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Department of the TreasuryInternal Revenue Service

Return of Organization Exempt From Income Tax B" 55"

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending . 20
3 Check if applicable C Name of Organization Catholic Association Foundation 9 E'P'V" i"""i3" """"-*9"

Address change Doing Business As 20-2337957
D Name change Number and street (or P 0 box if mail is not delivered to street address) Fioorri/suite E Telephone number
I: Inltlal return 3220 N Street NW 125 202-552-9943
D 1-emunateg City, town or post office, state, and ZIP code

III Amended return Washington, Dc 20007 0. Gross receipts $ 428,000
El Application pending F Name and address of principal officer Daniel case H(a) Is thisagruup retumforafliates? Cl Yes NoY

3220 N Street NW Suite 125 Washington DC 20007 H(b) Are all afliates included? I] Yes El No
Tax-exempt status 501(c)(3) D 501(0) ( )4 (,,.,5e,t no) E] 4947(3)) 0, E] 527 If No, attach a list (see instructions)I

J Website: > mecathohca55ociatiDn_o,.g H(c) Group exemption number D
K Form of organization Corporation E] Trust E] Association [I Other > I L Year of fomiation 2005 I M State of legal domicile VA

2 .. Summary
1 Briefly describe the organization's mission or most significant activities: __

r; ; 8 The mission of the Organization is to educate the public on the wisdom of the Catholic Church on social and moral ______
e x 5 _rp_a_tters. __ ________ _ _____

E
2 Check this box > I:l it the organization discontinued its operations or disposed of more than 25% of its net assets.

, S 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 4
3' 3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 3

. 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . . . 5 0

a E 6 Total number of volunteers (estimate it necessary) . . .=.'. . . 6 0

7a Total unrelated business revenue from Part . 7a 0
b Net unrelated business taxable incomef om Form,9,0;J2..line-34~=;--g . . . . 7b 0,_H.i o O _ Prior Year Current Year

0 8 Contributions and grants (Part VIII, line 1 B . 1 20,000 428,000
E 9 Program service revenue (Part VIII, line 2%) _,_..._........e.e-.~ . *3 .E
3 10 Investment income (Part VIII, column (A), lines
E 11 Other revenue (Part VIII, column (A), lines ,..6d,.8e,-9c;1-Gc;-andl1e) . .

12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,000 420,000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .

3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
'3 16a Professional fundraising fees (Part IX, column (A), line He) . . .
e b Total fundraising expenses (Part IX, column (D), line 25) > _______________________q
' 17 Other expenses (Part IX, column (A), lines 11a11d, 11f24e) . . . . 6,577

_ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,577 372,077
$3 19 Revenue less expenses. Subtract line 18 from line 12 13,423
3 5 Beginning of current Year End of Year
@ . 20 Total assets (Part X, line 16) . . . . 13,699 69,622
=5 21 Total liabilities (Part X, line 26) . . . . . . . . . . 0 0
U =3 22 Net assets or fund balances. Subtract line 21 from line 20 13,699 69,622
5 Part II Signature Block
F. Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best 01 my knowledge and belief, it is
in true, correct, and complete Declaraion of prepagother than officewased on all information of which preparer has any knowledge.
2 ,,.
Z Sign SignatT.g/ \% " / Late
Z"5"'" /e//H Cor/ - Poe:/ariT //' /5 /.3
Q) Type or pnnt name and title " " '

. Pnnt/Type preparer's name Preparers si nature Date check If P'I'lN
Efegarer T2 6 " /W CM 77' "'4 " '3 self-erngyed P01486002
use only Firm's name > Conlon and Associates LLC Finn's EIN >

Firm's address > PO Box 6213, Silver Spring, Maryland 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)
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Form 990-(2012) 20-2387967

Part Ill Statement of Program Service Accomplishments
CheckifSchedu|eOcontainsaregponsetoanyquestioninthisPartIII . . . . . . . . . . . . . . El

1 Briefly describe the organization's mission:

_1:t_i_e mission of the Organization is to educate thi_:_gi._i_tglic on the vgjsdom of the Catholic Church on social 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? . . . . . . . D Yes 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
[jyesuo

If Yes," 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 required to report the amount of grants and allocations to others,
the total expenses, and revenue. if any, for each program service reported.

.3.9!9}.R..'3}.E!.'!".J52'.J.'J9BE9E[%.E9.!!l.l[.!U. media 3'30" i55'-'5...h3 ""P3' "'9 C3"9_'9.E!"..-lJz 3 C3910
_3_'J_!_!l9!-'_E'J_3_'_i_51"iP R"9- ____ __________________________________________.

