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" %
990 .
Form
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer identification number
weic?’® | NORTH AMERICAN CATHOLIC EDUCATIONAL
thange. | PROGRAMMING FOUNDATION, INC.
e Doing Business As 22-3032456
e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Temw- | 2419 HARTFORD AVENUE (401)934-1100
rinended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 7,241,916.
fierte= | JOHNSTON, RI 02919 H(a) Is this a group return
pendind I'e Name and address of pnncipal oficer JOHN PRIMEAU for affihates? [ lves [XINo
47 MEADOWVIEW BLVD, NORTH PROVIDENCE, RI 02| H(b)Areall affiiates ncluded?_lves [_INo

| Tax-exempt status (X1 501(c)(3) ] 501(c) (

) (nsertno.) [ 4947(a)y1)or ] 527

J Website: p» WWW . NACEPF . NET

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 19 8 9| M State of legal domicile; RT

|Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activiies ITFS INSTRUCTIONAL
g PROGRAMMING/EBS EDUCATIONAL BROADBAND TO SCHOOLS AND NON-PROFITS 47
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
"; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, line 1h) 0. 0.
qg, 9 Program service revenue (Part VIII, ine 2g) 5,732,132, 6,661,000,
# | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 865,378. 580,916.
= 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add Iwm;vm column (A), ine 12) 6,597,510. 7,241,916.
13 Grants and similar arhounts PABHPAFTIX, ),_b?mes 1-3) 445,314. 1,616,231.
14 Benefits paid to or fof m mjﬁ (A‘,@ 4) 0. 0.
o | 16 Salarees, other comp rﬁigon Welogeabgﬁe‘f?t , column (A), lines 5-10) 464,408. 532,463.
2 | 16a Professional fundrais @f es (Part IX, column (A e) 0. 0.
§ b Total fundraising expehse > 0.
w47 Other expenses (Part coluQ1 -24f) 843 ; 436. 745 A 117.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,753,158. 2,893,811.
19 Revenue less expenses Subtract line 18 from line 12 4,844,352, 4,348,105.
Eé Beginning of Current Year End of Year
BE) 20 Total assets (Part X, Iine 16) 40,686,099, 53,645,568,
<3| 21 Total liabiltties (Part X, line 26) 26,812,937, 26,424,301.
25| 22 Net assets or fund balances Subiract line 21 from line 20 22,873,162, 27,221,267,
mrt Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

&N all information of which preparer has any knowledge.

Date §-rof- 2072

me LN et geparer's signature Date Eheck [x]| PTIN
BARTLETT, CPCHRISTOPHER BARTLET [08/14 /1 2|st<mployed
Preparer |Frm'sname p ANDSAGER, BARTLETT & PIERONI, LLP Firm's EIN
Use Only | Firm's addressp, ONE CATAMORE BLVD.

EAST PROVIDENCE, RI 02914

Phoneno. 401-272-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

DZI Yes |:| No

032001 02-22-11

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

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \




NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2.01.0) : PROGRAMMING FOUNDATION, INC. 22-3032456 Page2

| Part lll | Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any question in this Part Iil D

1

Briefly describe the organization’s mission.

ITFS INSTRUCTIONAL PROGRAMMING/EBS EDUCATIONAL BROADBAND TO SCHOOLS

AND NON-PROFITS 47 CFR 74.901

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Ives (XINo
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No
If "Yes," descrnibe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 150, 250 . including grants of $ )(Revenue $ 0.)
TRANSMISSION OF EDUCATIONAL AND RELIGIQUS PROGRAMMING
ITFS INSTRUCTIONAL TELEVISION FIXED SERVICES TO SCHOOLS, HOSPITALS,
PUBLIC ORGANIZATIONS.

4b (Code: ) (Expenses$ 2,509,978, includinggrantsof$ 1,616,231, )(Revenue$ 6,638,700.)
EXPAND ITFS INSTRUCTIONAL PROGRAMMING/EBS EDUCATIONAL BROADBAND TO
SCHOOLS & NON-PROFITS, PUBLIC ORGANIZATION WITH PROGRAM SERVICES AND
INNOVATIVE EDUCATIONAL BROADBAND BENEFITS SUCH AS PROGRAM SERVICES TO
DISABLED, AT RISK, OR OTHERWISE HANDICAPPED STUDENTS AND EXPAND THIS TO
RURAL AREAS IN THE UNITED STATES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P> 2,660,228.

Form 990 (2010)
032002
12-21-10
2
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‘ \ NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (201p) : PROGRAMMING FOUNDATION, INC. 22-3032456  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part If 4 X
5 s 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 98-197 If "Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part | 6 X
7 Did the organization recerve 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other securities In Part X, hne 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's 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 11f X
12a Did the organizatton obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a X
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, Xil, and Xlll i1s optional 12b X
13 s the organization a school described in section 170(b)(1){(A)Yu)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b | X
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? /f "Yes, " complete Schedule F, Parts Il and IV 151 X
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 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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. \ NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2010) : PROGRAMMING FOUNDATION, INC. 22-3032456 Page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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

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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organmzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 l___l Yes [E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3as | X
Form 990 (2010)
032004
12-21-10
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; NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2010) . PROGRAMMING FOUNDATION, INC. 22-3032456 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
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? 1c | X
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 6
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
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 recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
| g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 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? 8
9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distributions under section 4966? 9a
; b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 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 fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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¢ \ NORTH AMERICAN CATHOLIC EDUCATIONAL
Form 990 (2010) : PROGRAMMING FOUNDATION, INC. 22-3032456 Page6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to Iines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
b Enter the number of voting members included in ine 13, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢]

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 5]

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

bl T R e

b Are any decisions of the governing body subject to approva!l by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a

P4 (>

b Each committee with authority to act on behalf of the governing body? 8b

9 |s 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 O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? i1a | X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 930
12a Does the organization have a written conflict of interest policy? If "No, " go to Iine 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Iinstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 i1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website l:] Another's website DTJ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

JOHN R.PRIMEAU NACEPF INC. - (401)934-1100
2419 HARTFORD AVENUE, JOHNSTON, RT 02919

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) .

