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CO... 990 Return of Organization Exempt From Income Tax OMB No 1535400;

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private toundations) .

mmm metal? > Do not enter social security numbers on this form as it may be made public. Open to PUb'ic

Internal Revenue Sennce 5 information about Form 990 and its instructions is at www.irs.gov/form990. 'nSpecnOn

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

8 Check tappiicabie C Name of agitating GAIL-lggg ASSOCIAnoN FOUNDATION D Emmover idanlIlIcaliorI number

Address change Domg busmess as --..- ...s 20-2387967

D Name change Number and street (or P 0. box il mail is not delivered to street address) Roomfsu'to E Te*ephone number

r] Initial return 3220 N STREET, NW ) 126 (202) 552-9943

D Em. reiurrt'lesnlnated City or town, state or prevince. country, and ZIP or foreign postal Code

B Amended return WASHlNG TON. DC 20007 G Gross recs-015 S 535,400

a AUDI-C3000 DENT-9 F Name and address 0* Winapai 0mm DANIEL CASEY Hta)lsltoagrouo MLerXSJw'dmmBS7D Yes it No

J-SLZZO N STREET, NW, STE 126, WASHINGTON DC 20007 Hlb) Are all subordtnalesrrtcluued? D Yes C No

' Tex-exempt status 1?] 501(CX31 J 501(cyt ) 0 (insert no] a 49117(a)(i)or D 527 l' 'NO." attach 3 'st (see instructions;

J Websitez 1* thecattiolicassociation.orq H(c) Group exemption number >

K Form of organization tit Corporauon a Trust E] Assocmtion B Other > t L Year 01 formation 2005 t M State of legal dorm ;ile VA

 

 

t 1 Briefly describe the organization's missmn or most Significant actiVIties The rnlSSIonoi the Organizationis toeducate...

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

E . EnamelsStomawegemszlibgEel.bglig9llv.rslI.9iI.5.99.8!.Iiiiilmgielmatigcs................................................................

1'!

E t 2 Eheck this-bolt D-E if the organization discontinued its operations or disposed of more than 25% of its net assets

8 3 Number of voting members 01 the governing body (Part VI, line 1a) . . V- 3 3

a; 4 Number 01 independent voting members of the governing body (Part VI, line 113) . . #4.; - 2

g 5 Total number of indiwduals employed in calendar year 2014 (Part V line 2a) -i Ls--. "seems"... I-g

E 6 Total number of volunteers (estimate if necessary) . . . umw -J

2 Ta Total unrelated busmess revenue from Part Vlll, column (C), line 12 . . . . . -13-; *9

9.- b Net unrelated busmess taxable income from Form 990-T line 34 . . . 7b 3 Q

1 Prior Year Current Year

0 8 Contributions and grants (Part Vlll, line 1h) . '. 118,000 635.5192

42) 9 Program sewice revenue (Part Vlll, line 29) . . . . . 0

3 10 Investment income (Part Vlll, column (A), lines 3. 4, and 7d) . Lgmngdw" . - -. ..-.. g m * -.... -Q

m 11 Other revenue (Part Vlll, column (A). lines 5. 6d, 8c, 9c. 10c, and lie) t D

"Mt-.2- Total revenue-add lines 8 thtough 11 (must equal Pail/Ill, column (/31, line 12) I g 718000 . - - M- 333139

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) . . .Mm .. 125ooot 3719-23

14 Benefits paid to or for members (Part IX, column (A), line 4) . . L l"- ..-. -. .- . )0

VJ 15 Salaries other compensation, employee beneli . - = g - MM***-39J9-0-0

% 16a Professronal fundraismg fees (Part IX columrt(A(), QEGEH ED Qt ..- " h l

g b Total fundraismg expenses (Part IX column( ). $533.5;------------- i=9;

"" 17 Other expenses (Part IX, column (A), lines 11 Ad Rm 2105. 0. 400,858 449,220

18 Total expenses Add lines 13-17 (must equal lX olumng zine 25))rr. 525,858( 850,246

19 Revenue less expenses Subtract line 18 fro linLJ-a mange'. .- 192,142 (21,533.49

5g 1;@(gto)4514K; ll #j Beginning of Current Year End at Year

gs 20 Total assets (Part X line 16) . . . *7, g 261,164 46.918

f"; 21 Total liabilities (Part X, line 26) . . . . . . 0 0

;i332 Net assets or fund balances Subtract line 21 from line 20 . . . 261,164 45,918   
 

Signature Block

Under penalles 01 oenury ldeclare thatl haveaminod re m, includng acco riiztny-rig schedules and statements. and to the best of my .nowledge and bal- at.I. 5

true, correct and complete Dec/laW)6l rer lotli Ved/is based a'l inlormation of which preparer has an,i knowledge

t /'7 /7/L7A l H will?
gig; LSignaturco/emf/Ti CL/vk&r/VPWa; "- giate i

 

 

1,1ae or print name and title .-. .....*--....--..s-..** 
 

    
 

 

  
 

 

Paid Print/Type preparei'5 name [Preparers signature m1 Date 5 Check D ..I DTIN

Preparer T RAYMOND CONLON CPA 7' . Mr / 70/4 seIf-emploved P01486002

use Only Ftrm's name > CONLON AND ASSOCIATES LLC Firm 5 EIN D -. -

Finn's address > PO. BOX 6213, SILVER SPRING, MD 20916-6213 Phone no. (301) 598-6851

May the IRS discuss this return With the preparer shown above? (see instructions) . . . Yes E No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 1i282Y =orrn 990 (201-1)



" Fome06019 CATHOLIC ASSOCIATION FOUNDATION 202387967 pn
[ZT Statement of Program Service Accomplishments _

Check if ScheduleOcontainsaresponseor noteto any fine mths Part Il dibs 0
TT Brafydescrive the organization'smission:

The missionofthe Organization 86st the Publ 1 hs wisdom of the thoiChurchonsos and moral matecs,

7DTe organization indarakearySGNCAR rogram sevices Gung Te year whe were rot eg one
prior Form 990or90-627 re So So. Des @Ne
Yes descnio these now services on Schedule O.

