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Fm Return of Organization Exempt From Income Tax MB N 55'"

Under section 501 (c)I 527, or 4947(a)(1) of the lntemal Revenue Code (except black lung
benet trust or private foundation) Open to PublicDepartment of the Treasuryinternal Revenue Semce > The organization may have to use a copy of thls return to satisfy state reporting reqUIrements. Inspection

A For the 2012 calendar yearl or tax year beginning I 201gI and ending , 20
3 Check if appllcable 0 Name of organization Catholic Association Inc. D Employer identicamn number

Address change Dorng Busmess As 20-8476893
E] Name change Number and street (or P 0 box if marl is not delivered to street address) Room/sumo E Telephone number
I] Initial return 3220 N Street, NW 126 202-552-9943
E] Tammath Clty. town or post ofce, state, and ZIP code
[3 Amended return Washington. DC 20007 G Gross receipts $ 1,942,344
[:1 Application pending F Name and address of PnnCIPal ofcer Michael Hernon, President H(a) Is this agroup retum for afliates? I3 Yes No

3220 N Street, No.126, Washinqton, DC 20007 ' H(b) Are all affillates included? El Yes I] No
I Tax-exemptstatus. El 501(c)(3) 501(c)( 4 )1 (insert no) I] 4947(a)(1) or [I 527 ""N-" 3mm a "3* (see '"Smd'"5) /

r J Website: D www.thecatholicassociation.org H(c) Group exemption number >
K Form of organization Corporation E] Trust El Assomation El Other D I L Year of formation 2007 I M State of legal domlce DE
.; Summary

1 Briefly describe the organization's mission or most significant activities:
' o Ih_e_gl;ga_n_i_z_at_i_on_'__mi55lon is the p_r_qmotion and improvementpl the quality of life for Catholic in _____ __

g education aggggvocacy. ____ _ ___ _
E

: E 2 She-cl;-t-his-box-;ljiftheorganiiatlon-discontinued its operations or disposed 6i'r'r'i'di than 25% of its net assets-run
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 4
1; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 o
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . 6 0

7a Total unrelated busmess revenue from Part VIII, column (0). line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from laymsz . . . . . . . . 7b 0

V 0 Prior Year Current Year
3 8 Contributions. and grants (Part Vlll, |3 e 15% T . g . 5,250 1,942,813

ml;:fllrsrlznmirttt';stellarretail? o 3,, I v y . . g .
m 11 Other revenue (Part VIII, column (A), ll esedacrvtlcfpgqog 11E) 1. .

12 Total revenueadd lines 8 through 11\(must quuatafEVIll, c'oluinn_(r99,gline 12) 5,250 1,942,844
13 Grants and similar amounts paid (Partbgolmnmisgl) . . . . . 0 150,000
14 Benets paid to or for members (Part IX, column (A), line 4) . . .

3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510)
2 16a Professional fundraising fees (Part IX, column (A), line He) . . . . . .
:3. b Total tundraising expenses (Part IX, column (D), line 25) > _____________________ __Q
I 17 Other expenses (Part IX, column (A), lines 11a11d, 11f24e) . . 553 1,484,492

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 553 1,534,492
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 4, 87 308,352

a g Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . 4,714 312,066
g 21 Total liabilities (Part x, llne 25) . . . . . . . . . . . . . 1,000 0
=3 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . 3,714 312,055
Part II Signature Block
Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

1/14 I

u- ,2Here } ,izm/ ,4 Ca/A r/ freorura/
Type or print name and title

. Print/Type preparer's name Preparer's signature Date PTINPald / ' ,7 Check I: if
Preparer fl? CV0 1 9" Cf 7! 77 M CA" I" I f self-employed [301436002
use only Flrrn's name > Conlon and Associates LLC Finn's EIN >

Flrm's address > PO Box 6213, Silver Spring, Malland 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 11282Y Form 990 (2012)Xz
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Fam oman. 20-8476893 oe
IStatement of Program ServiceAccompiahments

CheckifSchedule Ocontains response to anyquestion thisPart ll . edi o
7 Brat doscrivethe organization's mission:

“Tne ganizationsmissionfhgromolon nd mprovement of the csi oifoCathends oust
SOUGAONANGANSICY eee
71 Th orgaaaon Uneraks any SGI program Senices Gung Te yourveh vere rel Teed onthe

prior Form 890or990-627 SO SEE Dves @No
Yes. describe thesenewservicesonSchad O.

3 Did the organization coase conducting, or make signlcant changes in how t conducts, any program
sonices? : ST Oves @No
Yes," describ thesechangeson Schade O.

4 Describe tho organization'sprogram service accomplishmentsforeacho s thre largest program services, as measuredby.expenses. Section 501(013) and S01(c8) organizations are requ o report the amount of rants and allocations to others,
tho total expenses, and revenue, i any. or each programsevice reported.

