through
(avent type) (event type} (total number} col. {e)
2
©| 1 Grossrecepts . 8,600 11,000 15,810 35,410
[0]
[
2 Less: Contributions 0 10,000 6,000 16,000
3 Gross income (Iine 1 minus
line 2) . 8,600 1,000 9,810 19,410
4 Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
8| 6 Renvfacility costs . 0 0 0 0
g
&gt 7 Foodandbeverages . 0 0 0 0
8 .
5 8 Entertainment 0 0 0 0
9  Other direct expenses 1,600 1,000 9,810 12,410
» 12,410
Net income summary. Subtract line 10 from line 3, column (d) » 7,000

1 0 Direct expense summary. Add lines 4 through 9 in column (d)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lme 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant (d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Gther gaming col (a) through col. (¢))
2
1]
1 1 Grossrevenue .
g| 2 Cashpnzes .
g
Q| 3 Noncash prizes
]
g 4  Rent/facility costs .
5

5 Other direct expenses

0O Yes %] Yes %] Yes % :

6  Volunteer labor . 0 No ] No [J_No I

7 Direct expense summary. Add lines 2 through 5 in column (d) »

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? O Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [ No

10a
b f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Reverue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number

Urbi et Orbi COmmt_mIcations. inc.

A

Form 990, Part Vi. Section A, fine 3: The organization has engaged the services of Inside the Vatican, Inc. to perform management duties.

The services provided include the administration of the day-to-day activities of Urbi et Orbi; fundraising and development of relationships;

and the creation and organization of projects, including the Urbi et Orbi Foundation,

Urbi et Orbi Communications, Inc. has never had any employees. No current or former officers, directors, or trustees of Urbi et Orbi

Communications have ever been compensated by Inside the Vatican, Inc.

Form 890, Part Vi, Section B, line 11a: A complete copy of this 390 was emailed to all Board members for review before filing.

From 990, Part VI, Section C, line 19: Copies of the organization's governing documents, financial statements, and 990s are provided to

anyone upon request. Form 990 is aiso avaliable on the internet from Guidestar.

Form 990, Part X, ine 8: The prior period adjustment results from a reclassification of amounts on Part X, line 19, at the beginning of the

year.
‘._T’f; ¥
g
"‘}‘.)‘4 N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule Q {Form 990 or 990-E2) (2017)