3 Did the organzaton cease conducting, or make scant changes in how it conducts, any progam
sorvces? LLL Ih S70 Dives mio

Yes, describe these changes on Schedule O.
4 Describe the organization’ program sonico accomplishments for ach of too largest program serves, as measured by

axpenses. Section 501(03) and 501(cKe) organizations are requred to report the amountof grants and allocations t others,
hetotal expenses,and revenue, any or each programsovico ropaia.

da Code )pensess____Tesginccng genie ofS ______STiGze) (Revenues ________)
TheOrganizationfunded number of ferent Catholic tates ime st 54e36ingthe Cathal(ath ang making Beker
anderstoodby Canoles, The natives nud he fingof the Cathe Information Centr 1 Washington DC,Canali Voss.
8100 0EEOCFOGAIANGCONENE, .......co. se inne

W (Code )pensesS_________incanggansols______)Feenes_______ J

“4aOw programas DesebenSeheaue0)
Exponses § including grant of§ Fovenues )

Total roar series expanses » Tas
Tam890Ga

  

Form 990 (2014) CATHOLIC ASSOCIATION FOUNDATION 20-2387967 Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . I]

1 Briefly describe the organization's mis3ion;

IUSEIIESJQD.QUIIEQI'QBNZMIO" is to educate the public on the wisdom of the Catholic Church on somal and moral matters.

 

 

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . .

If uYes," describe these new seNices on Schedule 0.

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program

serVices?................................DYeSINo

If uYes," describe these changes on Schedule 0.

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 reqwred to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

E] Yes No

 

4a (Code; -------------- ) (Expenses $ ------------7555339 including grants of $ .---.--..-----E?lv.9?5 ) (Revenue $ ------------------------ )

The Organization funded a numbgrpf different Catholic initiatives aimed-a-t-spreading the Catholic faith and making it better

HDHETEEQQQby.Catholics. The-initiatives include the funding of the Catholic Information Center in Washington 06, Catholic Voices

training and research regarding Catholic issues.

 

 

 

 

 

 

  

 

 
 

 

 

 

 

 

 

 

 

 

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 785,580

Form 990 (2014)

 



formsma0 CATHOLIC ASSOCIATION FOUNDATION pr rd
[ZEIT Checklistof RequiredSchedules

[eT41s th crgazatan scribd in section SOCK) or 49471) othr than a private foundation? 1 Yes”
compsSonedons++ © oe rene ‘

21s the cantonees complete Schock 8, Sohedul ofContributors (0 nsirction? I]3 Oita arganizston angage recto diectplicel cumpas aceson behalfo noppaslin foCandidates or punk ee? Yes complrs Sched GPa ne ‘4 Socion1) organizations. Dd he crganizton engage moby ates,ohave sec S010)
acon mfoct curr ho ayes? Yoo compe Seren0 Pat «+o ‘

51s th organization asection 01K), SOY). a S010) crganzaton hat recess orbars cues,Sesosamans,o Siar amounts a3 aknad Fevers Macs $9197 1 Yor compos Sere C.
Part ill ni ee v

6 Out he organization maintain any donor adie und or ary sar funds or accounts or which donarsRava tha nt 10 vic Bic onth blo ovesmenofamos 1 sue oc otscene?Nea compoteSec 0. Pa se v
7 neacrtnrrpst pron |
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Snconmens, paaNe andoNTE,o QuASnoNTANET I 16. corteSchade, Prt ,141 ioorganaston's answerto any of he alow cuetonsis “Yes” ten complete SchedD, Pars Vi, ESERIESVIVAL or Xo ashen: i 3

a 0 tho crganzaton ror an amount for land, bulings, and spent in Part X, Tn 107 1 Yes"CampiSenecue0,Patvl ‘
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Form 990(2014) CATHOLIC ASSOCIATION FOUNDATION 20-2387967

Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

b

Page 3

 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A.

Is the organIzation reqUIred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organIzatIon engage In direct or indirect polItical campaign activities on behalf of or in opposition to

candldates for publIc offIce? If "Yes," complete Schedule C, Partl.

Section 501(c)(3) organizations. DId the organization engage In lobbyIng actIvities, or have asection 501(h)

election'In effect during the tax year? If "Yes," complete Schedule C, Part II.

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon that receives membershlp dues,

assessments, or SImIlar amounts as defIned In Revenue Procedure 98-19? If "Yes," completeSchedule C,

Part III

DId the organization maintain any donor advisedfunds or any similar funds or accounts for which donors

have the right to provide advice on the dIstribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . . . . . . .

Did the organizatlon receive or hold a conservationeasement,including easements to preserve open space,

the enVIronment, historic land areas, or hIstorIc structures? If "Yes," complete Schedule D, Part II

DId the organIzatIon maIntaIn collections of works of art, historical treasures, or other Similar assets? If "Yes,"

completeScheduleD,Partl/I . . . . . . . . . . . . . . . . . .

Did the organization report an amount In Part X, Iine 21, for escrow or custodlal account liability; serve as a

custodian for amounts not lIsted In Part X; or prOVIde credit counsellng, debt management, credit repair, or

debt negotIatIon serVIces? If "Yes," complete Schedule D, Part IV. . . . . . . .

DId the organization, directly or through a related organIzatIon, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-e-ndowments? If "Yes," complete Schedule D, Part V

If the organIzatIon's answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applIcable.

DId the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,"

complete Schedule D, Part VI . .

Did the organIzatIon report an amount for Investments- other securities In Part X,Me 12 that'Is 5% or more

of its total assets reported'In Part X, line 16? If "Yes," complete Schedule D, Part VII .

DId the organIzatIon report an amount for investments-p-rogram relatedIn Part X, Me 13 that'Is 5% or more

of its total assets reportedIn Part X, Me 16? If "Yes," complete Schedule D, Part VIII.

Did the organIzatIon report an amount for other assets In Part X, line 15 thatIS 5% or more of its totalassets

reportedIn Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . .

Did the organIzation report an amount for other lIabIlItIes'In Part X, line 25? If "Yes, "complete Schedule D,PartX

DId the organization'5 separate or consolIdated fInanCIal statements for the tax year Include a footnote that addresses

the organIzatIonis liability for uncenaIn tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

DId the organIzation obtaIn separate, Independent audIted financial statements for the tax year? If "Yes," complete

Schedule 0, Parts XI and XII

Was the organization included In consolidated, independent audIted financial statements for the tax year? If "Yes,"and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIIIs optional.

Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E

Did the organizatlon maintain an office, employees, or agents outSIde of the United States? . .

DId the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundralsing, busmess, 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 I and IV.

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? If "Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants orother

aSSIstance to or for foreIgn indIVIduals? If "Yes," complete Schedule F, Parts Ill and IV. . . . .

DId the organIzatIon report a total of more than $15,000 of expenses for professional fundraIsmg services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see InstructIons) .