Ta (Code) (xponsesS 1am nouding grants ofS Ts0000 | Revenues)

W (Code: _____)(pensess________incanggansols________J(evenves _______]

Wc (Coder )(Expensess including grantsoSj(Revence$

TH Omepogam sees PeemeRShee0)
(Expensess including grants of$ ) Reverses )

&Towlprogamesicoepenses> vszewe
Gr

20-8476893Form 990-(2012) Page 2
m Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III E]
1 Brlefly descnbe the organizations mission:

The Organizatig'grnission is_tl_1_e_p_rgr_r_lotion and improvement of the quality of life [95939]};licjgixigaisjhmygh________________________
seesetigees!251.2996)!- ............................................. -_

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . DYes No
If Yes, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . .. Dyes No
If Yes, describe these changes on Schedule 0.

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

4a (Code: ______________ ) (Expenses $ __________1,_s_,g including grants of $ _____________"159,999 ) (Revenue $ ________________________ )

4b (Code _____________ _.) (Expenses $ _____________________ including grants of $ ________________________ ) (Revenue $ ________________________ )

4c (Code _______________) (Expenses $ ____________________including grants of $ ______________________ __ ) (Revenue $ ________________________ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 1,556,396
Form 990 (2012)



20-8476893remain rdEM CroceofRead Sehwdies
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13 1s ho ganization schooldescribed nsection 1700 Ys, compiteScredie€ [|714Did he crganzaton mala an ficemove,orsatscutieof onto Ses? +. _ [tea —1V

5 Di the crganzaion nave aggrgats venues or pores of mor han D000 for rama,incrain. business, Ines an rogramseo aches vida hsUnted Sits,or pets{oroinmesma valoda $100,000or mores Vs compteSacoParte and: ‘15. 0 he rgaaatin reer on Par IX. acta 4. na 3, ortan$5000 of gras or aslstance oanana or ayosstedules hs nhaSHIR? encom Sven F, Pus 1 or ‘
16. D4 the cganzaton apt on Pat, column (4. ne 8,mrefan $5000 fatapet rats faseonaviasa locosoan a Unies Ses +65.coroScho Fars it .
17 Dit the cganization apt otal ofmorahan 15,000 of éponses for prfessionl unreseesonPart, corm 4,in an 1167 -es-cometsSeracise GPa oemsnctons) 118. Di heorganza report mor han $1500 oaof unig even ross incomeand conic onParti, ae vc an 41 Vo,compileSchacter + ‘19. Di the crganization pet morth $15,001 ro camafor gamingaves on Part Vl ir a7vos cmpitsSenecio.Poel reams en emo et ‘20a idtnorgans apaato on ormor hoselcis? 1 Yo,comple Scredie |. | | | [20a] 17© "es" ole205 ds cganizton tach py of 1s ste rari aamnts to is ory [2001ET

208476893
Form 990 (2012) Page 3

Checklist of Required Schedules
Yes No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 i/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . 3 J
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 yeai? If "Yes," complete Schedule C, Part II . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part/ll. 5"

6 Did the organization maintain any donor advised funds 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, completeScheduleD,Partl . . . . . . . . . . . . . . . . . . . . e i/

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 J

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,
completeSchedu/eD,Part/ll.......................... 3 J

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 repair. or
debt negotiation seNices? If Yes, complete Schedule D, Part IV . . . . . . . . . . . 9 J

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part V 10 J

11 If the organizations answer to any of the following questions is Yes, then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and eqUIpment in Part X, line 10? If "Yes,"
completeScheduleD,PartVl.......................... 113 J

b Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . 11b J

c Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIII . . . . . 11c J

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . 11d J

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e /
f Did the organizations separate or consolidated finanCIal statements for the tax year include a footnote that addresses

the organizations liability for uncertain tax positions under FIN 48 (A50 740)? If Yes, " complete Schedule D, Part X 11f J
12 a Did the organization obtain separate, independent audited finanCIal statements for the tax year? If "Yes," complete

ScheduleD.PartsX/andX/I . . . . . . . . . . . _ . . . . . . . . . . 123 /
b 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 XII ls optional . 12b /
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 v/
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a /

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. 14b /

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . 15 J

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located out5ide the United States? If "Yes," complete Schedule F, Parts III and IV 15 J

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sewices on
Part IX, column (A), lines 6 and 11e? If Yes, complete Schedule G, Part I (see instmctions) . . 17 J

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 10 and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . 13 J

19 Did the organization report more than $15,000 of gross income from gaming actiwties on Part VIII, line 9a?
If Yes, complete Schedule G, Part III . . . . . . . . . . . . . . . . . . 19 J

20 3 Did the organization operate one or more hospital facilities? If Yes, complete Schedule H . . . . . 20a J
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