INC.

NORTH AMERICAN CATHOLIC EDUCATIONAL
PROGRAMMING FOUNDATION,

22-3032456

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

[ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *
® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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

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

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe E - the organizations compensation
hoursfor | 5 ( » 5 organization (W-2/1099-MISC) from the
related 2|2 g z.* (W-2/1099-MISC) organization
organizations| 5 | § £ (83| _ and related
in Schedule é % g :E,; é—g é organizations
0) i il il i
JOHN PRIMEAU
PRESIDENT _ TREASURER & DIRECTOR 60.00iX XX 178,005. 0.] 25,000.
BARBARA PRIMEAU
V. PRESIDENT, SECRETARY & DIRECTOR 10.00|X X 0. 0. 0.
IRENE PRIMEAU
DIRECTOR X X 0. 0. 0.
ARCHBISHOP G. PEARCE
PROGRAM GOVENOR X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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‘ : NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2010) ' PROGRAMMING FOUNDATION, INC. 22-3032456  Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe g the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related £z . |8 (W-2/1099-MISC) organization
organizatons| = | 2 5 (5. and related
i Schedule | £ | £ 5|5 |25 = organizations
0O) E(2|8|& |85 =
1b Sub-total > 178,005, 0.l 25,000.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 178,005. 0.l 25,000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Dud 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 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

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 NONE

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

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization p 0

Form 990 (2010)
032008 12-21-10
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‘ : NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2010) PROGRAMMING FOUNDATION, INC. 22-3032456  Page9
| Part VI | Statement of Revenue
A B (o3 (D)
Total (rezlenue Reléte)d or Unr(elelted excﬁgc\ilggl%?om
exempt function business tax under
revenue revenue Sg%l?g? 55115.
43.2 1 a Federated campaigns 1a
gg b Membership dues ib
,,;E c Fundraising events ic
%,E d Related organizations 1d
g‘g e Government grants (contributions) 1e
2 2 £ All other contributions, gifts, grants, and
So
g-.g. similar amounts not included above 1f
g'g g Noncash contributions included i lines 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code
¢ | 2a ITFS/EBS BROADBAND SPE | 611710 6638700., 6638700.
'gg b TOWER RENT INCOME 900099 22,300. 22,300,
[/ ] c
a f All other program service revenue
g_Total. Add lines 2a-2f | 3 6661000.
3 Investment income (including dividends, interest, and
other similar amounts) > 211,220. 211,220.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of 1) Securities (n) Other
assets other than inventory 369696.
b Less. cost or other basis
and sales expenses
c Gamn or (loss) 369696.
d Net gan or (loss) > 369,696. 369,696.
o |{ 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 7241916.( 6638700. 0.l 603,216,
0 Form 990 (2010)
9
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Form 990 (2010)

NORTH AMERICAN CATHOLIC EDUCATIONAL
PROGRAMMING FOUNDATION,

INC.

22-3032456 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts r d on lines 6b, (A) (B) (C) D)
7o, 80, 8, and 100 of Part Vil Toalciperses | Pogantawce | Managgmonond | Fundiaang
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 1,616,231.] 1,616,231,
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 178,005. 78,005. 100,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(8)
7  Other salanes and wages 139,808. 101,308. 38,500.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 44,500. 34,500. 10,000.
9 Other employee benefits 44,064. 29,064. 15,000.
10 Payroll taxes 126,086. 116,086. 10,000.
11 Fees for services (non-employees)

a Management

b Legal 85,205. 85,205.

¢ Accounting 19,259. 16,259. 3,000.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 44,224. 44,224.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 78,391. 56,308. 22,083.
23 Insurance 25,005. 10,005. 15,000.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

a MARKETING 234,337. 234,337,

b CONSULTING EXPENSE 82,100, 82,100,

¢ RADIO TV MINISTRY 38,500. 38,500.

d OFFICE SUPPLIES 20,390, 20,390.

e POSTAGE & SHIPPING 6,488. 6,488.

f All other expenses 111,218. 91,218. 20,000.
25 Total functional expenses. Add lines 1 through 24f 2,893,811.] 2,660,228. 233,583. 0.
26 Joint costs. Check here P> [___| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

PROGRAMMING FOUNDATION, INC.