Did the organIzatIon report more than $15,000 total of fundraIsmg event gross Income and contrIbutions on

Part Vlll, lInes 1c and 8a? If "Yes," complete Schedule G, Part II.

DId the organization report more than $15,000 of gross income from gamIng actIVItIes onPart VIII, line 9a?

If "Yes," complete Schedule G, Part III

DId the organIzatIon operate one or more hospital facilities? If "Yes," complete ScheduleH .

If "Yes" to line 20a, did the organization attach a copy of Its audited fInancial statements to thIs return?

Yes No
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Form 990 (2014)

 



"om9902010 CATHOLIC ASSOCIATION FOUNDATION 20-2387967 Posed
[ZIT Checkistof Required Schedules continued
21D ta organization reprt mo than $5000of grants or ober asisane0any comest organizationof

domestic ovementonPar I, coun (3. 17 Yes.Complete Scrac | Pars 1anal«+ - ‘
22 Dd he organization report mors than $5,000 of ransorater assistance 0or for domestic ndhiduls onFat cour 0. a 271 Yo.complete Scho ors 1 an ‘
23 0 ho organization answer "Yes" to Part VI, Secton A ine 3, 4, or 5 about compensatn of he

rganzatons Cunt an forme offers, recor, Lustes, KY employees. and Nght compensates
plojees? i Yoo complteSeheded + + + + + ee ‘

24a 0d the crganizaton have 3 tax.exempt bond sue wih an cutsanding prrcpal amount of more than
$100,000 35.of ha ast day fie yea. ha was suedafer Daca 31, 0027 i es, wrnes245
‘gh24d andcompleteSched K. i No, go 1 a234 EE ‘

1 Didhe crganaation vest anyproceeds ofxxemptbondsbayond atemporary prod exception? . [246] 172 Dd in organzalon mala an crow account other han &renin escrow at any me Gu heyes
10dafoseanytx orem bones? " ‘

dDid the organizationactasan “onbehalfof*issuerforbondsoutstanding atany time duringtheyear? [28a] 725a. Section 01, S0(014): an SOE) organizations. Dd 1h Organakon engage an cess ars
anaactonwiGuQuited person Ung1h ear Vs,Compite Shed PATI «+ ‘

bse crganzaton aware ha engaged in a exces bane ansactonwih a sale parson in pr
oar an nthe reactor hs okboo apartonanft arganzation'spr Forms550o90.627
os complete Sched L, Pat] ! Pb ‘

25 Da the crganzaton report any amount on Part , ine 5, 6, o 22 fr recoNabs rom o payabes (0 any
curont or former ifcars, rectors, Vuslos, Key omiayees, highest compensated. employes. ofciti parsons? Yo, compite SchacseL ar : ‘

27 id the crganaaton prove a grent or over assistance to an ofa, draco, tee, key employee,Sstanial congo or aayes here, Grant selection cones marr,o10 8 35% contro
ttyorfaymemberofay f these perso? Yes”corpiteScheu. Par ‘

28 Was the organzation a party to a business transaction withonoof the following parties(seeSchedule L, [EZ EE
PartIV instructionsforapplicable filing thresholds, conditions,andexceptions): |

a Acurontorformer afar, doctor, ste,oky amployeo? Yes,”completoSchecke L, Part IV [za15 A fami mamoer of 3 caren or omer afc, aren, ste, o key omeyes? 1 Vo” compte
ScreleLPartV ‘
Anant of when ron o ome ofa, dicta, sto,okayapoyofamily mamber has)es an fea, desirsae,ofGrol Armedaura?1Ve.compl Sched Fat ‘

29 Did the organization receive more than $25,000 in non-cash contributions?If“Yes,” complete ScheduleM [29|| /
30 Di th arganasion reco contiostons of a, ata) reases, o oa Smar ssets, or Quid

ConservationconuionsIVs, completeSchodeM+ ‘
$1 Beantonatin,GasoeprtoorShs| T

pani © ‘
32 Di th organization sel, exchange, pose of, o transl moe than 25% of Hs net ase? I Yes”completo Senecio.Part : ji 1 ‘
3 Did no organizationown 100%ofa ity disregarded3separt rm the organ under Reguitons

Soctons 01 T7012ant30 7701-37 Vos,completeSched Prt] ‘
34 Was th organization rte 0 nytu-axep or taxable any? Yes.” complete Sec,Fart 1 I,

ori anaPart ine 1 A en ‘
368. Dito organization ave conroled nt itn te meaning of secon STZN13 fsa] 7
Hos 1 kno 353, 9d ho oganEalon ree any payment rom or engage In ary Varsacton wih 3

‘controlledentitywithin the meaning of section 512(b)(13)?If“Yes,” complete Schedule R, PartV,line2 ’
3 Section 501) organization. Di ha organization maka ny arses to an exempt non-ehariable

relatedorganization? If “Yes,” completeScheduleR,PartV, ine2. . . . . ’
37 D1thorganizationconductmrt than 5% of actsughaay htrtarated organzaton

Shause53panforfocal cama x PPOs? I Te. pitSere
Fat ee reset! pee! ‘

38 Di ho canton compteSched0 nd rove explanations in Schl©foPrt V, nes 11030
157 Note. 41 Form 50fersar reored to compte SchoolsO mT sly

FormOBOE

21

22

23

24a

26

27
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Part IV Checklist of Required Schedules (continued)

Yes No

Did the organization report more than $5,000 of grants or other a55istance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . 21 J

Did the organization report more than $5,000 of grants or other a35istance to or for domestic Individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /Il . . . . . . . . 22 J

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . 23 /

Did the organization have a tax-exempt bond issue with an outstanding prinCIpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No, "go to line 25a . . . . . . . . 24a /

Did the organization invest any proceeds of tax-e-xempt bonds beyond a temporary period exception? 24b /

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

to defease any tax--exempt bonds? . . . . . . . . . . . . . . . 24c J

Did the organization act as an "on behalf of"Issuer for bonds outstanding at any time during the year?. 24d /

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, Partl . 253 J

Is the organization aware that it engaged In an excess benefit transaction With a disqualified person in a prior

year, and that the transaction has not been reportedon any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl. . . . . . . . . . . . . . . . . 25b I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part II . . . . . . . . . . . 26 J

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

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

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

28

29

30

31

32

36

37

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

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

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

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

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, orkey employee (or afamily member thereof)

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

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

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

conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and ceaseoperations? If "Yes," complete Schedule N,

Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"

complete Schedule N, Part //

Did the organization own 100% of an entitydisregarded asseparate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule Fl, Partl.