4b

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 > 351393
Form 990 (2012)
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[aT11s the crganizaton described in secon SOE) or 4947) other than a vate foundation? I “Yes.”CompreSched A: ore fen apn ‘21s he crgaaatonrequire to compaSchock 6Scheu ofConia so sitions? «| 217]3 Di hergaiaton angage  arecor indeec policl capagn scionbeh fo n oppor 1Candiiatofo pubic fico Ys.completeSereda | Hehe ‘+ Section 501(c) organizations. Od th orguization ngage in lobbyingatte,orhave asection S010)ecionin effect dunn th a year? Yo.campitSenedd C Parl me ‘5s he organization a section SOc). S01), or S01(c6) organization hat recees membership ues,assesment, or similar amounts4 cena severe Procedure 58-197 1 Yee cormpreSema G. ’Fait soe es

© Did th organization mala any donor advise func or any sir furs or scoutsfrwhich donorsave ha right1o provide chico on hetuno investment of smouats i Such nds o accounts?os”completeSched D, Part] ji ‘
7 Di thorganization rocivor hd conservation easement, including easements fo prose open Space6 onions, ian ndree, orhors Sucures? Yes”compte ened 0 Par v
® Dryrattccwotacta.mkt tearesineonsite +1]CompleteSchecio 0, Path] + v90 he rganzaton reportan amount n Part X. ne 21, or escroworcustodial account aby:seve 5 aCustodian or amtete nt aed iy Pat X. of provid csc Couns, do managsmet, roa ropa orGebnogotaonsevicos f Ves camplte ScneclD.Part ‘

10 Did ne organiza, drecty or trough related organzaton, hold assets in tamparany resticted
endowments, permanentendowments, o Quast-enciwmants?i Ye,compileSched 0, Ar + ,11 th ganizations answero nyofth olowkg Guesions 1 Yes hencomplete Schedule D, Parts VlVILA, 1, X 2appican

a Did the organzaton roport an amount for land, buidings, and equipment in Pa X, ne 107 I “Yes,”complet SeneculoD, Fat oe samenper re! ‘Dcth organization report an amount Iveteier scurtes i Fart, 12tat s $9 o orsol ott assesopr Par, In 167 Ves camplteSehedleD, Part VI oe ‘Did he crganzation port anamount or ivesiments program rte in Part, Ine13 hat 5% ormreol otal sesopr in Par, In 167 Yes, complteSencoB, Put I ‘Did th organization report anams fr ater asset in Part Xie 15 ht fs 96 ors of otalsssrepored nariX, ne 167 i 4. complet Schece .PK «©. ‘
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20-2387967
Form 990 (2012) Page 3
S 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/
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . I
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 yeafl If "Yes,"complete Schedule C, Part II . . . . . . . 4 J
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, IPartlll. 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,PartI . . . . . . . . . . . . . . . . . . . . 5 /

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,
completeScheduleD,Partlll.......................... 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 services? lf Yes, complete Schedule D, Part IV . . . . . . . . . . . . . . 9 J

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

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

l a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
I completeScheduleD,PartVl..........................11a J
I b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
3 of its total assets reported in Part X, line 16? If "Yes, complete Schedule D, Part Vll . . . . . . . . 111;, 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 Vlll . . . . . . . . 11 J
3 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 I
f Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, " complete Schedule D, Part X 111 J

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete JScheduleD,PartsXlandXll 123
b Was the organization included in consolidated, independent audited nancial statements for the tax year? If Yes, and if

the organization answered "No' to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . . . 12b /
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, " complete Schedule E 13 I
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a I

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 /and IV. 145 v/

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 outside the United States? If Yes, " complete Schedule F, Parts Ill and IV 15 J

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll. lines 1c 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 activities on Part VIII, line 9a?
lf "Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . 19 J

20 a 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)



remo 20-2387967 pund
[ZX Checkiist of Required Schedules (Gontinued]

IIL210i the orgaizatn reper more han $5,000 of grans and othr assistance toanygoverment or OrgaNZALON
inthe UndodSateson Part IX. column A ne 17 “Yes,” completeSchedule, Pars andl v

22 Did the organization report mre than$5,000of grants and other assistancetondiiuals ithe United States
onPar IX,conn(A. ine 27 “Ys,”completoSchedule, Parts andl Se |

23 Dd the organization answer “Yes” to Part Vl, Secton A, Ine 3, 4, or § about compensation of the
organization's current and former officers, doctors, trustees, key employees, and highest compensated
employees?f“Yes,”completeScheduled. - . +.. mE v

240 Di heorganization have atax-exemptbondissue with an outstanding principalamountofmore than
$100,000 asofthe last ayoftheyear,that was sudafterDocomber31,20027 f“os,”answor nes 245
through 24dandcompletoScheduleK. IN0010 no25 . BN v

b_ Did the rganiztion invest any proceedsof tax-exempt bonds beyond a temporary period exception?. [ab]|© Did he organization maintan an escrow account other than a refunding escrow at any time during th year
to defeaseanytax exemptbonds? ++ I oT