20-8476893fommoaora ret[ZI Gheckietof Required Schedules (continued
[ew21 Datoorganization rport more an$5000of grants andfhe assistanceto any governmento rganzton

inh Unfod tatesonPart.cola (0 Ins171 os. compeSched Farts 1and © ‘22 Dd tho organization reportmarathan $5000ofgan anothrassistance to indicus theUnitedStatesonPart x. conn (3. Ine 2 Yes completoScho. Parts andl : ‘
23 0 the organization answer Yes” to Part VI, Section A, Ine , 4, or § about compensation of tha

organizations Cutant an former ffcor. directors trutess, Key employes, and highest compensated
employees?Yas,”completaSchade« + « -- AP v

24a Dd the organization hve a tax-exempt bond issue wih an outstanding principal amount of moe than
$100,000aof io ast dayof th yor, ht as sscafer December 31 S027 Ves. answer nes 240rough24 andcompleteSchack K. No, Go 0ine25 . ‘
Di he organization invest anyproceed of tax-exemptbondsbeyond a temporary period exception? . [24h]|Did tho organization maintain an oscrw account ohe hana refunding escrowaany ma ding 1h year10dafoasoany tax xem bonds? i or !

d Didtheorganizationactasan "onbehalfof”issuerforbondsoutstandingatanytime duringtheyear? . [2a]
258. SectionS01(03) ondS01(04) organizations. Od th organization engage nan excessens ansacionWiha csaualfiod porson Gum 50year? 1 Yas,”CompleteSchooLPr + - @  - ‘

1s the organizaon awar ta it agagedin anexcessbene ransactonwith disqualified parsonna prio
year, and hat ho transaction asnot boo reported onany of he crgaizaton'spor Forms 600orS90-E21os" complteSched.Por. - ! 0 TE ‘

26 Was loan to or by  curert or formerofc, drctr, sie, key Gries, haves compensatedempoye,of
squadparsonoardng 5of ho 1d of ho gaan’ xea Ve, compteScrede Part v

27 Did tho organization provido a grant or other assistance to an ofcor, doctor, tustee, key omcyoe,substanial Conbutor or ampcyee threo, a grant secton cores membero0 § 35% controledanyo family memberofany oftheseporsans? Yas.”completaSchooL. Part /
25 Was tho organization a pay oa business transaction with ono f he followingpartes (so Schade L,Part IV instructionsfo sppkcabi ing threshads, conditions,and excaptons)

a Acumonto former afar ecto, rusts, o ey employee? f Yes completeSchooL,Part IV. faa] 17
b Afamily member of &cura orformeroffs, Grecior trustee,or key empiyee? H “Ves”complete
Schade, PartiV ph IR ‘Anantofwich curtaforme fcr, Sacto, rusts, o ey employe (a family member hero)as an officer, Grocer,sto,ofGreet odirect owner? I Yas, compteSched L. Fart .

20 Octth crganizaton receivemore han$25,000 n non-cashcontributions?Ys,“conpiteSched |287
50 Dd he organization raceve contributions of a, historical rears, or ther sma sess, or Quad

consomatoncontroutons?IYes”compatScho Ml seen ‘9 D0 cowtatinit, mtn racedeecsrforteSeman [Part Te > ‘2 Did the organization sel, exchange, spose ofor transfer more han 25% of fs nt assets? I os,”compiets Schock N,Part - Tn 1 v
59 Di he crgaizationown 100% of an nyirogardedasopra omth organization under RegulationsSoctons 30177012and 3017701.37 1 Yes, complete Schecse . Fart] v
34 Was tho organaston rote to any tax-exempt or tabi ent?If “Yes, compete Schade, Part,I,orl,anaPat ne 1 eo ee Seen .
350 Di the organizationavecontroledentiti the mearing ofsection T2813 fel 7if “Vos 1o Ino 350, 6d ho organzalion receive any payment fom a engage n an ansacton with a

controled tty wiin themeaningofsecian ST20N19 I Yes”competScheie,Part,ine 2
8 Socton 501()a) organizations. Dd the organization make any raners to an xemnon chrtable

roatodorganization? i Yes, compat Schedule ,Part,Ino 2.
37 Di ne organization conductmor than 5 of fsactives ough an nity hatnotrelate organization

and hat treated a  parnrs for fodrs income ta purposes? escola Schedule
Fai Lm ‘

38 Did th organization compile ScheculO andprovid axplanaons i Schedule©for Part V, ins 110and
197Note.AlForm930 ers aro required 0 compile Sched0= ++ + en ‘

Er

20-8476893
Form 990 (2012) page 4

Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll . 21 J

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If Yes, complete Schedule I, Parts I and NI . . . . . . . . 22 J

23 Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes, complete Schedule J . . . . . . . . . . . . . . . . . . 23 I

24a 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 25 . . . . . . . . . . . . . . . 243 I

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefeaseanytaxexemptbonds? . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeai! . 24d

253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benet transaction
with a disqualified person during the yeai? If "Yes," complete Schedule L, Partl . . . . . . . . . 253 J