NORTH AMERICAN CATHOLIC EDUCATIONAL

22-3032456 Pagelt

| Part X [ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 41,847.] 1 64,492.
2 Savings and temporary cash investments 43 7 067 L 004.] 2 46 7 930 ’ 028.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 401,152.] 4 401,152.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
'fg' 7 Notes and loans receivable, net 7 15 . 873.
& | 8 Inventores for sale or use 8 91,213.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 1,683,702.
b Less accumulated depreciation 10b 930,215, 805,388.] 10c 753,487,
11 Investments - publicly traded securties 5 ; 117 7 198.] 11 5 4 117 . 198.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 287 .| 14 287.
15 Other assets See Part IV, line 11 253,223.] 15 271,838.
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 49,686,099.| 16 53,645,568.
17  Accounts payable and accrued expenses 44,500.] 17 35,336.
18 Grants payable 18
19 Deferred revenue 26,768,437.] 19 26,381,795.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
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 Complete Part X of Schedule D 0./ 25 7,170.
26 Total liabilities. Add lines 17 through 25 26,812,937.| 2 26,424,301,
Organizations that follow SFAS 117, check here P> I:] and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrcted net assets 27
;T; 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
it Organizations that do not foliow SFAS 117, check here P II] and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0.l 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipment fund 0.l 31 0.
% | 82 Retaned earnings, endowment, accumulated income, or other funds 22,873,162.] 32 27,221,267.
Z |33 Total net assets or fund balances 22,873,162.] 33 27,221,267.
34 _ Total habilities and net assets/fund balances 49,686,099.! 34 53,645,568.

032011 12-21-10
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: : NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2010) - PROGRAMMING FOUNDATION, INC. 22-3032456 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7, 241 , 916,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,893,811.
3 Revenue less expenses Subtract line 2 from line 1 3 4, 348 ,105.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 22,873,162.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 0.
6 _ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (8)) | 6 27,221,267.
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |:I
Yes | No
1 Accounting method used to prepare the Form 990 IXI Cash |:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ 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 iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133° 3a X
b 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 O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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S'CHEDL.ILE A OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NORTH AMERICAN CATHOLIC EDUCATIONAL Employer identification number
PROGRAMMING FOUNDATION, INC. 22-3032456

| Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

A ON =

10
11

el ]

90 00 O

]

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

[ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(i1i).
|:| 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.

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 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c |:| Type IIf - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ill
supporting organization, check this box E:l
g 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 (i) and (u1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (()'r'é)amlz‘;%g; rl]V()::“S t(helortg(ajmzatlon {v)Dud YOtU notify t:]e qrgaﬁ‘fzi%t'%ﬁhﬁl col. (vii) Amount of
organization (described on lines 1-9 . (1) histed in yotl;r organization In cof.) (i) organized in the support
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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, N
Schedule A (Ferm 990 er 990-EZ) 2010 Page 2
Part ll | 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 ine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
by each person (other than a -
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4

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 caprtal

assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12T
13 First five years. If the Form 990 i1s 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 | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 |:]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 2 D
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » l:l
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 » l:l
Schedule A (Form 990 or 990-EZ) 2010
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) NORTH AMERICAN CATHOLIC EDUCATIONAL

Schedule A (Form 990 er 990-EZ) 2010 PROGRAMMING FOUNDATION,

INC.

22-3032456 Pages

Part 1l | Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part 1l If the organization fails to
qualify under the tests hsted below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract ine 7c from lne 6 )

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

3,717,809,

5,154,081,

4,875,394,

5,732,132,

6,661,000,

26,140,416,

3,717,809,

5,154,081,

4,875,394,

5,732,132,

6,661,000,

26,140,416,

0.

0.

0.

26,140 416,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

13 Total support (Add Iines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,717,809.

5,154,081,

4,875,394,

5,732,132,

6,661,000,

26,140,416,

940,645.

946,759.

706,115.

865,378.

580,916.

4,039,813,

940,645.

946,759.

706,115.

865,378.

580,916.

4,039,813,

4,658 454,

6,100,840,

5,581,509,

6,597,510,

7,241 916,

30,180,229,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f) 15 86.61 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 84.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f) 17 13.39 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 15.55 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [X'

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

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

032023 12-21-10
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SCHEDULE D - Supplemental Financial Statements Y T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury R . "

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization NORTH AMERICAN CATHOLIC EDUCATIONAL Employer identification number

PROGRAMMING FOUNDATION, INC. 22-3032456

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, ine 6

O b WON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from {(during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? I:] Yes |:] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement i1s located p

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? L lves [_InNo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(1) Revenues included in Form 990, Part Vili, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%010
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' : NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedule D (Form 990).2010 PROGRAMMING FOUNDATION, INC. 22-3032456_ Page?2

[Part W | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b r__l Scholarly research e D Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:I No

‘ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:] Yes l:] No
b If "Yes," explamn the arrangement in Part XIV and complete the following table.

Amount

Beginning balance ic

Additions durning the year 1d

Distnbutions during the year 1e

- 0o a0

Ending balance 1if

2a Did the organization include an amount on Form 890, Part X, line 21? L_—__l Yes |:| No
b If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contrnbutions

Net investment earnings, gains, and losses

Grants or scholarships

T Q0T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated orgamizations 3a(i)

(ii) related organizations 3alii)

b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[ Part VI |{Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land 161,361. 161,361.

b Buildings 796,286. 274,901. 521,385.

¢ Leasehold mprovements

d Equipment 701,681. 630,957. 70,724.

e Other 18,031. 18,015. 16.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) > 753,486.

Schedule D (Form 990) 2010

032052
12-20-10
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: NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedule D (Form 990).2010 PROGRAMMING FOUNDATION, INC.