4Di thoorganizationact a an“onbehalfofissue forbondsoutstanding at any timeduring theyear? [2s]|
25a. Section 501(c) and 501(c)4) organizations. Dd th organization engage in an excess benef transaction

withadisqualed parson during theyear? I Yes, completo Sched L. Part v
bis theorganizationawarotht engagedinanexcessbenef transactionwith a squalidperson in prioryear, and that th ransacton has of been reported on any of the organization's priorForms990or 930-E27

Ves”complteSched L,Part 1 v
26 Was a oanto orby acure formeroffer, drectr, rusts, key omploye, highestcompensatedemployes,of

squadperson cutstande 5of he andof th rganzatio's ax year? Yes compeScheie, Prt v
27 Du he organization provide a grant or ciher assistance to an office, director, trustee, key employee,

substantial Conbuto or employse threo, a grant selocion comities member, or 1 35% controlled
nityorfamiymember of any of thesepersons? I Yes,”competeSchedudoL Part. + + + - v

28 Was the organaation a party to a business transaction with one of the folowing partes (see Schedul L,
Part IV instructionsfo applcabl fling ivesholds, condions, and exceptions):

a A cument or former officer, drector, trustee, or key employee? If “Yes,” complete Schedule L, Part IV. . [28a] |vb A fami member of a current o former offcer, director, trustee, or key employee? “Yes,” complete
ScheduoL Partly x v

© An entity of which a currentoformer offcr, director, rustes, or key employee (or family member thereof)
was an officer, director, rusts,or oc o indirectowner? I Yes”completo ScheduieL, Fart IV. v

20 Did heorganization receivemorethan $25,000innon-cashcontributions?If Yes,”completoScheduleM [29TT
30 Did the organaatin receive contibuions of ar, historical leasuros, or other smiar assets, or qualfied

‘conservation conrbulons? f “Ye,”completoSched M xs er .
1 cratont,t, onde ancosmtn 1 1s”conpion Scruse. |T

Part! ne LL .
32 Dd the organzation sel, exchange, dispose of, or tanster more than 25% of ts not assole? If Ves,”

completeSchedule N,Partll 2 . v
33 Did heorganizationown 100% ofan ony isrogarded as separate fom the organization under Regulations.

sections301.7701.2and 301.7701-37 f “Vos,”completoSchule,Pat . v
34 Wasth organization related toany tax-exemptortaxable ently? f “Yas,”completo Schedule A, Part I, I

orIV, and Part V, ne 1 v
3a Did the organization have a controlled entity within the meaning of section 1213)? [ssa TT

Hf "Yes" to ne 35, Gid the organization receive any payment from or engage In any transaction with a
conrad entity within the meaning of section SY2OT2)7 f“Yes,”completeSchadeR, Pat V,ino2

3 Section 501(c) organizations. Did the organzation make 4ny vanslers to an exempt non-chartable 7
related organization? “Yes,”compleSchoddo i, PartV,Ine 2. 2

37 Di th arganzation conduct more than §% oftactiles through an ently that nota related organization
an tha is read 5 8partnership for federal incometax purposes? Ves,” comple Schedule ,
Part a > ey es

38 Did tho organization complete ScheduleO and provide explanations in Schadula O for Part Vi nes 11b and
197Note. AllForm950 fersare requiredtocompleteSchedule © . Co v

Fam990 20

Form 990 (2012)
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Checklist of Required Schedules (continued)
Page 4

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 . . . . .
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 land Ill
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 ScheduleJ . . . . . . . . . . . . . . . . . . . . . .
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 . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an on behalf of" issuer for bonds outstanding at any time during the yeai? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IfYes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or fonner ofcer. 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 .
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 lll . . . . . . .
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 fonner 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
ScheduIeL,PartIV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an ofcer, 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 cease operations? If "Yes," complete Schedule N,
Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
completeScheduleN,Partll . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 -3? If Yes," complete Schedule R, Partl . . . . . . . . . . .
was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Ft, Part II, III,
orll/,andPartV,line1..........................
Did the organization have a controlled entity within the meaning of section 512(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 Fl, Part l/, line 2 . . . . . .
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.
Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and
19? Note. All Fonn 990 filers are required to complete Schedule 0 . . . . . . . . .