Was the organization related to any tax--exempt or taxableentity?If "Yes," complete Schedule Ft, Part II, III,

or IV and Part V, line 1

Did the organization have a controlled entity within themeaning ofsection512(b)(13)?

If "Yes" to line 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 H, Part V, line 2.

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

related organization? If "Yes," complete Schedule H, Part V, line2.. . . . . . . .

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 H,

Part VI.

Did the organization complete Schedule0 and prOVIdeexplanationsinSchedule 0 for Part VI, lines 11b and

19? Note. All Form 990 filers are reqUIred to complete Schedule 0.

 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

I

28b /

28c /

29 v/

30 v/

31 v/

32 I/

33 v/

34 /

35a I

35b I

36 v/

37 I

38 I  
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V [I

Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7

b Enter the number of Forms W-2G Included In Me 1a. Enter -0- If not applicable . . . . 1b 0

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

reportable gamIng (gambling) wmnings to pnze winners? . 1c /

2a Enter the number of employees reported on Form W-3, TransmIttaI of Wage and Tax

Statements, fled for the calendar year ending WIth or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organizatIon me all required federal employment tax returns? . 2b I

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) *I

3a DId the organIzatIon have unrelated business gross income of $1,000 or more durIng the year? . 3a /

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, prowde an explanation In Schedule 0 . 3b

43 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)?. . . . . . . . 4a /

b If t'Yes, " enter the name of the foreign country. )

See instructions for fIIing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a /

b DId any taxable party notIfy the organization that It was or is a party to a prohibited tax shelter transaction? 5b /

c If "Yes" to line 5a or 5b, did the organIzatIon fIIe Form 8886-T? 5c

6a Does the organIzatIon have annual gross receipts that are normally greater than $100,000, and dId the

organIzatIon what any contrIbutIons that were not tax deductible as charItable contributions? . 6a /

b If itYes, " dId the organizatIon Include with every soIICItatIon an express statement that such contributIons or

gifts were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a 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? . . . . . . . . . . . . . . 7a

b If "Yes," did the organizatIon notify the donor of thevalue of the goods or services provided? . 7b

c DId the organization sell, exchange, or otherwise dIsposeof tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . 7c

d If "Yes," indIcate the number of Forms 8282 fIled during the year . . . . . . . . I7dI

e Did the organizatIon receive any funds, dIrectIy or indirectly, to pay premiums on a personal benefIt contract? 7e

f Did the organization, during the year, pay prequms, directly or indIrectIy, on a personal benefit contract? . 7f

9 It the organIzatIon received a contrIbutIon of qualified intellectual property, dId the organizatIon tile Form 8899 as required? 79

h It the organlzatIon recered a contrIbutIon of cars, boats, aIrpIanes, or other vehIcles, dId the organizatIon Me a Form 1098-0? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVIsed fund maintained by the j

sponsoring organization have excess business hoIdIngs at any tIme during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. #I

a DId the sponsorIng organization make any taxable distrIbutions under section 4966? . . 9a

b DId the sponsoring organization make a distributIon to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter;

a lnItIation fees and capital contributions Included on Part VIII, line 12 . . . . . 10a

b Gross receIpts, Included on Form 990, Part VIII, line 12, for pubIIc use of club faCIIIties . 10b

11 Section 501(c)(12) organizations. Enter.

a GrossIncome from members or shareholders . . . . 11a

b Gross income from other sources (Do not net amounts dueor paid to other sources I

agaInst amounts due or received from them). . . . . . . . . . . . 11b -Jl

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fIlIng Form 990In lIeu of Form 1041? 12a

b If 'tYes," enter the amount of tax--exempt Interest received or accrued dunng the year. . 12b

13 Section 501(c)(29) qualified nonprot"t health insurance issuers.

a Is the organization licensed to issue qualified health plans'In more than one state? 13a

Note. See the instructions for addItIonaI InformatIon the organization must report on Schedule 0. '

b Enter the amount of reserves the organIzation Is required to maintain by the states In thch

the organization is licensed to issue qualIerd health plans . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . 13c

14a Did the organizatIon receive any payments for indoor tanningserVIces during the taxyear?. . . 14a I

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line In this Part VI

Section A. Governing Body and Management

E]

 

Yes No

 

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a businessrelationship With

 

  
  

any other officer director, trustee, or key employee? . . . . 2

 

6
)

Did the organization delegate control over management duties customarily performed by orunder the direct

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 governing 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? .
 

0
0
1
8
5
6
)

Did the organization have members or stockholders?
 

N
O
U
I
4
h

a Did the organization have members, stockholders, or other persons who had the power to elect orappomt

one or more members of the governing body? . . . . . . . . 7a

 

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthan the governing body? . . . . 7b

K
K

K
K
K
K

X

 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following.

  

aThegoverningbody?.... 8a/
 

b Each committee with authority to acton behalf of the governing body? . . . 8b /
 

9 Is there any officer, director, trustee, or key employee listedin Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . 9

 

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

Yes NO

 

10a Did the organization have local chapters branches, or affiliates? . . . . 10a
 

b If "Yes," did the organization have written pOIICleS and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are con5istent with the organization'5 exempt purposes? 10b

 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ,/
 

b Describe in Schedule 0 the process, if any, used by the organization to reView this Form 990.
 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 . . . 12a
 

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually interests that could give risetoconflicts? 12b
 

c Did the organization regularly and constantly monitor and enforce compliance with the policy? If "Yes,"

describeinScheduleOhowthiswasdone. . . . . . . . . . . . . . . . . . . . . 12c
 

13 Did the organization haveawritten whistleblowerpolicy? . . . . . . . . . . . . . 13
 

14 Did the organization have a written document retention and destruction policy? . . . . 14
 

15 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?

 

a The organization's CEO, Executive Director, ortop management official . . . . . . . . . . . . 15a /
 

b Otherofficers orkey employeesofthe organization. . . . . . . . . . . . 15b /
 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

163 Did the organization invest in, contribute assets to, or partiCIpate in a joint venture or Similar arrangement
 

withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . 16a

 

b 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 statuswith respect tosuch arrangements? . . . . . . . . . . . . . 16b

 

Section C. Disclosure

17 List the states With which a copy of this Form 990 is reqUIred to be filed > None

18 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.

I] Own website U Another's webSIte Upon request E] Other (explain ll'l Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records; P

Daniel Casey, 3220 N STREET, NWLSTE 126, WASHINGTON DC 20007 (202) 552-9943

Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . E]

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 indIViduals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

I 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.