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ?
lfYes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . . . . 25b I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . 26 J

27 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 . . . . . . . 27 I

28 Was the organization a party to a busrness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes, " complete Schedule L, Part IV 28a /
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

ScheduleL,Part/V J
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 23.; J
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 I
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . 30 J
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

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

completeScheduleN,PartII . . . . . . . . . . . . . . . . . . . . . . 32 J
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701-3? If Yes, complete Schedule H, Part] . . . . . . . . . . . 33 J
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule H, Part II, III,

orIV,andPartV,Iine1.......................... 34/
358 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a /

b 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 . 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, line 2 . . . . . . . . . . . . . . 35

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 H,
PartVl. I

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 J

Form 990 (2012)
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Check if Schedule 0 contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable to
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
0 Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed 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 file all required federal employment tax returns? . 2b -

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi'le (see instructions)
38 Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990T for this year? I! "No," provide an explanation in Schedule 0 . . .
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)?..............

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-221, Report of Foreign Bank and Financial Accounts. "-

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b J
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . 5c

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

b If Yes, did the organization include With every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservicesprovidedtothepayor?. . . . . . . . . . . . . . . . . . . . . . 7a
b If "Yes." did the organization notify the donor of the value of the goods 0r services provided? . . . 7b
6 Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofileForm82827........................... 7c
d If Yes, indicate the number of Forms 8282 filed during the year . . . . . . . . 7d I _

i 6 Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
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 qualied intellectual property, did the organization file Form 8899 as required?
0 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization le a Form 1098-0?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
3 Did the organization make any taxable distributions under section 4966? . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501 (0N7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 123

b If Yes, enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualied nonprofit health insurance issuers.

a Is the organization licensed to issue qualied health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.

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

c Enter the amount of reserves on hand . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a /

b If "Yes," has it filed a Form 720 to report these payments? If No, " provide an explanation in Schedule 0 14b
Form 990 (2012)
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Check if Schedule 0 contains a response to any question in this Part VI
Section A. Governing Body and Management

13 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 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Page 6
Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

III

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2 ,/
3 Did the organization delegate control over management duties customarily performed by or under the direct

supewismn of officers, directors, or trustees, or key employees to a management company or other person? 3 ,/
4 Did the organization make any Significant changes to its governing documents Since the prior Form 990 was led? 4 I
5 Did the organization become aware during the year of a signicant diversion of the organization's assets? . 5 l
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6 I
73 Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a /
b Are any governance decisions of the organization reserved to (or subject to approval by) members, I

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a Thegoverningbody7. . . . . . . . . . . . . . . 8a I
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . Eh I

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? If Yes, provide the names and addresses in Schedule 0 . . . . . 9 J

Section B. Policies (This Section B requests information about policies not reqUired by the lntemal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a I
b if Yes, did the organization have written policies and procedures governing the actiVities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1 1 3 Has the organization provided a complete copy of this Form 990 to all members of its governing body before ling the form? 1 1a I

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 ofcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conicts? 12b
6 Did the organization regulany and consistently monitor and enforce compliance with the policy? If Yes,

describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . 12
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . 13 J
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 J
15 Did the process for determining compensation of the following persons include a rewew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSIon?
a The organization's CEO, Executive Director, or top management ottICIaI
b Other ofcers or key employees of the organization . . . . . . . . . . .

If "Yes" to line 153 or 15b, describe the process in Schedule 0 (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . .

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 status with respect to such arrangements?

Section C. Disclosure

16a

17 List the states with which a copy of this Form 990 is required to be filed > _n_9_r]e _______ __
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 I] Anothers website Upon request [:1 Other (explain in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: > Neil Corkery, 3220 N Street, NW, Suite 126LWashinqton, DC, 20007

Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . .

Section A. Ofcers, 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.

0 List all of the organizations 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.

0 List all of the organizations current key employees. if any. See instructions for definition of "key employee."
- List the organizations 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 organizations 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.

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

El

(Cl
Position

(A) 3) (do not check more than one (D) (E) (F)
Name and Title Average box. unless Demon .5 b0, an Reportable Reportable Estimated

hours per ofce, and a dwemor/Uusee) compensation compensation from amount of
week (list any 0 _ _ x m I _n from related other

hours for 33 a g 3 35 0 the organizations compensation
related = a g 8 (n 15-; a organization (W-2/1099-MISC) from the

Urgarilmuuiis 3g 5 3 E g * (W2/1099-MISC) organization
below dotted 9| 3 iii E g and related

line) 5 2' g g organizations
i a aG Da, ..

3

-_(_1_2.E9_9_ri.rst_|.-9_9_________________________________________________2_______
Director / 0 0 0
_.(_2_i.u_ei_|_9_r.l39_a...............................................
Treasurer / i/ 0 0 o

(3) DanigLQgsex ____ __________________ __5_____ __
Secretary / i/ 0 0 0
__(_4_)_lyli_chael l-lernon 5
President J v/ o o o
(5) _ _ _ _ . .. _ _ _ _ ._ __

"(El........................................_.