Yes No

21

23

24a
24b

24c
24d

25b

26

\

28b

31

32

\\\\~.\\\

35b

36

37

38 /
Fonn 990 (2012)
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IZIXT Sistoments Regarding Other FS Filings and Tax Compianee

Check ifSchedueOcontains a response toany question n tis Pat : .. 0
ED18. Ener the numberreportedin Box 3 of Fo 1006, Enter-0-notsppicabie | 1a

Enter thenumberofFormsW-2G included nine Ta Ener-0- no appicable Col— df© Did the organzaton comply wih backup WINNING is or reporaba payments 15 vendo and
reportabi gaming Gumbing) winnings Lo prize winers? Gel

2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, ledfo the calendar year ending with or within the year cover by is retum | 2a o
fat least one is reported on line 2a, dd the organizationfile all required federal employment tax retums? (21Note 1h sum of nes 1a and 2ai eaterthan250,youmayberequredfoof(seeinstuctons)

3a. Did the organization have unrelated business gross income of $1,000 or more dungthe year? [sa] Tv
bf “Yes,”has fied a Form 990-Tfor this year? If “No,”provide anexplanation in Schedule O [EN-4a Atany time during ie calendar year, did the organization have an nest inor a signature or athr shorty

over, a nancial coun i {righ couiy (sch 25.8 bank account, ecurios account, or thr nancial ,
account. + ee

BI "Vos. onto the namo of he ora COU:BiSoo nsinctonsfo fing requirements fo Fom TO F 6022.1, ips 1Foi Bank a7 Financia ASS
Sa. Was teorganization apart 0 pronited ax sheltorransacton at any ime uring ho taxyear?. - [Sa] 14To Didany taxablepartnt he organization that was o 1 party toaprohibited taxsheer transaction? |5b Tv
© Hf “Yes" to ine 5a or5b, did the organization file Form 8886-T7 . co. [sel]Se Don ow ston brei goss nts ot re erty orton 000, an|

organizationslitanyconibutions thatwer not tax deductible as chartaicontributions? . <
bf Yes," dd iho organization include wilh every saictaton an express statement that such conrbuionsorrawrcv = al

7 Organizations thatmayreceive deductible contributions under section 170().2 Di the organzation receive@ payment n excesof$75 made partly5 & conbuton and parlyfo goods
and services provided othe payor? [ral

b_ If "Yes," didtheorganization notit the donor of the valueof the goodsorservices provided? . EC -© 0 pe mist otrocheno Spon of wri pear prepery br vinh vs [T]
requiredto loForm 2837 © Ee rare, o
1 "Yes, indicat thenumber of Forms 8282 led during th year 0

© Did the organization receiveany funds, directly or indirectly, to pay premiums on a personal benefit contract?|7e| |1 Did tho organization, duringth yeas, pay remus, rect or indiectl, on a personal benef contract?. |7]|§ heorgunzatonreceivedaconan of auld clectuol propery, idteargarizatini Fo 869 sree?[7g||Rina cganization econ acontrat ofcrs, bots, airplanes, ooihervice dd he rgaztionflea Fom10967 (7h|—]8 Sponsoring organizations maintaining donor acised funds and section’ S093) supporting
organizations. D the supporting organization or a donor advised fund maintained by a sponsonngorganization, have xcoss business hodngsa any me during the year? Leal

© Sponsoring organizations maintaining donor advised funds.
a Did the organization make anytaxable distributions under section 49667. coe [ealT
b_ Did the organization make a distribution to a donor, donor advisor, orelated person? 3 (el10 Section 501(c7) organization. Ener:
a Initiation ees andcapita conrbutons included on Part Vi, ine 12. . 100]
b Gross receipts, included on Form 990, Part Vi, ine 12, for pubic use of ub facies. [106]|11 Section S01c}12) organizations. Ents
a Gross income rommembersosharholders 1a)
®t mms oe sores Bo rss ho si ot sieien[|TT]

against amounts dus or received from them) B :
12a Section 4947(s)(1) non-exempt charitable trusts. Is the organization fing Form 990 in eu of Form 10417 42a]|b 1°Vos." eterho amount of Gx sxampt nore! rocood or accrued dug hayear. 120
13. Section 501(c)29) qualified nonprofit hth insurance fsuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . jalNoe, Seo the instructions or aciona information the organization mus report on Schedule 0.

Ener the amount of reserves tho organizations Toque 15 manta by he sais in which
tho organizations censed t seus quakied heath plans 10]
Enter the amountof reserveson hand Co [ie]

14a. Di iheorganization rceneanypaymentsfo indoortanningservicesdug he taxyear? taal 17bf "Yes;has fled a Fo 720t report hese payments? No," provenexpansionin Scheu 0 [1b]|FamS00

Form 990 (2012) 202387967

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V . . . . . . .

1a
0'

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

3
0

0

Page5

. . . . [I
Yes No

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . m

2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

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-file (see instructions) . .