0 List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations 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; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

 

 

 

 

 

 

 

 

 

 

(CI

Posttton '

(A) (B) (do not check more than one (D) (E) (F)

Name and Title Average box, unless person .5 both an Reportable Reportable Estimated

hours per offlcer and a director/trustee) compensation compensation from amount of

week (list any 0 g g x m I 11 from related other

hours for a; a 3 g 35 O the organizations compensation

related 3 g g g (a 3g ,3, organization (W-2/1099vMISC) from the

organizations 8. a 5 T .3 To; 3 * (W-ZfOQQvMISC) organization

below dotted -. w i E g and related

line) a g 8 g organizations

0 m 3
a, ..

Q.

..(.1.I.Mi.0.!1a9.l.t!9.r.rign... 2

Director 4 v/ 0 0 0

-.I.?I.P.enl.e.l.9?.$91............ . -- . 2 .

Director, Secretary, Treasurer 2 v/ v/ 0 0 0

..I5?I.N.e.i.'.99r.lsar1 .....t! ......

Director, President 8 v/ I 30,000 30,000 0
 

(4)
 

 

(5)

 

(6)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

Posmon

(A) (B) (do not check more than one (D) (E) (F)

Name and title Average box, unless person .5 both an Reportable Reportable Estimated

hours per offlcer and adirector/trustee) compensation compensation from amount of

week (list any a - - O x w I .n from related other

hours for a; a 3 g 35 o the organizations compensation

related = a a 8 m 1%; 3 organization (W-2/1099-MISC) from the

organizations 3% a " 3 E g " (W-2/1099-MISC) organization

below dotted 9 2 g 52> g and related

line) S, a 3 g organizations

8 w. a

8 9.

3

0.5)--

I16.).......

l1?)...............................................

(18)

(19) ------

(20)

(21)

la?!"

la?!" -. ....... . -.

Exit.-. -

l3?).......................

1b Sub-total. . . . . . . . . . > 30,000 30,000 0

c Total from continuation sheets to PartVII Section A . . . . . > o o o

d Total (add lines 1b and 1c). . . . . . . . . . > 30,000 30,000 o

2 Total number of indiViduals (including but not limitedto those listed above) who received more than $100,000 of

reportable compensation from the organization > 0

Yes No

3 Did the organization list any former officer, director. or trustee, key employee, or highest compensated -4 y # '

employee on line 1a? If "Yes," complete ScheduleJ for such ind/Vldual . . . . . . . . . 3 /

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such g 7*

individual. . . . . . . . . . ,/

5 Did any person listedon line13receive or accrue compensation fromanyunrelated organizationor individual ,A L fig;

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ,/   
 

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

yean

(B) (0)

Name and busmess address Descriptlon of sewices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0  
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Form 990 (2014) CATHOLIC ASSOCIATION FOUNDATION 20-2387967 Page 9

Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part Vlll . . . . I]

I (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt busmess excluded from tax

1 function revenue under sections

, revenue 12-514

g .2 1a Federated campalgns . 1a 0

g 3 b Membership dues 1b 0

if; c Fundraising events . 1c 0

g S d Related organizations . 1d 0

g- '5' e Governmentgrants (contributions) 1e 0

,9 T f All other contnbutIons. gifts, grants,

3 g and swim amounts not Included above 1f 635,400

'2 2 g Noncash contnbutlons Included In lInes 1a-1f; $

8 5 h Total. Add IInes la-1f . > 635,400

g Busmess Code

g Za o

E b 0

s 2 2
(D -.. .....

e e 0
gr f All other program serVIce revenue . c

at g Total. Add lines 2a-2f . . . . . . > o )

3 Investment income (Including dividends, interest,

and other simIlar amounts) P o

4 income from Investment of tax-exempt bond proceeds > o

5 Royalties . . . b o

(I) Real (II) Personal '

6a Gross rents

b Less; rental expenses

0 Rental income or (loss)

d Net rental Income or loss) . . . > 0

7a Gross amount from sales of (I) Securltles (u) Other

assets other than Inventory

b Less. cost or other basis

and sales expenses .

c Galn or (loss) . 7 7 7 77777 77 7 77 7 7 7 777 777 7771

d Net gain or (loss) > o

aI

% 8a Gross income from fundraIsing !

3 events (not including $ I

g of contributIons reponedon-line1-c)-

3 SeePaIth, line18 . . . . . a

g b Less; direct expenses . . . b 777 7 7 7 7777 7)

c Net income or (loss) from fundraising events > 0

9a Gross Income from gamIng actIVItIes. j

See Part IV, line 19 . . . . . a i

b Less; dIrect expenses . . . . b 7 7777 7 7 7 7 77777 7 77 7 7 7 7 7 7 7777]

c Net income or (loss) from gamIng activities . b 0

10a Gross sales of inventory, less I

returns and allowances . . . a l

b Less cost of goods sold . . . b 7 7 7 7 77 7 7 77 777 77l

0 Net Income or (loss) from sales of inventory . b 0

MIscelIaneous Revenue BusIness Code j

11a o R

b 77777777777 o

C .. 0

d All other revenue . 0

e Total. Add lines 11a-11d . P o 1

12 Total revenue. See instructIons. b 535,400 0 o 0      
 

Form990 (2014)



fomemgniaCATHOLICASSOCIATION FOUNDATION 22067967 emt0
JEZELSitomentof Functional Expenses. Coe mid
Section 501(c)3)and501(ck4) organizationsmustcompleteailcolumns.Allotherorganizationsmust completecolumn(A).

iSehec  coisrs response oiany ne MHS BIL ~ erBm Tceamounts ported an nes 675 & a2 0 nd omar Pa oes
arent| mee el |Cito gona Soethove!
2 Gant antatersissrceta Gomesicmsesef3 Gort a cr sss to fon

resins,rngoverns, 3 nn |oseSn ra an6
4 smettspudoorormensos | [rg]§ Compartenofcaratafr,decir,sapere | med fue .© Compmratonotccdso to idevr lsGenao ec SE)TorsGosionSAE
7 Onersawsanivages2 Pronprsina soconor focSha|__||5 One empioysbeets 110 Foro wer . 1rna Virago [Sau .[i —]— — .© roaring | Cw .a toa a«rier naansonics.SoPatt?[ol] msmentmaregomentios + + |o[—————]© Go Wie1aos04 12horRectpevesemionnts © |__|ome en] .12 Avera aponoton + ||[ee5 Oncompames LL ea ml 51 aman econ| iam .1S ote CrTo Copan 1Tome :
Pee|__|]ory crst.of celpe ins
19 Contoroces, convents, an mess +[ol||Bn
7 pamensiostians| ||]2 Devocatoncoiotonsn smoriaion. |[ol|]fopeiet 1

reEEE
SoeLt actin gure 7anf |In egars ee 0ofr 5, coam,9 pra co Sr04000)

o omuonstnonerorpmers [momsmoms al :
: . 1
a emm———. fo——————
© Aiother expenses To [To