22-3032456 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

€

(D)

_®

(@)

Q)

H)

)

Total (Col (b) must equal Form 980, Part X, col (B} line 12.p»

[Part VIl Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

3)

@)

©)

(6)

@)

@8)

©)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)]

@

(3)

(@)

)

(6)

()

(8)

©

(10)

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

[Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

() CLEARWIRE PAYABLE

7,170.

3)

(]

()]

(6)

U]

(8)

9

_(10)

a1

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

7,170.

740) Footnote Tn Part XIV, provide the text of the foolnole o the organizalion™s Tinancial stalements that reports the organi

2. FIN 48 (ASC 740)

zafion's liability for uncerfain fax positions under

032053
12-20-10
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Schedule D'(Form 990).2010 PROGRAMMING FOQUNDATION, INC.

NORTH AMERICAN CATHOLIC EDUCATIONAL

22-3032456 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

10 _ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© 0O ~NOO L ON

1

© 0N |® (0 [+ W]V

10

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c
5 _Total revenue Add hines 3 and 4c. (This must equal Form 990, Part [, Iine 12) 5

]?art Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a -

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1V ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

| Part XIV| Supplemental Information

Complete this part to provide the descniptions required for Part Il, Iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, ne 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

032054
12-20-10

19

Schedule D (Form 990) 2010

15180814 352006 22-3032456 2010.05090 NORTH AMERICAN CATHOLIC EDU 22-30321




OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE F|.
(Form 990)

Statement of Activities Outside the United States
P> Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization
NORTH AMERICAN CATHOLIC EDUCATIONAL
PROGRAMMING FOQUNDATION, INC. 22-3032456
Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Employer identification number

DYes @ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activiies per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted In (d) (f) Total
offices employees, | (hy tyne) (e.g., fundraising, program 1S a program service, expenditures
agents, and for and
in the region | \ndependent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
I region N region
SOUTH AMERICA GRANTS 33,988.
CENTRAL AMERICA GRANTS 107,500,
3 a Sub-total 0 0 141,488,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 141 488,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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s : NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedule F (Form 990) 2010  PROGRAMMING FOUNDATION, INC. 22-3032456 Pages4
| Part IV [ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes E] No

2 Dud the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) . . i X . . [:l Yes |X| No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
| the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) I:] Yes [ﬂ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Retum of U S Persons with respect to Certamn
Foreign Partnerships. (see Instructions for Form 8865) D Yes 'J_L] No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) Clves [XINo

! Schedule F (Form 990) 2010

032074 12-20-10
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' : NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedule F (Form 990) 2010 PROGRAMMING FOUNDATION, INC. 22-3032456  Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method),
Part ll, Iine 1 (accounting method), Part lll (accounting method); and Part 1, column (c) (estimated number of recipients), as apphcable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: CONTRIBUTIONS ARE MONITORED BY RELIGIOQUS

STAFF AT FOREIGN MISSIONS BY THEIR U.S. STAFF

032075 12-20-10 Schedule F (Form 990) 2010
24

15180814 352006 22-3032456 2010.05090 NORTH AMERICAN CATHOLIC EDU 22-30321




mN LL-EL-LO LOL2EQ

(0102} (066 wuoJ) | 3INPaY2s ‘066 w404 10} SUORONASUL BY} 93S “9ONON J0Y UORONPAY Hiomladed 104 WH
| SUOIJBZIUBDIO 18410 JO Jaquinu [ejo} 18ju3 ¢
> | suonjeziueb10 Juswwsnob pue (£)(9) LOG UoIII8S Jo Jaquinu [eloy 1Bluy 2
XI93A0d ¥ HOILSOCNT] "0 "000 2T SLTLYEC-LT S02¢08 OO ~¥3ANIA
OINONODH HSINIWIQ 107 35S '1ATNLS MIRIUVI TOTE
Ol SHY¥D0¥d IAIAOY¥d OJ OQIOT0D 40 aNNd AIA NOOUIWYD
"SNOILVZINVOYQ 0 000 OT €Z8veve-11 TOTTT AN QNV1ISI
SNOINITIY OL SNOILYNOQ ONOT - LIIYLS HILE 6%/8% - SYIHIVL
SNOINITIY IATAOYA O LSOHD ATOH-NOILOVJANIE IMVIVH
KAYINIRNOO0(] ‘0 ‘000°CT 18€8V09-Vv8 90208 0D ¥IANIA
sdd J0 I¥0ddns NI LIF¥LS NOSIAVH S§§