33 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a J
b If Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over. a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.............. 43 I

b If Yes, enter the name of the foreign country: > *
See instructlons for filing requirements for Form TD F 9022.1, Report of Foreign Bank and Financial Accounts.

l 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a I
l 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 file Form B886-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?. . . . . . . . . . . . . . . . . . . . . . . 73

b If Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was

requiredtofi|eForm82B2?........................... 7c

cl If Yes, indicate the number of Fonns 8282 filed during the year . . . . . . . . | 7d _
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? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
'1 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization le a Form 1098-C? 7h

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.
a 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(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vlll, line 12 . . . . . . 10a
b Gross receipts, included on Form 990, Part Vlll, 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

i against amounts due or received from them.) . . . . . . . . . . . . . . . 111;,
l 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
l b If Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
l 13 Section 501(c)(29) qualied nonprofit health insurance issuers.
l a Is the organization licensed to issue qualied health plans in more than one state? . . . . .
l Note. See the instructions for additional information the organization must report on Schedule 0.
l [3 Enter the amount of reserves the organization is required to maintain by the states in which
l the organization is licensed to issue qualified health plans 13.,

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

b If "Yes," has it filed a Fonn 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b
Form 990 (2012)
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202389767

Page 6
Govemance, 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.

ElCheck 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

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ,/
4 Did the organization make any signicant changes to its goveming documents since the prior Fonn 990 was led? 4 /
5 Did the organization become aware during the year of a signicant diversion of the organization's assets? . 5 /
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6 /
7a 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? . . . . . . . . . . . . . . . . . . . . 73 ,/
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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 Thegoverningbody?. . . . . . . . . . . . . . 8a /
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . 8b J

9 Is there any officer, director, trustee, or key employee listed in 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 8 requests information about policies not required by the Internal 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ling the form? 11a I

b Describe in Schedule 0 the process, it 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 I

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conicts? 12b
0 Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,"

describe in Schedule Ohow this was done . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . 13 /
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 I
15 Did the process for detennining 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, or top management official
b Other ofcers or key employees of the organization . . . . . . . . . . .

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a 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
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > __________________________________________________________________
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:l Anothers website Upon request D Other {explain in Schedule 0)
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: F Neil Corkery. President, 3220 N Street, NW, No. 126, Washinqton, Dc, 2ooo1, 202.552-9943

Form 990 (2012)
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232387967
Fom1 990 (2012) Page 7

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 . . . . . . . . . . . . . . E]

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 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.

0 List all of the organization's current key employees, if any. See instructions for definition of key employee.
0 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; 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.
(Cl

Position
(A) (3) (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 adector/tmstee) compensation compensation from amount of

week (list any 0 _ _ O X (D I _n from related otherhours for 3 3 :: <i> 3.5 0 the organizations compensationo.- -'5 ~< E,
related E 8 S 3 3 2 organization (W-2/1099-MISC) from theurgarilzauuils 5 6 H (W-2/1099-MISC) organization

below dotted 9 T. E E g and related
line) a 5 3 13 organizations0 to 3(D -* w

8 9.
&

__(1) Leonard Leo 2 __
Director \/ 0 0 0
(2) Michael Hernon 2

Director v/ 0 0 0
(3) Daniel 99.591._ . ._.-'2....--

Secretaryffreasurer v v 0 0 0
__(j)_iy3gi_i Corkery _______ __ 10
President I I 30,000 0 o
(5)

(6) __________

(7)

(8)

(9)

(10)

11!)_. . . . _ _ ___

ll?)

.03)

(14)

Form 990 (2012)
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232387967FONT) 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(0)

W (B) (do not chstfltstorre than one (D) (E) (F)
Name and title Average boxiuniess pefsonls both an Reportable Reportable Estimated

hours per officer andadwecto,/trustee) compensation compensation from amount of
week (list any 0 _ _ x 0 I _ from related other

hours for E3; 2; S 3 3.5 2 the organizations compensation
related = E E 3 ca 2%; Q organization (\N-2/1099-MISC) from the

organizations 3g 5 " 3 ;; (W-2/1099-MISC) organization
below dotted 9- : 3 3 and related

line) E 3 g '3 organizations
3 5., ..

3

(15)_________________________________________________________________________

(.16)

(17) __

_(_1_)_______________________________________________________________________ __

(1.9)_ . _ _ _ . . .. _ __

(9)__________________________________________________ __

1.2.!)_______________________________________________________________________ _.

(22) _______

(E9)-

(24) _ __ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ __ __

(.25)

1bSub-total.....................> 0 0 0
c Totaltrom continuation sheets to Part V|l,Section A . . . . . >
cl Total(add|ines1band1c). . . . . . . . . . . . . . . P 0 0 0

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 ScheduleJforsuch individual . . . . . . . . . .