......................................................................-.

(8) _

"(2!............... -_

(10) ______

ll!)

(12)

13) __ _--_

(14)

Form 990 (2012)
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208476893Form 990 (2012) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(0)
Posmon

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person .3 mm, an Reportable Reportable Estimated

hours per ofce, and a (imam/trustee) compensation compensation from amount of
week(list any 0 _ _ x m I _n from related other

hours for 33 a g g 35 O the organizations compensation
related a a a 8 m 01 3;" an organization (W-2/1099-MISC) from the

organizations a " 3 E g (W-2/1099-MISC) organization
below dotted 2 .. i 5:) g and related

line) a E g g organizations
a; a a

i2
(15)

(16)

ll?)___________________________________________________ __

(18)

(19) _____

1.2.92

_(21)

L22) _____- --

IE9)................................-. .

_(24)

(25) _____

1bSub-total. b o 0 o
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . . . . . . D o o o

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > o

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If Yes, complete Schedule J for such individual . .

4 For any individual listed on line 1a. is the sum of reportable compensation and other co
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
ind/Vidua/ .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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

i.
mpensation from the

5

year.

(A) (B) (0)
Name and busmess address Description 01 sewices Compensation

Creative Response Concepts 2760 Eisenhower Ave. Alexandria VA 22314 public relations $232,547
Gridion Communications 12550 Adams Rd. Granqer IN 46530 voter contact, print $153,006
Campaiqn Headquarters 700 East Pleasant St. PO Box 257 Brooklyn IA 52211 voter contact, telephone $253,535

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 > 3

Form 990 (2012)
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mStatement of Revenue

Check if Schedule 0 contaIns a to uestion in this Part VIII. . C}
(A) (3) (C) (D)Total revenue Related or Unrelated Revenue

exempt Dusmess excluded from tax
functIon revenue under sectIons
revenue 512. 513, or 514

Federated campaigns . . . 18
Membership dues . . . . 1b
Fundraising events . . . . 1c
Related organizations . . . 1d
Government grants (contributions) 1e
All other contrIbutIons, gifts, grants,
and swim amounts not included above 1f
Noncash contributions Included In lInes 1a-1f: $
Total. Add lines 1a1f . . . . . . . . . >

Business Code
Contrlbutlons,Grfts,Grants andOtherSimilarAmounts

All other program service revenue .
Total. Add lines 2a2f . . . . . . . . . D
Investment income (Including dividends, interest,
and othersimilar amounts) . . . . . . . b
Income from Investment of tax-exempt bond proceeds >
Royalties >

ProgramServiceRevenue

(I) Real (II) Personal
Gross rents
Less: rental expenses
Rental income or (loss)
Net rental income or . . . >
Gross amount from sales of (I) Secuntles GI) Other
assets other than inventory
Less: cost or other baSIS
and sales expenses .
Gain or (loss) .
Net gain or (loss)

Gross income from fundraIsing
events (not including $
of contrIbutIons reported on We to).
SeeParth,lIne18 . . . . . 3
Less: direct expenses . . . . b
Net income or (loss) from fundraising events
Gross income from gaming activities.
See Part IV, line 19 . . . . . 3
Less: direct expenses . . . . b
Net income or (loss) from gaming activities .
Gross sales of inventory, less
returns and allowances . . . 3
Less: cost of goods sold . . . b
Net income or (loss) from sales of inventory . . >

MIscellaneous Revenue Business Code

OtherRevenue

All other revenue .
Total. Add lines 11a11d .
Total revenue. See instructIons.

Form 990 (2012)
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Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organrzations must complete column (A).

Check if Schedule 0 contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, 7b, (AI P (B) l I (0)
8b, 9b, and 10b of Part VIII. 5' Pens $33,122 agging: 22335;?

1 Grants and other aSSIstance to governments and
organIzatIons In the UnIted States. See Part IV. me 21 150,000 150,000

2 Grants and other aSSIstance to indiVIduals In
the UnIted States. See Part IV, Me 22 .

3 Grants and other aSSIstance to governments,
organIzatIons, and indIvrduals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . .
6 Compensatlon not included above, to dIsquaIIerd

persons (as dened under sectIon 4958mm) and
persons descrlbed in sectIon 4958(c)(3)(B)

7 Other salaries and wages . . . . . .
B PenSIon plan accruals and contributions (Include

section 401 (k) and 403(b) employer contributions)
9 Other employee benets .

10 Payroll taxes . . . . . .
11 Fees for services (non-employees):

a Management 44,316 5,000 39,316 0
b Legal 1,368 0 1,368 0
c Accounting 33.500 0 33,500 0
dLobbying............
e Professronal fundraising serVIces. See Part IV, me 17
1 Investment management fees . . . . .