NOILVANNOd YIANHJ

"SNOILVZINYDNQ "0 *00S 9§ ¥0d daITddV 98TZ0 YW NOLTIR
SNOIDITAY Ol SNOILVYNOQ 0T% X0d od
SNOISITIY HATIAOYA OJ SYALSIS NOINN ATOH
"SNOILVYZINYDY(Q "0 000 89 6265622-V0 T€920
SNOIHITIY OL SNOILYNOJ YA ‘¥ILSMI¥E - Q¥ YOOo¥d ANOLS
SNOISITIY HAIAO¥A Of 89% - FAYD HHI J0 AQVT ¥NO-UIATY
TI¥d 40 JOHSIE JITOHIVD NYWOM
“SNOTLYZINVOU( ‘0 000 00T €T9TLIT-€C LT00Z KN "QNVISI
SNOIHITIY OL SNOILYNOQ ONOT - FONIAV HLZT 908€ - SYIHIOWE
SNOISITIAY FAIAOUA OJ ITIVSYT 3d SUIHLOME NVILSIYHD
| . leuo 80UB)SISSE
9oUR)SISSE 10 HOUB)SISSE YSED-UOU ._mm_m_aam AW yseos-uou juelb yseo ajqeondde j weswuianob io
yelb jo esoding (Y) jo uonduosaq (6) xmuomwmﬂwﬂﬂ__ﬂ 0 Junowy (3) Jo unowy (p) uonoes DY\ (9) N3 (q) uoneziuebio jo ssaippe pue swep (e) |
_H_ | papasu si eoeds [euonippe i payeondnp aq Ued || Hed (000'G$ UBU) 810w paAiddas uaididgal auo ou JI Xoq SIUl 3}9ayd) 000°G$ UBYL 810w PaAiadal jeyl Jueididoal

Aue 104 ‘|2 BuI| ‘Al Ued ‘066 W04 0} ,SOA, pasamsue uoieziuebio ayy y1 alejdwod *seleIS Paliun 3yl u) suoieziuebiQ pue SJUSWUISACY) 0} 3oURISISSY J9Yl0 pue sjuesn Il Hed
S9)B1S Paliun 8yl Ul spunj jueib Jo 8sn sy} buuopuoW JO) S8INPad0.d S ,UOIIEZIUEDIO 8U) A| UBd UI 8quIdseq ¢

oON[] s9A [X] £BOUR)SISSE 10 SIUBID 8} PIEME O] POSn BLIg)LID
uo13[es 8y} puUe ‘edur)sISSe o sjuelb ayy Jop AWqibe ,sesiueib sy} ‘eoursisse 10 SjueIb 8y} JO JUNOWE Y} BJBIJUBISGNS 0} SPIOJaI UiRjurew uoneziueblo ey seoq |
92UB}SISSY PUE SJUBID UO UOHBULIOjU| |BI9USD | Med
-96%C€0¢€-C¢ *ONI "NOILVANNOd SNIWWTYO0Ud
Jaquinu uoneayuapl s8Aojdwy TYNOILYOAAE DITOHILYD NVYDIUAWY HLYON uonezuebio ay) jo swen
uonoadsuj 066 W04 0} yoeny « 80I1AIBG BNUADY (BULBIU)
° 211gqnd 03 uadp 'Z2 10 1.2 dul| ‘Al Med ‘066 W04 0} ,SaA, Palomsue uoneziuebio ayy ji s)ejdwon funseslg ey jo uswiedag
a $8]1BIS Pa}UN 3Y} Ul S|ENPIAIPU| PUE ‘SJUBLUUIDAOY)
c F cN ‘suoneziueBiQ 0} 9oUBISISSY JaYlQ PUE SjuBID (066 w04

1 3I7NA3HOS

L$00-SbSL ON GINO




(066 WJ04) | 9INPaYIS

9¢

OL-L2-2L Lveeeo

VH1

"SNOILVZINVON( 5dOLdYT LSOJ GLT ¢1 0 8290962-VL €GLBL XI NIISNVY
TYNOILYONAE OL STO0L SE€ HI N 9198
ONINYVET SY SYHILNJROD ARIAYOV TYNOILVYNYIINI SYVAdD
d0Ldv¥1 FAIAO¥E Ol
*SNOILVZINYDYQ SdOLdY"] &S0 6LT T 0 LLYPTOTZ-8E 298897 IK JL1I0H
TYNOILYONAd Ol ST00J avoy XEHONOTIIM 001S
ONINMVAIT SY SYILNIHO] TOOHDS ISILAVH ALID TIVYLIJYD
dOLd¥1 FAIAOYd OJ
"SNOILVZINVDNQ 5d0Ldv"T LSO T0V & "0 T8E68€0-98 $0¥98 ZV¥ ONSVAVH IAV]
TYNOIIYONAd 0L ST00L ANNTAY TOVYYAL MYVd 0027
ONIN¥YIT SY SHILNAWOD TOOHOS NYILSI¥HO ANVHIZL
doLdv¥'l IAIAO¥d Ol
*SNOILVZINVYOHQ Sd0LdY] LSO 96T PT °0 LTEBSBT-PL g€ZL8L XL NILSOV
TYNOILYONAd OL ST00J avo¥y ¥ONVH 0TTS
ONINYVYET SY SYIINJROD ARIQVYOV FOVIAd NILSAV
dOLdv'T IAIAO¥d O
*SNOILVYZINVDIQ SdOLdY'] LSoJ"SLZ 2T 0 7902250-%8 G0Z208 OO YIANIA
TYNOILYONAI OL ST00 JLIFAVAVYT 9€SE
ONINNVAT SV SHIALAJIROJ TOOHOS FAVYO NOILVIONNNNY
d0Ldvy'T JFAIAO¥d O
"SNOILVZINVDYQ 5d0LdYT LSOJ"T06 CT "0 8L00005-26 ¥0G66 AV = IOVIOHONVY
TYNOILVYONAE OL STOOL aarld SLHOI'T NYJHINON d 0€£SG
ONINYVIT SVY SHAINIROJ TOOHDS 01149Nd JOTIOHONY
dOLdv1 FAIAO¥d OJ
"SNOILYZINVONQ Sd0LdYT LSOJ LZE €T "0 0700009-¥%¢€ T09Yy HO = HONVITIV
TYNOILVYONAE OL ST00J HONIAY NYDYOWVTO 00V
ONINYVYAT SY SYILNJHOJ TOOHOS HOIH HONVITIY
doLdv¥1 IAIAOY¥d O
" SNOILNLILSNY SdOLdY] LSOJ°SLE TT 0 000€£29€-6S ZILeE T4 DUNEsSHIdLdId IS
TYNOILYONAT ¥O4d 1004 S ANNIAY ANZZ T0€2
ONINMYE'T ¥ SY SHILNJROD da¥d ARIAYOV
dOLdV¥T FAIA0¥d Ol
“SINVHS 0 000 00T ¥706520-50 80620 I¥ HFONIAIAOHL
NOILINL ¥YOd ONIANNJ LAIYLS HLIRS ¥HC
AWAAYOY MOI¥INVd IS
(18y30 ‘jeSieidde
‘AN Hooq) 90UR)SISSE
- BOUB]SISSE 10 92UR]SISSE YSED-UOU uolenjea yseo-uou elb yseo a|qesidde y juawiuieob 10 uoneziuebio
. web jo esoding (y) Jo uonduosaq (6) JO pouiay (8) j0 wnowy (3) | jo unowy (p) uo1109s Oy (2) N3 (a) JO Sselppe pue awep (e)