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

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
year

(A) (B) (9)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > 0

Form 990 (2012)
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Part VIII Statement of Revenue

Check if Schedule 0 contains a

Page 9

to uestion in this Part VIII. . El
(Al (8) (C) (D)Total revenue Related or Unrelated Revenue

exempt business excluded from taxfunction revenue under sections
revenue 512, 513, or 514

Federated campaigns . . . 1a
Membership dues . . . . 1b
Fundraising events . . . . 1c
Related organizations . . . 1d
Government grants (contributions) 1e
All other contributions, gifts. grants,
and similar amounts not included above 11
Noncash contributions included in lines 1a-1t: $
Total.Add|ines1a-1f. . . . . . . . . D

Business Code
Contributions,Gifts.Grants andOtherSimilarAmounts

All other program service revenue .
Total. Add lines 2a21 . . . . . . . . . D
Investment income (including dividends, interest.
and other similar amounts) . . . . . . . D
Income from investment of tax-exempt bond proceeds D
Royalties D

Program-ServiceRevenue

(i) Real (ii) Personal
Gross rents
Less: rental expenses
Rental income or (loss)
Net rental income or . . D
Gross amount from sales of 0) Securities (II) 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 line 1c).
See Part IV, line 18 . . . . . 3
Less: direct expenses . . . . b
Net income or (loss) from tundraising 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 . . D

Miscellaneous Revenue Business Code

OtherRevenue

All other revenue .
Total. Add lines 11a1 1 d .
Total revenue. See instructions.

Form 990 (2012)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part viii. T"* "P"9-' "'9""" ""a"a9'" 3 F""'a'S'9expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 145,000 145,000

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments.
organizations, and individuals 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 Compensation not included above, to disqualied

persons (as dened under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include

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

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

a Management
b Legal
c Accounting 20,000 0 20,000 0
dLobbying............

e Professional fundraising services. See Part IV, line 17f Investment management fees . . . . .
9 Other. (I1 line 11g amount exceeds 10% ol line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . 50.000 50,000 0 0
12 Advertising and promotion 25,000 25,000 0 0
13 Office expenses 79 0 79 o
14 lnfomiation technology
15 Royalties .
16 Occupancy
17Trave|.
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofcials
19 Conferences, conventions, and meetings 115,998 115,998 0 0
20 Interest . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization
23 Insurance. . . . . . . . . .
24 Other expenses. itemize expenses not covered

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

a -
b -_
c __________________________________________ __
d _______ __
e All other expenses _______________________________ __

25 Total functional expenses. Add lines 1 through 24e 372_o71 351,993 20,019 0
25 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundiaisin solicitation. Check here > E] it
following OP 98-2 (ASC 958-720) . . . .

Form 990 (2012)
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Balance Sheet
Check if Schedule 0 contains a response to any question in this Part X . . El

(AI (3)
Beginning of year End 01 year

1 Cashnon-interest-bearing . . . . . 13,699 1 59,522
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 current 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
495B(I)(1)), persons described in section 4958(cl(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneciary

3 organizations (see instructions). Complete Part II of Schedule L . . . . . . . 3
7 Notes and loans receivable, net 7

< 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 depreciation . . . . 10b 10c
11 lnvestmentspublic|y traded securities . 1 1
12 lnvestmentsother securities. See Part IV, line 11 12
13 Investmentsprogram-related. See Part IV, line 11 . 13
14 Intangible assets . . . . . . 14
15 Other assets. See Part IV, line 11 . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 13,699 16 69,622
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

3 22 Loans and other payables to current and former officers, directors.I; trustees, key employees, highest compensated employees, and
'' disqualified 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 17 through 25 . . . . . . . . 26
0, Organizations that follow SFAS 117 (A80 958), check here D and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 13,599 27 59,522
E 28 Temporarily restricted net assets . 28
cc: 29 Permanently restricted net assets. . . . . . . . . . . 29
,_=LI Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
3 complete lines 30 through 34.
:9 30 Capital stock or trust principal, or current funds . . . . . 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . 13,699 33 69,822

34 Total liabilities and net assets/fund balances . 13,599 34 69.622
Form 990 (2012)
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CheckifSched Ocontains a response toany questionthisPartX|. . . . . . .. 0Tota revenue (mustequal Par Vi,column(3, ne 12) - TET mo
2 Total expenses(mustequalPart X, column 3, ine 29). . . [2] Sram
3 Revenueossexpenses. Subiactne2 romine1 Lo [a] ssom4 Notassoorfundbalancesatbeginningofyar(must equal PartX, ine33,column(A) [al +5 Net unreaized gains fosses)on investments eee [s1
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8 Prior period adjustments. . Lo [=]9 Otherchangesnotassetsorfundbalances explain in Schedule©) _ [el10 Jottirestar fy: Gonos 3 ih 3 rit ext Putoo|” ]33,column (8) es
ZTE Financial Statements and Reporting

Check fSched Ocontains a response to any questionthis Parti. . . . . 0
Im1 Accounting method used to proporo the Form 990: C1Cash _@Accral C1Other