25 Tota function expenses.Addines Tihough24e| esoel vessel eases] °Se co Corot Toacy 4. was rane coe Bt os
hes shctsionGaacnen51)enoaSBCT

Foneo0ET

Form 990 (2014) CATHOLIC ASSOCIATION FOUNDATION 20-2387967 Page 10

Statement of Functional Expenses

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

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
  

 

 

 

 

 

Check if Schedule 0 contains a response or note to any line In this Part IX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, Total elyenses Pro ralglsemce M (C) t d F AD)

8b. 9b. and 10b of Part VIII- 9 Expenses geilfgfgilnits 5241539

1 Grants and other a55istance to domestic organizations

and domestic governments See Part IV, line 21 . . 287,500 237,500

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . . . . . o

3 Grants and other aSSistance to foreign

organizations, foreign governments, and foreign

Individuals. See Part IV, lines 15and 16 . . . 83,526 83,526

4 Benefits paid to or for members . . . o

5 Compensation of current officers, directors,

trustees, and key employees . . . . 30,000 0 30,000 0

6 Compensation not included above, to disqualified

persons (as defined under section 4958(t)(1)) and

persons described in section 4958(c)(3)(B) . . 0

7 Other salaries and wages . . 0

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) 0

9 Other employee benefits . . . . o

10 Payroll taxes . . . . . . o

11 Fees for services (non-employees)

a Management . . . . . . . . . . 122,270 112,488 9,782 0

bLegal............. 511 0 511 0

0 Accounting . . . . . . . . . . . 1,500 0 1,500 0

d Lobbying. . . . . o

e Professwnalfundraising services See Part IV, line17 o

f Investment management fees . . . o

9 Other. (If line11g amount exceeds 10% of line 25, column

(A) amount list line11g expenses on ScheduIeO). . 247,671 232531 151040 0

12 Advertismg and promotion . . . . . . o

13 Office expenses . . . . . . . . 1,079 883 196 o

14 Information technology . . . . . . . 5,834 5,834 0 o

15 Royalties . . . . . . . . . . . . o

16 Occupancy . . . . . . . . . . . 0

17 Travel . . . . 50,355 42,718 7,637 o

18 Payments of travel orentertainment expenses

for any federal state, or local public officials 0

19 Conferences, conventions, and meetings 0

20 Interest . . o

21 Payments to affiliates . 0

22 DepreCIation, depletion, and amortization o

23 Insurance. . . . . . o

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 248. If

line 24a amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a Perla-trons Icy-other Organizations ------- 20,000 20,000 0 0

b 0

c 0

d o

e All other expenses 0

25 TotdWWWAdd lines 1 through 249 350.245 735530 54555 0

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraism soli0itation Check here b [j if

following OP 98-2 (A30 958-720) .      
Form 990 (2014)
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Balance Sheet

Check If Schedule 0 contains a response or note to any line in this Part X . . El

(A) (B)

BegInnIng of year End of year

1 Cash---non-interest--bearing . 261,764 1 46,918

2 SaVIngs and temporary cash investments . 2

3 Pledges and grants receivable, net 3

4 Accounts recerabIe, net . . 4

5 Loans and other receivables from current and former officers, dIrectors,

trustees, key employees, and hIghest compensated employees.

Complete Part II of Schedule L . . . . . . . . . . 5

6 Loans and other receivables from other disqualierd persons (as defined under sectIon

4958(f)(1)), persons descrIbed In sectIon 4958(c)(3)(B), and contrIbuting employers and

sponsoring organizatIons of section 501(c)(9) voluntary employees' benefICIary

3 organizatIons (see Instructions). Complete Part II of Schedule L . . 5

a 7 Notes and loans receivable, net 0 7 o

< 8 InventorIes for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, bUIIdIngs, and eqUIpment cost or

other baSlS. Complete Part VI of Schedule D 103 0

b Less. accumulated depreciation 10b 0 o 10c o

11 Investments-publicly traded securItIes 11

12 Investments-other securities. See Part IV, km 11 12

13 lnvestments--program-related. See Part IV, Me 11 . 13

14 IntangIble assets . 14

15 Other assets. See Part IV, Me 11 . 15

16 Total assets. Add lInes 1 through 15 (must equal line 34) 261,764 16 45,913

17 Accounts payable and accrued expenses . 17

18 Grants payable . 18

19 Deferred revenue . . 19

20 Tax-e-xempt bond lIabIlIties. 20

21 Escrow or custodIaI account liability. Complete Part IV of ScheduleD. 21

g 2 Loans and other payables to current and former officers, dIrectors,

g trustees, key employees, highest compensated employees, and

.155 dIsqualierd persons. Complete Part II of Schedule L 22

5 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabIlities (including federal Income tax, payables to related third

partIes, and other liabilitIes not Included on lines 17-24). Complete Part X

of Schedule D . . 25

26 Total liabilities. Add lines 17through 25 o 26 0

Organizations that follow SFAS 117 (A86 958), checl( here > I and

g complete lines 27 through 29, and lines 33 and 34.