(11 ved ‘(066 Wiod) | 8|NPaY2S) SBIEIS PAHUN Y} Ul SUONEZIUBBIQ PUB SIUSLUUISACK) O} 9OUBISISSY JBYI( PUE SIUEID JO UOLIBNUUOD _ TEYCE] _
*ONI "NOILVANNOA OHONIWWVIOOUd (066 Wi0d) | 8INpayos
TYNOILVONAd DITOHLYO Z¢UHMﬂZ¢ HIYON

- +9bed 96vCe0e-¢c



OL-12-2L LpecTeln

LZ
{066 wi0d) | a|npayos VH1
“SNOILYZINYOE(Q S30I1dvY LSO 9LL €T "0 89T£890-98 0798 2Y XALID NSVAVH ANV
TYNOILYINAT OL ST00 ANVT TTYOSAR 022
ONINMVAT SY SYALNdWOJ 7JOOHDS NYILSI¥HD IHOIT HNIQIND
dOTIdvT FATIAONd O
“SNOILYZINYDHU(Q 5d0L4dY'] 1S0J°6LT TT "0 9Z8TE09-T6 70686 ¥M WRINVX
TYNOILYONAd O S7T004 IONIAY HIL S LOZT
ONINYYAT SY SYILNJWOD TOOHDS NWYIHINT FOVHD
dOLdYT FAIAQUA O
"SNOIIVZINYONQ Sd0LdY'] LSO LSS 7T "0 0E9ZE6T-6S TO6EE Td  SHEAW L90d
TYNOIIVONAI OL ST00y aaTd TYINOTIOD 0SST
ONIN¥VAT SV SYAINJWO] TOOHDS NVIISI¥HD SMIXH IL¥OJ
dOLdYT JAIAO¥A Ol
"SNOILVZINYONQ 5d0Ldv'] LS0J"ZS6 L ‘0 0T6LL60-EL €EBEL MO = NVYONNd
TYNOILYONA3d OL S7T00y avod FANOWAHD ISIAM 0S¥6
ONINMVAT SV SUALNWOI TOOHDS AYVINIRITE FUIJWE
dOLdVT JAIAO¥A Ol
"SNOILVZINVOYQ Sd0LdY] LS0J°868 ¢T ‘0 LTTTGS0-¢8 TTII8¢ NI SIHdWER
TYNOILYONJE OL ST0O0J avod NOLSITIH 6L1¥
ONINYVAT SY SYALNAWO] XRAQYOV ISILdvd NOLSITIH
dOLdYT JATAO¥d O
“SNOILVZINYDYE(Q 5d01dv'] LSOJ"9LT VT 0 6TSE9PT-78 $€208 00  YILSNIWLSIM
TYNOILYONdd OL ST00J IIF¥LS INNZ 000ZT
ONINMYEAT SY SHALNAWOI XRIAAYOV NVILSI¥HD ENOLSYINUOD
dOIdyT 3AIAO¥d Ol
"SNOILYZINYDYQ 5d0Idvl LSO0Jd"GLT Tt °0 9T¥00%9-1¢€ TIZEy HO  SNEWNTOD
TYNOIIVONAT Ol 57004 aQvod AJ4NOOH Z€9Z
ONINMVYAT SY SYILNAHOI TOOHDS HOIH FAILVNYILIV SNERNTOD
doLdy¥T FAIAO¥d OL
“SNOILVYZINVDHQ 5d0Ldv7 IS0 99T 'S ‘0 68S%280-16 TOE66 ¥M 0DSYd
TYNOILYONGd OL S7T00d INNIAVY HLOZ HIN 0092
ONINMVEAT SY mmmameOL 49300 NISVE VIAHATOD
dOLdVT IAIAOYA Ol
“SNOILYZINVDUQ Sd0LdY IS0 %2S €1 0 LTLYT09-TL €0TZL 2V  TIYATIEVR
TYNOILYONQE OL S7T00L avod JIODIHO 00TTT
ONINYVAT SY SYILNJHOJ TOOHOS A¥VWI¥d LODIHO
. dodv¥l FAIAO¥A O
(18y30 ‘lesreidde
‘AN 'Y00Qq) B80UB]SISSE
. @oUR)SISSE IO 8JUBJSISSE YSBI-UuoU uoneniea yseo-uou welb yseo g|geoidde yi 1uawulanob Jo uoneziueblo
jueib Jo esodind (W) 0 uonduosaq (B) 10 poutei (3) 40 Junowy (8) | jo unowy (P) uoioes oy (2) N3 (Q) JO ssaippe pue swep (e)