If the organization changed rs method of accounting from a prior yea or checked “Oar” GxpIa 1Sched,
2a Were the organization's financial statements compiled or reviewedbyan independent accountant? (2al 1.If Yes,” check a box below o indicate whether the financial statements for the year wore compiled orreviewed ona separate bass, consolidated basis, or bot:

Separate basis] Consoiated basis 1] Both consolcated and saparats basis
b Were the organzation's financial statements auditedby an independent accountant? : [20] /I Ves,” check a box below 10 mdcate whether the financial statements fo the year were audied onseparate bass, consoldated bass, or both:

Cl Separate basis _ 0) Consolidated basis _ Both consolcated and separate basis
© Saintor dos tecman Sven ctr resportatwovis [1

ofthe aud, review, or compilation offs nancial statements and selectionofan independent accountant?
fhe organization changed either is oversight procoss or lection process during the tax year, explain in
Sched 0.

20 fn ttotronrnstoenut as ss nin |
theSingleAu Actand OM Circular A137. .bo love” dhe crminion nd0s red duct«aron crite6 tree 0|T]
required audit or audits, explan why InSchedule Oand describ any stops taken o Undergo such audits

Fem90 Eon

20-2387967
Form 990 (2012) Page 12

Reconciliation 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) . 1 423,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 372,011
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . 3 55,923
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 13,599
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . 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 (B)) . . . . . . . . . . . . 10 59,522

inancial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII . D

Yes No

3a

Accounting method used to prepare the Form 990: U Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked Other, explain in
Schedule 0.

Were the organizations financial statements compiled or reviewed by an independent accountant? .
If Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Cl Separate basis El Consolidated basis I] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . .
If Yes, check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

I] Separate basis D Consolidated basis I] Both consolidated and separate basis
If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the 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 Sing|eAuditAct and OMB Circu|arA-133?. . . . . . . . . . . . . . . . . . . . .
If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

3a

3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047
(pom, 99 0, 990.5,, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. open to publicDepartment of the Treasury _ _ _

iniemai Revenue semce > Attach to FOl'|'ll 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identication 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
2
3
4

01

NO!

10
11

e

h

I] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
III A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
[:1 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.)
[I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that nonnally 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.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
E] An organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functionssubject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part III.)

I] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
ElAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:1 Type I b |:| Type II c El Type |llFunctiona||y integrated d E] Type |l|Non-functionally integrated

CI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization,checkthisbox...............................
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organization? . .
(ii) A family member of a person described in (i) above? . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
Provide the following information about the supported organization(s).

El

Yes No
11g)

6) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 In 00' (ii listed In your the organization in organization in col support

above 0, mg 5951.0 governing document? col 6) of your (i) organized in the
(see instructions 5pp" U S 7

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

For Papemrork Reduction Act Notice, see the Instructions for
Fomi 990 or 990-E2.

Cat. No. 11285F Schedule A (Fonn 990 or 990-3) 2012
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‘Section C. Computation of Public Support Percentage
V4 Publ support prcatage for 2012 (in coun ) ed57 11 coum Fe] =
15 Public support percentage from 2011 Schedule A, Part I, ine 14. [15] *%16a. 337% support est 2012 Ith ganization not checkthbox ann 13, andi 143 29175o7, GREGG
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check nis ox andstop here. Tha crganzaton quale a a pubic supperied rganzation TI o

17a. 10% faca-anccircumstancestst—2012. th organizationinot checkabox onn 13,16a, 16b,and 1 14s105 or ore, and ih Cranston meets he “acts.a-crEumelances et, enc hs bs an sop here, ia in
Part V how ho croanaion eekh Tacs.-crTSHance:15. Th CGAZSton QUES 2 8 PUBIC Supportednaan : en > 0
10% facts-anc hcumstances test 2011. I he crganzation dc rot check box on 1 1, 16a, 16, or 17. and oe1514 10% o mre, and i ihe organization mess the 1ct.anc-creomsances es. nck tH box and top hro.
Explain Part howiheorganization meetsth 1ecks-andchcumelances” es Th Grganzation Guskioa PUBICsupped ogenon Yo

48. Privat foundation. hscrganzatoni rotcheckaboxon0s 13,160,18, 175, or 17, check hisbox andses
noi : > 0

pyre

Schedule A (Form 990 or 990-EZ) 2012
202387967

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support
Calendar year (or scal year beginning in) >

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (1) Total
Gis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Tax revenues levied for the
organization's benefit and either paid
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,oo|umn (f).
Public support. Subtract line 5 from line 4.