5 27 Unrestncted net assets . 261,764 27 46,918

g 28 TemporarIIy restricted net assets . 28

1g 29 Permanently restrIcted net assets. . 29

a annizatiorsdtatdondfdlowSFAS117(ASCQ58),6l1eckhere> [j and

3 complete lines 30 through 34

3 30 Capital stock or trust prIncipal, or current funds . . 30

g 31 PaId--in or capItaI surplus, or land building, or eqqument fund 31

< 32 Retained earnings, endowment, accumulatedIncome, or other funds . 32

g 33 Total net assets or fund balances . . . 261,764 33 45,913

34 Total lIabIlIties and net assets/fund balances . 261764 34 46,918
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“Yes,” check a bos below 0 indicate whether the financial statements for the year were compiled or ]
oviowsd on a separate bass, consolidated basis, or both:
C)Soparato bass] Conscdated basis [1 Both consolcated and separate basis LL]

b Wers theorganizations financial statements audited by an independent accountant? 7
"Yes," check a box below to Indcato wheiher the fnanca statements for the year wore added on a 1

separa basi, consolidated basis, orbol:
DSepwstobass  C)Consolgstadtass_C) Bahcansobdstedndsaparstobss J

© Yes" to ine 2a or 2, 609s tho organization have a commitea tha assumes responsibly for oversight
of ho aud, review, ocompiation of ts nancal statements and selection ofan indepandent accountant? <
tne organization changed sihe i oversight process or selection process during the tax year, xpi in

Scheduia ©. i
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ho SingleAudit Act and OMB Circular A-1357. v
© Ite necomand red trtebecgmnendo ctugove|17]
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Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any lIne In thIs Part XI

Page 1 2

El
 

o
m
e
G
U
I
-
t
h
Q
M
-
t
l

.
l

Part Xll Financial Statements and Reporting

Total revenue (must equal Part Vlll, column (A), line 12) . 635.400
 

Total expenses (must equal Part IX, column (A), line 25) 850,246
 

Revenue less expenses. Subtract line 2 from line 1 (214,846)
 

Net assets or fund balances at begInning of year (must equal Part X, line 33, column (A)). 261,764
 

Net unrealized gains (losses) on investments 0
 

Donated serVIces and use of facilities
 

Investment expenses .
 

PrIor period adjustments
 

@
Q
N
O
J
O
I
A
O
N
-
l
,

Other changesIn net assets or fund balances (explain'InSchedule O) .

G
O
O
D

 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) .   .
l

0 46.918
 

Check if Schedule 0 contains a response or note to any line in this Part Xll .
 

23

3a

Accounting method used to prepare the Form 9902 El Cash Accrual C] Other

If the organization changed Its method of accountlng from a prior year or checked "Other," explaIn in

Schedule 0.

Were the organIzation's financial statements comleed or reVIewed by an independent accountant? .

If tlYes," check a box below to indIcate whether the fInanclal statements for the year were compiled or

reviewed on a separate baSlS, consolidated basis, or both;

E] Separate baSlS El Consolldated baSlS El Both consolidated and separate baSlS

Were the organization's financial statements audIted by an independent accountant?

If uYes, " check a box below to IndIcate whether the Manual statements for the year were audItedon a

separate basis, consolidated basis, or both.

E] Separate basis [I ConsolIdated baSlS CI Both consolldated and separate basis

If tYes" to line 2a or 2b, does the organization have a commIttee that assumes responsibility for overSIght

of the audit, reVIew, or comleatIon 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 0.

As a result of a federal award, was the organization reqUIred to undergo an audIt or audits as set forth in

the SIngle Audit Act and OMB Circular A-133?.

If *'Yes, " did the organization undergo the reqUIred audit or audits? If the organization didnotundergo the

required audit or audits, explain why In Schedule 0 and descrIbe any steps taken to undergo such audIts.

Yes No
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) , . . . .

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Depanmem of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Serwce > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CATHOLIC ASSOCIATION FOUNDATION 20-2387967 
 

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

The organization Is not a private foundation because It Is; (For lines 1 through 11, check only one box.)

1 E] A church, convention of churches, or associatIon of churches described In section 170(b)(1)(A)(i).

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

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

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

hospital's name, city, and state;

5 E] An organization operated for the benefit of a college or univerSIty owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

C] A federal, state, or local government or governmental unlt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part II.)

I] A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An organization that normally receives; (1) more than 331/a% 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'/3% of its

support from gross Investment income and unrelated busmess taxable income (less sectIon 511 tax) from busmesses

acquired by the organizatron after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 E] An organIzatIon organized and operated exclusively to test for pubIIc safety. See section 509(a)(4).

11 E! 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 descrlbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box In lines 11a through 11d that descrIbes the type of supportIng organization and complete IInes 11e, 11f, and 119.

a E] Type I. A supportan 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.

b C] Type II 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.

c E] Type III functionally integrated. 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.

d [I Type III non-functionally integrated. A supporting organization operated in connection WIth Its supported organization(s)

that is not functionally integrated. The organization generally must satIsfy a distribution reqUIrement and an attentiveness

reqUIrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e (j Check this box if the organizatIon received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functIonally Integrated supporting organization.

 

 

N
C
)

a

 

 

 

 

 

 

 

        

1' Enter the number of supported organizations . . . . . . . . . . . . . . . . . CI

9 Provide the followrng Information about the supported organization(s).

(i) Name of supported organIzatIon (ii) EIN (ill) Type of organIzatIon (iv) Is the organization (v) Amount of monetary (Vi) Amount of

(described on lines 1-9 listed In your governing support (see other support (see

above or IRC section document? Instructions) Instructions)

(see Instructions))

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 CATHOLIC ASSOCIATION FOUNDATION

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

20-2387967 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part l or If the organization failed to qualify under

Part III. If the organizatIon fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
 

Calendar year (or fiscal year beginning in) b

1

6

GIfts, grants, contributions, and

membershIp fees received. (Do not

Include any "unusual grants") .

Tax revenues leVIed for the

organIzationis benefIt and either pad

to or expended on its behalf

The value of services or facilities

furnished by a governmental unIt to the

organIzatIon WIthout charge .

Total. Add lines 1 through 3 .

The portion of total contributions by

each person (other than a

governmental unIt or publIcly

supported organization) Included on

lIne 1 that exceeds 2% of the amount

shown on line 11, column (f) .

Public support. Subtract line 5 from km 4

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
 

20.000 428.000 718,000 635,400 1,801,400
 

 

0
 

20,000 428.000 718.000 635,400 1,801,400
 

88,972
 

1,712,428
 

Section B. Total Support
 

Calendar year (or fiscal year beginning in) >

7

8

10

11

12

13

Amounts from lIne 4

Gross Income from interest, dIVIdends,

payments received on securIties loans,

rents, royalties and income from similar

sources

Net income from unrelatedbusiness

activities, whether or not the business

Is regularly carried on

Other income. Do not Include gaIn or

loss from the sale of capital assets

(ExplaInIn Part VI.)