9 Other. (ll km 119 amount exceeds 10% of line 25, column
(A) amount, list Me 119 expenses on Schedule 0.) 901,595 901,595 0 o

12 Advertismg and promotion 6,108 6,108 0 0
13 Ofce expenses 182 o 182 o
14 Information technology 73,592 73,592 0 0
15 Royalties .
16 Occupancy
17 Travel . . . . . . . . . . 3,730 0 3,730 o
18 Payments of travel or entertainment expenses

for any federal, state. or local pubIIc offiCIaIs
19 Conferences, conventIons, and meetings
20 Interest . . . . . .
21 Payments to aIIIates . . . . . . .
22 Depreciation, depletion, and amortization
23 Insurance. . . . . . . . . .
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
IIne 24e amount exceeds 10% of Me 25, column
(A) amount, list IIne 24e expenses on Schedule 0.)

a contribution, ggmntittee Ag_a_i_r1s_t___ 420,000 420,000 0 0
b Enysjgian Assisted Suicide
0 -
d ____________________________________________________
e All other expenses

25 Total functional expenses. Add knee 1 throughZ'Xe 1,534,492 1,555,395 73,095 0
26 Joint costs. Complete this lIne only If the

organIzatIon reported In column (B) Jornt costs
from a combined educational campaign and
lundraisin solIcitatIon. Check here D E] If
tollowmg OP 98-2(ASC 958-720) . .

Form 990 (2012)
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Form 990 (2012) Page 1 1
Walance Sheet

Check if Schedule 0 contains a response to any question in this Part X . . . . . . . . . . . . . . E]
(A) (3)

Beginning of year End of year

1 CashnonInterest-bearing . . . . . 4,714 1 312,066
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . . . . . . . . . . . . . 4
5 Loans and other receivables from cunent and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L . . . . . . . . . . . . .

6 Loans and other receivables from other disqualied persons (as dened under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

33 organizations (see Instmctrons). Complete Part II of Schedule L . 5
3 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use . . 8

9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 103
b Less: accumulated depreciatlon . . . . 10b 10c

11 lnvestments publicly traded securities . . . . . . . . . . 11
12 Investmentsother securities. See Part IV, line 11 . . . . . . . 12
13 Investmentsprogram-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . . . . 14

1 15 Other assets. See Part IV, line 11 . . . . . . . . . . 15
l 16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . 4,714 16 312,055

17 Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grants payable . . . . . . . . . . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

g 22 Loans and other payables to current and former officers, directors.
g trustees, key employees, highest compensated employees, and

, disqualified persons. Complete Part II of Schedule L . . . . . . 22
'3 23 Secured mortgages and notes payable to unrelated third parties . . 23

t 24 Unsecured notes and loans payable to unrelated third parties . . . 1,000 24 o
25 Other liabilities (including federal income tax, payables to related third

parties. and other liabilities not included on lines 1724). Complete Part X
of Schedule D . . . . . . . . . . 25

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . %
Organizations that follow SFAS 117 (A30 958), check here > and
complete lines 27 through 29, and lines 33 and 34.

5 27 Unrestricted net assets . . . . . . . . . . . . . . . . 3,714 27 312,066
g 28 Temporarily restricted net assets . 28
'2 29 Permanently restricted net assets . . . . . . . . . . . . . 29
3 Organizations that do not follow SFAS 117 (A50 958), check here > I] and
a complete lines 30 through 34.

i 2 30 Capital stock or trust principal, or current funds . . . . . . . . 30
8 31 Paid-in or capltal surplus, or land, building, or equipment fund . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . . . . . . . . . . . 3,714 33 312,055

34 Total liabilities and net assets/fund balances . . . . . . . . . 4,714 34 312,065
Form 990 (2012)
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20-8476893
Form 990 (2012) Page 1 2
Weconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI . . El
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,942,844
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,634,492
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . 3 308,352
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3,714
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . . . . 7
8 Prior period adlustments . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column . . . . . . . . . . . 10 312.066

Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII . E]

38

Accounting method used to prepare the Form 990: E] Cash Accrual CI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule 0.
Were the organization's fmancral 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:
I] Separate basis CI Consolidated basis I] Both consolidated and separate basns
Were the organizations financial statements audited by an independent accountant? . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis. consolidated basis, or both:
[I Separate basis [I Consolidated basis [I Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsrbility for oversight
of the audit, 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 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-1 33?. . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requrred audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits

33

3b
Form 990 (2012)
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SCHEDULEIOMBNo1545-0047 (Form990)GrantsandOtherAssistancetoOrganizations,

Governments,andIndividualsintheUnitedStates
CompleteiftheorganizationansweredYestoForm990.PartIV,line21or22.