20.000 428.000 448.000

20 000 428.000 448.000

443 000
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 . . 20,000 428,000 448,000
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .
13 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, check this box and stop here . . . . >
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (1) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . . . . . . . 15 /o
16a 38/3% support test2012. If the organization did not check the box on line 13, and line 14 is 33/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . D E]
b 33/3% support test2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . D D
17a 10%-facts-and-circumstances test2012. It 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization............................... E]

b 10%-facts-and-circumstances test2011. 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 "factsandcircumstances test, check this box and stop here.
Explain in Part IV how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supportedorganization............................... > El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >|:|

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULEI (Form990)

GrantsandOtherAssistancetoOrganizations,*55'"
Governments,andIndividualsintheUnitedStates

CompleteiftheorganizationansweredYestoForm990.PartIV.line21or22.OpentoPubnc

DepartmentoftheTreasury. lntemalRevenueServiceAttacht0F0|m990-lnspecuon NameOftheV93"'Z3t|0|'|EmployerIdentificationnumber catholicAssociationFoundation20-2387967 EGeneralInformationonGrantsandAssistance
1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance,and

theselectioncriteriausedtoawardthegrantsorassistance?........................Iyes[jNo

2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsintheUnitedStates.
WGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.CompleteIftheorganizationansweredYes"toForm990,

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

1(3)Nameandaddressof,gan,zag,n(b)EIN(c)IFICsection(d)Amountofcash(e)Amountofnon-(0M9""d("a'a""(9)Descriptionof(h)Purposeofgrant

0,governmentifapplicablegrantcashassistance(bk'F2);/]'e*r)pp'a'sa"non-cashassistanceorassistance

(1)CatholicVoices3220NSt. No.250WashingtonDC20007454626789501c3100,0000NIANIAqeneralsupport (2)AnsalemInstitutePOBox6432 CharlottesvilleVA2290654-2024049501c320,0000NIANIAgeneralsuppon (3)PresenceRadioNetwork 307CongressStPortlandME04104274921814501c32.0000NIANIAgeneralsupport (4) (5) (6) (7) (8) (9) (10) (11) (12)
2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheIine1tab|e..................> _____________________________ 3Entertotalnumberofotherorgamzationslistedintheline1table...........................>0

ForPaperworkReductionActNotice,seetheInstructionsforForm990.CatNo50055PScheduleI(Fonn990)(2012)
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ScheduleI(Form990)(2012)2O_2387967page2 @111GrantsandOtherAssistancetoIndividualsintheUnitedStates.CompleteiftheorganizationansweredYestoForm990,Partiv,line22.

PartIIIcanbeduplicatedifadditionalspaceisneeded.
(a)Typeofgrantorassistance(b)Numberof(c)Amountof(:1)Amountof

recipientscashgrantnon-cashassistance

(e)Methodofvaluation(book.(1)Descriptionofnon-cashassistance
FMV,appraisal,other)

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

information.

PartI,Line2:Thegranteeisawardedthegrant,signsforacceptanceofthegrant.andprovidesdocumentationoncompletion.

ScheduleI(Form990)(2012)



oe ocwoz| Supplemental Information to Form990or 990-EZ “2012

rr] | 12
Em + Atonto Fom0030BO2. EE
Cabo nainion ronda maser

lube cop fhom291th rs nd dos,rh ove ndcomments,A commisrods.

Fem 920.8,Scion,Une 18: To dormers navalfe xg lin, nssnwihRSsuds.
Form 80,11, 110: Tocompenof hrsmosnes he llamountaL$0909. 5elon.

;;f,',,';3E?9,,o_E,, Supplemental Information to Form 990 or 990-EZ OMB N' 1545 D0"
Complete to provide information for responses to specic questions on

Depanmem mhe Twas Form 990 or 990-EZ or to provide any additional information. open to public
lntemal Revenue Service > Attach to Form 990 or 990~EZ. Inspection
Name 0! the organization Employer identification number
Catholic Association Foundation 20-2387967

_F_9__n_n_ _!-}_9_Q,_ _F_'a_r_t_){l,_ggtign_L_|:in_e_] _1: The Form 990 isprepared by a Certi_e_d Public Accountant. An ofcer

5:_i_r_ct_.|_I_a_t_e__a__c<_)py_ _o_[ _t_l1e_f_9_rrn__ _9_E_Ip_ _t_q _t_he ofcers and directors, for their re_\gi_eyy__rId comments. All comments are ad_q[e_ssed

prior to lilinq with the IRS.

Fonn 990, Par_t_){I_,__Section B, Line 15: No compensation in 2012.

.F.9.."!..5!?.Qr_.".'!..}{r..5..E!i.9!..9:.H.31I!1?.S'""!5 3'9 3V33b' 33.92 0'93"92E'f2W.E:l'3-?9'd3" Wm R5 9id""5-

_l3_9_ng1__9__Q,__Fjg:_r_t_l)_(_,_5i_r3e_]_1g;Ihgggmposition of other non-employee services, in the total amou_r_1_t_of $66,999, is as follows:

.R.'9..3.!9.'!E.J_t9QQL.E9U1!'.95.!;9Q9;.9m'"U"i3"= 53:9!L.-

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