Il UBd (066 WioL) | 8Npayog) SaelS pajun 2y} uj SUOlEzIuebJ PUB SIUSWUIGACK) 0} BOUB)SISSY JOYIO PUE SJUBID JO UOKENURUOD _ 1l Wed _

9Gavce0e-¢c

*ONI

"NOILVYANNOJd ONIWWYIDOUd

{066 Wwicd) | eiNpayos

TYNOILYONdd DITOHLVYD NVDIVHWY HLYON




®N OL-12-2L L+22El
(066 wuo4) | a|npayog VH1
"SNOILVZINYDN( 5d0LdY"] LS0J" 991§ T0 699V6L0-€6 T08L6 YO NOIITANAJ
TYNOILYONdd OL ST00J IIIYLS ISTZ MN LTV
ONINYVET SY SYEINJHOJ AREAYOVY NYILSI¥YHO FSNOHIHOINT
dOLdvT 3dIiao¥d o4
"SNOILVZINVDYQ Sd0oLdvT LS0J 985S €T 0 z8Y9920-66 0¥L96 IH VNOX-VNTIVA
TYNOILYONAE OL STO0J LITULS ITNHITNHONA 0006-PL
ONINMVAT SY S¥IINJHOJ SIINAY V04 STOOHOS ALINAWWOD VNOA
dOLdv¥'l JIAIAO¥d Ol
"SNOILVZINV94YQd SdOLAY'T LSO 060 TT 0 LY8v18E-92 yoLES AI g5109 - €0T
TYNOILYONAd OL ST00J d1INS 'MEIANIVA €ISTI - NOILVONAd
ONINYVET SY SYILNJHOJ TVNIMIA OHYAI AWIAYOY NYTIAVI
d0LdvT FAIAO¥d OJ
"SNOILVZINYONQ SJOLdVT 5S0J"80S ' § "0 90Z290€0-50 £0620 I¥ "HONAIQIAOUd
TYNOILYONAE OL S7T004 JOVId M¥Vd LIOHAY §
ONINYVET SY SY3ILNJROD ALISYIAINA SHTVM ¥ NOSNHOL
dOLdV¥T FATIAO¥A O
“SNOILYZINVONQ 5d0LdYTl IS0 LT6 TT i) 0GT0ZL0-TO ¢y9€8 dI NVIAIYMERW
TYNOILYONAd OL S100J avoy IIOVI 'S G967
ONINYVE'T SY SHALOIROJ ARIQYOV TYNLMIA OHVAI
dOLdav'T JIATAQHUd Ol
“SNOILVZINYDYJ 5d0LdY"] LS0J"SLT ZT "0 6€8LG9T-T¢€ 62ZE€EV HO ~SNEHNTOD
TYNOILYINAd OL ST00L avoy dSYOHW 0L0T
ONINMVIT SY SYILNAWOD ARIAYOV FONIIOS NOZIWOH
d01dv¥T IJIAQUA Od
"SNOTIVZINYDY(Q 5d0LdN"T LS0J"z08 0T 0 ¥0LLO90-T6 Z0786 VM  VYHODVL
TYNOILYONAd OL ST00J LITYLS HLOE HINOS ¥0S
ONINYVET SY S¥ALNJWOD TOOHOS AMVSOY¥ X'IOH
dOLdav'l IATIAO¥d O
.mona¢NH2¢om$ SdOLdN'] LSO GLT TT 0 8055%80-29 LOTBE NI ~SIHJRER
TYNOILVONAT O ST00J ANNFAY T3EN 60L
ONINMYAT SY SYTLNJHOI SARYN ATOH
d01dV¥T JAIACHA Od
"SNOTLYZINYDU(Q S3doLdv] LS0Y*69€ L ‘0 €TTZ660-GE 8299% NI "dNdd HLNOS
TYNOILYONdd OL ST00 LITILS YILTIM 0Z0T
ONINMVAT SV SYILNARO] "TTOCHOS OJOITOHLYD SSO¥D ATIOH
. dOLdVT JdIAO¥A Og
(18430 ‘lesiesdde
‘AN Yooq) 80UR)SISSE
- 9OUB)SISSE 10 9OUB]SISSE USBO-UOU uoljenjea yseo-uou juelb yseo a|qeadde u juswiuianoh 1o uoneziuebio
jue.b jo esoding (Y) Jo uonduosaq (6) Jo poyisiy (3) 10 Junowy (8) 0 unowy (p) uo1328s Y| (9) N3 (a) JO ssalppe pue awwe (e)

T ebed

(11 ved (066 Wi04) | BINPaydg) Sa3eIS PaNun ay) Ul SUOREZIUEBIQ PUE SJUBLULLIBAOL) 0} 3DUB)SISSY JBL}() PUE SJUBIY) JO UOHENUUO) _ It 1ed _