OpentoPublic

>AttachtoForm990.Inspection

EmployerIdentificationnumber

DepartmentattheTreasury InternalRevenueServrce Nameoftheorganlzatlon CatholicAssociationInc.20-8476893 mGeneralInformationonGrantsandAssistance
1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassrstance,thegrantees'eligibilityforthegrantsorassrstance,and

theselectioncriteriausedtoawardthegrantsorassrstance?.............................IvesE]No

2DescribeinPartIVtheorganizationsproceduresformonitorlngtheuseofgrantfundsintheUnItedStates.
WGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.CompleteIftheorganizationansweredYestoForm990,

PartIV.line21,foranyrecrpientthatreceivedmorethan$5,000.PartIIcanbeduplicatedifadditionalspaceisneeded.

(b)Em(C)IRCsectlon((1)Amountofcash(e)Amountofnon-(MethOd0fValuat'on(9)Descriptionof(h)Purposeofgrant

1(a)Nameandaddressoforganization

ifapplicablegrantcashassistance(bookme'egpp'a'sal-non-cashassrstanceorassrstance

orgovernment

(1)NationalOrganforMarriage 2029KSt.NWNo.300Dc2000626-0240498501c4$150,000$0N/ANIAGeneralsupport (2i (3) (4) (5) (6) (7) (3) (9) I10) (11) (12)
2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedIntheIIne1table..................> ______________9______________ 3EntertotalnumberofotherorganlzationslistedInthellne1table.......................D

ForPaperworkReductionActNotice,seetheInstructionsforForm990.CatNo50055PScheduleI(Form990)(2012)
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20-8476893

Schedulel(Form990)(2012)Page2 PartIIIGrantsandOtherAssistancetoindividualsintheUnitedStates.CompleteiftheorganizationansweredYestoForm990,PartIV,line22.

PartIIIcanbeduplicatedifadditionalspaceisneeded.
(a)TypeofgrantoraSSIstance(b)Numberof(c)Amountof(d)Amountof(9)Methodofvaluation(book,(f)Descriptionofnon-cashassrstance

recupientscashgrantnon-cashass:stanceFMV,appraisal,other)

6 7
mSupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2,PartIII,column(b),andanyotheradditional

information.

PartI,Line2:Thegranteeisawardedthegrant,signsforacceptanceofthegrant(andprovidesdocumentationoncompletion.

ScheduleI(Form990)[2012)
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Form990,Panv,Section C,Line19:Certaindocuments.are availablea5.partof eOrganization's IX.exempt IPERBON.................

For.1. een he ACLSL
EE —————
Nt 1c111 re,TH etSS

Ee

igfm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specic questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

Open to Public
lntemal Revenue SerVIce Aad to Form 990 0" 990'Ez- Inspection
Department of the Treasury

Name of the organization Employer Identification number
Catholic Voices 20-8476893

_F_9__np_ _9__9_q,_ Ea_r3_yl,__e_ctj_q[1_ ,_l:ir_1_e_]_t: The Form 9g9_i_s prepared by a_Certilied Public Accountant. An ofcer"

circulates a egg!_of the Form 990 to the ofcers and directors, for their review and comments._l_\ll comments are addressed

2519!.E9linnwith the IRS-

E9m_99_q,__Pan VI, Section B, Lin_e_]5: No compensation in 2012.

_F_9__rrp__9__9_q,__l3art V, Section C. Line_]_9_: Certain documentgareavailableaspart of the Organization's ta_)5;e_)ge_mpt application_.___

form 990. Part IX, Line 119; The composition of othgggonemployee services, in the totatamount of $901,696, is as follow_s_:

Eglglic Relatigngzs 232,547: VoteLAnalysis: $78,375; Polling: $14,000; Communiutign: $25,00Q;__F_i_I_m Production: $17,470;

Me_d_i__[ime: $25,000; Writers: 75,114; Voter Contact, Telephone: $253,535; Voter Contact, Pr_i_n_t_:_ $180,655.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2012)
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OMBNo1545-0047

igga'iHRelatedOrganizationsandUnrelatedPartnerships

ICompleteiftheorganizationanswered"Yes"onForm990,PartIV,line33,34,35b,36,or37.

''0entoPublic

DepartmentoftheTreasuryMac"1Frm990->SeeseparateInstructions.p IntemalRevenueSemcaDInformationaboutScheduleH(Form990)anditsinstructionsisatwww.irs.gov/fomi990.Inspection NameoftheorganizationEmployerldentlcatlonnumber CatholicAssociationInc.20-8476893 mIdentificationofDisregardedEntitiesCompleteiftheorganizationansweredYesonForm990,PartIV,line33.

(a)(b)(c)M(e)(1)

Name,address.andEIN(ifapplicable)ofdisregardedentityPrimaryactivrtyLegaldominile(stateTotalincomeEnd-of-yearassetsDirectcontrolling

orforeigncountry)entity

(1) (2i (3) (4) (5) (6i mIdentificationofRelatedTax-ExemptOrganizationsCompleteiftheorganizationansweredYesonForm990,PartIV,line34becauseithad

oneormorerelatedtax-exemptorganizationsduringthetaxyear.