Total support. Add lInes 7 through 10

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
 

0 20,000 428,000 718,000 635,400 1,801,400
 

 

 

0
      1, 801 ,400
 

Gross receipts from related actIVItIes, etc. (see Instructions)  12

First five years. If the Form 990 Is for the organization's first, second, third, fourth,or fIfth tax year as a section 501(c)(3)

organizatIon, checkthis boxand stop here . . . . . . . . . . . . . . . . . . . . . . . >

Section C. Computation of Public Support Percentage
 

14

15

16a

b

17a

18

PublIc support percentage for 2014 (lIne 6 column (f) dIvided by lIne 11, column (f)) . . . . 14 %
 

  
Public support percentage from 2013 ScheduleA, Part II, line 14 . . . 15 %

 

331/a% support test-2014. If the organization did not check the box on lIne 13, and line 14 is331/a% or more, check this

box and stop here. The organIzation qualIfies as a publicly supported organIzation . . . . . . . >

sat/3% support test-2013. If the organIzation did not Check a box on line 13 or 16a, and lIne 15 is331/a% or more,

check this box and stop here. The organIzation quaIIers as a publIcly supported organIzatIon . . . . . . . b

10%-facts-and-circumstances test-2014. If the organIzatIon did not check a box on line 13, 16a, or 16b, and line 14 Is

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

Part VI how the organIzatIon meets the "facts-and-circumstances" test. The organization qualIers as a publicly supported

organIzation................................... P

10%-facts-and-circumstances test-2013. If the organizatIon did not check a box on line 13. 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organizatIon meets the ufacts-and-circumstances" test, check thIs box and stop here.

ExplaIn In Part VI how the organization meets the "facts-and-circumstances" test. The organIzation qualifies as a publIcly

supported organIzation . . . . . . . >

Private foundation. If the organizatIon dIdnot check a box onlIne 13,168,16b 17a.or 17b, cheCk this box and see

instructIons...................................P

D

E]

E]

[3

Schedule A (Form 990 or 990-EZ) 2014
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> Complete if the organization answered "Yes" on Form 990, Part (V, line 14b, 15, or 18.

 

 

> Attach to Form 990. Open to Public

afgrigfi$sgggggauw > Information about Schedule F (Form 990) and its instructions is at www.irs.gov/fonn990. Inspection

Name oi the organization Employer identitication number

CATHOLIC ASSOCIATION FOUNDATION 20-2387957 
 

Part I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, 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

grants or aSSistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IYes [mg

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 foliowmg Part I, line 3 table can be duplicated if additional space is needed.)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(a) Region (b) Number oi (c) Number of (d) Activmes conducted in (e) il activny listed in (d) is (f) Total

offices in the employees, region (by type) (e g . a program semce, expenditures for

region agents. and fundraismg, program sewices, describe SpeCiflC type of and investments

independent investments, serVice(s) in region in region

contractors grants to reCIpients

in region located in the region)

(1) Europe 0 0 Proqram Services Advocacy 83,526

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(1 5)

(16)

(17)

3a Sub-total . . . . . . o 0 83,526

b Total from continuation

sheets to Part I .

c Totals (add lines 3a and 3b) 0 0 83,526     
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2014
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4 Was the organzation a U'S transferor of property to a foreign corporation uring the tax year? If “Yes,”
the organaation maybe requred to ie Form 926,Retumby a U'S. TransteroofProperty toa Foreign
Corporation (see InstructionsforForm 526) [= No

2 Du the organzaton have an terest in a foraign rust during the tax year? f Yes, the organzation
may be requred 10 fe Form 3520, Annual Retum To Report Transactions With Foregn Trsts and
‘RoceptofCertainForeign Gs,andlorForm 3520-A,Annual information Return ofForeign TrustWith a
US:Owner (soe Instuctionsfor Forms 3520.and3520-4;donotfle wth Form 990) Ove No

3 Did the organzaton have an ownership terest in a foreign corporation during the tax year? f “Yes,”
the organczation mayberequired to fle Form 5471,Information Fetumof US. PersonsWithRespectfo
Certam Foreign Corporations see Instructionsfor Form 5471) . y Ove @no

4 Was the organzation a drect or indvect shareholder of a passive foreign investment company or a
ualihed electing fund during the tax year? If “Yes,” the organization may be required (o fie Form 8621,
Information Return by a Shareholder of a Passe Foreign Investment Company or Qualtied Eecting
Fund (see Instructionsfor Form 862). ce Ove  @no

5 01d the organzation have an ownership interest n a foreign partnership during the tax year? If “Yes,”
the organizationmayborecuredto feForm8865,RetumofU.S. Persons WithRespacttoCertain
FortinParinershps see Instructionsfor Form 8865) Ove @no

6 Dig the organzation have any operations i or related 0 any boycotting countries dung the tax year? If
“Yes,” the organization may be required to fie Form 5713,IntemationalBoycott Report soe Instructions

for Form 8713,donotfie with Form 990) Ove @no

— — Sain Fame 1s

Schedule F (Form 990) 2014
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Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be reqwred to file Form 926, Return by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . . .

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be reqwred to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U 8. Owner (see Instructions for Forms 3520 and 3520-A; do not file With Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 54 71)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be reqUired to file Form 8621,

Information Return by a Shareholder of a Passwe Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621). . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be reqwred to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713, do not file With Form 990)

Page 4

El Yes No

D Yes No

C] Yes No

D Yes No

E] Yes No

[I Yes No
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

Department 0, me Treasury > Attach to Form 990 or .999-EZ. . Open to Public

lntemal Revenue Semce > Information about Schedule 0 (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection

 

 

Name of the organization 7 Employer Identification number

CATHOLIC ASSOCIATION FOUNDATION 20-2387967 

form 990, Part VI, Section B, Line 11. The Form 990-is prepared by a Certified Public Accountant. An officer Clrculates a copy of the

Form 999-t-9-the officers and directors, for their review and comments. All comments are-addressedprior to filing with the Internal Revenue

Service.

E9!!!1..9.99r. fart-III, Section B, Line 12; Conflict of '"IEEQEERQJIH is being developed.

fogrm-Qgng-art-yl, Section Bl-Line 13- Whistle blowgrpolicy is being developed.

EQHHEEQLBEQMIQEEEUP" B, Line 14; Document retention policy is being developed.

form-aggLf-a-rtyl, Section B, Line 15; the compensation of the officers and directors is determined annually by the Boardl and it is based

on. performance and the levels of compensation of similar organizations in the geographic area.

5.9.EYIQSQPJQ9JIDES-

E9!.'II.Q?QLB?.U.!XJ.H09.JJSILQIHIEEEEQHQIE.PHPJIE39299.2 54571 Research- 151900, Fund Ra's'"9= 3219.99

 

 

 

 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 890-52) (2014)
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