(a)(b)(C)(d)(e)(I)(9)

Name.address.andEINofrelatedorganizationanaryactivrtyLegaldomice(stateExemptCodesectionPubliccharitystatusDirectcontrollingSectlon512(b)(13)

1tf1controlled
ororeigncounry)(isection50(c)(3))entity6mm

YesNo

(1)CatholicAssociationFoundationInc.(ED-2387967) 3220NStreet,NW,NO.126,WashinqtonDC20007AdvocacyVA501c37MIAI (2)CatholicVoices(454626789) 3220NStreet,NW,N0.250,WashingtonDC20007AdvocacyVA501c37MIAI (3) (4i (5) (6) (7) ForPaperworkReductionActNotice,seetheInshuctionsforForm990.CatNo50135YScheduleH(Form990)2013
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ScheduleFl(Form990)2013 m

Page2

IdenticationofRelatedOrganizationsTaxableasaPartnershipCompleteiftheorganizationansweredYesonForm990,PartIV,line34 becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaxyear.
(a)(b)(0)

Name.address,andENofanaryactivrtyLegal
relatedorganizationdomicne

(stateor foreign country)

(d)

Directcontrolling

entity

(e)

Predominant income(related,
unrelated.

excludedfrom
taxunder

sections512-514)

(0(9)('1)

ShareoftotalShareofendofDispmpomonate
incomeyearassetsallocations?

YesNo

m(l)('0

CodeVUBIGeneralorPercentage
amountinbox20managingownership ofScheduleK-1partner?

(Form1065)

YesNo

"(.12.....................................-. "(3)______________________________________. "(9)....................................._. (fl....................................... -1?)....................................... (9)....................................... -1?)....................................... m

IdenticationofRelatedOrganizationsTaxableasaCorporationorTrustCompleteiftheorganizationansweredYesonForm990,PartIV, line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthetaxyear.

(a)(bi

Name,address.andElNofrelatedorganization

anaryactiwty

(C)

LegaldomICIle
(stateorforeigncountry)

(d) entrty

Directcontrolling

(e)(0

TypeofentityShareoftotal
(Ccorp.Scorp,ortrust)income

end-ofyearassets

(9)(h)(it
ShareofPercentageSection512(b)(13)

ownership32mg?

YesNo

(1) (2) (3) (4) l5) (6)- (7)
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TransactionsWithRelatedOrganizationsCompleteiftheorganizationansweredYesonForm990,PartIV,line34,35b,or36.

Note.Completeline1ifanyentityislistedinPartsII,III,orIVofthisschedule. 1 nova ..uu:.-... x_Ei:o EU

0
2

3>.

Duringthetaxyear,didtheorganizationengageinanyofthefollowmgtransactionsWithoneormorerelatedorganizationslistedinPartsllIV'? Receiptof(i)interest(ii)annuities(iii)royaltiesor6v)rentfromacontrolledentity........................ Gift,grant,orcapitalcontributiontorelatedorganization(s)............................... Gift,grant,orcapitalcontributionfromrelatedorganization(s)..................... Loansorloanguaranteestoorforrelatedorganization(s)................................ Loansorloanguaranteesbyrelatedorganization(s)..................................

1a 1b 1c 1d 19

\\\\\ \

DiVidendsfromrelatedorganization(s)............................. Saleofassetstorelatedorganization(s).............. Purchaseofassetsfromrelatedorganization(s)........................... ExchangeofassetsWithrelatedorganization(s).......... Leaseoffacilities.equment,orotherassetstorelatedorganization(s)........................... LeaseoffaCllltleS,eqmpment,orotherassetsfromrelatedorganization(s)............ Performanceofsewicesormembershiporfundraismgsolicnationsforrelatedorganization(s).................. Performanceofservicesormembershiporfundraismgsolicitationsbyrelatedorganization(s)................... Sharingoffacilities,equment,mailinglists,orotherassetswithrelatedorganization(s)... Sharingofpaidemployeeswnhrelatedorganization(s).................................1o Reimbursementpaidtorelatedorganization(s)forexpenses.. Reimbursementpaidbyrelatedorganization(s)forexpenses...............................1

I

\\\\ \\\\\ \\ \\

Othertransferofcashorpropertytorelatedorganization(s)...........................1r Othertransferofcashorpropertyfromrelatedorganization(s)...........1s IftheanswertoanyoftheaboveISYes,seetheinstructionsforinformationonwhomustcompletethisline,includingcoveredrelationshipsandtransactionthresholds.

la)(h)(C)(d)

NameofrelatedorganizationTransactionAmountinvolvedMethodofdetenniningamountinvolved

type(a-s)

(1) (2) (3) (4) (5) (6)
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