96vCe0te-¢c

*ONI

"NOILVANNOA ONIWWYYD0Ud

TYNOILVONQH OITOHLVYD NVOIYIWV HIYON

(066 wlod) | SINPaydg




m N OL-12-2L L¥22E0

(066 W04) | 3INPaYdS VH1
"SNOTIVZINUOEg 530137 IS0 ¥SC €T 0 BZOLVET V6 €0L£6 VO ~ONSTEd
TYNOIIVONAZ OF S100l ITTULS ONSTH N 90VT
ONINNVAT SY S¥IINIROY TOOHDS HOIH TVINOWIH NINOYOL NYS
JOLdvT FATAONA OYf
“SNOTLIVZ INUDNQ 5301avy 15007058 7¢C "0 6¥8£952-VL TTIve 10~ AIID E9VT L1VS
TYNOIIVONAE O STOOL HINOS 00T ISVE 0¥
ONIN¥YAT SV SNZINJROJ IOTMISIA TOOHDS ALID ENVT IIVS
d0IdVT FATAOH Ol
“SNOIIVZINVDE] 53054717 15037098 21T "0 EECBCTT-TE 0196V HO ~OQETO0L
TYNOIINONAGE O S$700] QAT QOOMONITIOD SESZ
ONINMVAT SV SYIINIRO TOOHDS TYNQTHIVD X¥VSOM
dOLd¥T FATAO¥A Ol
“SNOTINZINVONO 5305aV1 IS03°SLZ T "0 CECBLVT-TE §09¢v HO “OQTIOL
TYNOILVONAE OL S7T00I FONIAV ANVTIIN00D SE€Z
ONINYVET SV SYIINIHO] SITLSOdY 0 NFIND
dOLdVT FAIAONd Ol
“SNOTLIVZINVDNQ S30Lavy IS0 L0t 0T 0 BTT9660-5¢ 8089V NI ~ENAVM luod
TYNOILVONAE O S700J] aATg FIVIS "M 006T
ONINNVET SV S¥ILAAHOY TOOHOS STIONV 40 NIINO
JOLdVT FAIAO¥E O
“SNOILVZINVOE 530LaVT] 15005258 " TFvI761-VL 80L9L XL ~ODWM
TYNOILVONAE O& S$700J] JAING FHOHS IV LSYE 00TT
ONINUVET SV S¥ILNAWOJ ARIAYOY NVILSI¥HD MIIAMMVA
dOLdYT IATAO¥A Ol
"SNOIIVZINVOEO CENERD I509°56v 'S ] L86LT09-EL TOLEL O "OINZ
TYNOIIVONAE O STO0I - HATOGNVY ISVE 626Z - ALISNIAINN
ONINMVET SV SWILNARO HIVIS YROHYINO NMEISTHIMON
dOIdvT IATAONA Ol
"SNOIIVZINUOHE( S3ozavy 15037969 G "0 186LT09-€L ZOLEL ¥O "dIND
TYNOIIVONAE OL STOO0L ANNIAV ALISWAAINA HINOS 00T
ONINNVET SV SHILOIRON FOFTT00 VROHVTHO NNIHIHON
d0ldvT FAIAON Ol
“SNOTLIVZINVDN] 530LaVT] I500 TLE 2T 0 VLL0809-65 T062¢ 14~ SNUNOETIR
TYNOIIVONAZ Ol §100l - ENNFAV VAIHOTd ISVI 00T - TOOHDS
ONINMVET SV S¥IINdROJ HOTH DITOHIVD TVNINID 3NMNOSTAR

. dOLdYT JATAOYd O

(reyio ‘fesrerdde

‘ANS Y00Qq) 90UB)SISSE
. 8OUBJSISSE IO 90UR)SISSE YSEO-UOU uoienea yseo-uou welb yseo aiqeodde yi JaWWIan0B 1o uoneziuebio
. welb jo esoding (u) 30 uonduosaq (6) J0 pouisiy (1) 30 Junowy (3) | 0 unowy (p) uo1308s Oy (9) N3 (@) 10 ssaippe pue awe (e)

(1l ved ‘(086 Wi04) | 8INPAYDS) SA1BIS PaHUN 8U} Ut SuoieziueBbi( pue SJUaWIUIGAOL) O} SDUBISISSY 43430 PUB SIUBRID JO UoHENUIIUOD _ Il Wed _
. b @bed 999¢e0€E-2C¢C *ONI "NOILVANNOJA OHNIWWVIOOHd (066 Wwiod) | einpayog
TYNOILVYONAd DITOHIVO NYOIVAWY HIYON




Om OlL-tc-cl Lp22E0

(066 Wwio4) | a|Npayog VHT
*SNOILVYZINVYOI( Sd0LdVT LSO" 189 €1 ‘0 9Z06€ES0-TL uv SONIN¥dS IOH
TYNOILVONAd OL SI00d ANNIAY gNYYD LSEIM €86
DNINYVAT SY SHAILNJdHO] TOOHOS JITOHIVD S,NHOL °IS
dOLd¥T JJIAO¥d O
“SNOILVZINYDH( SdOLdY] LS0J°998 21 ‘0 TOETBST-8¢E 0T687 IH
TYNOILIVYONAd OL ST00d ' DNISNVI - INOWISOY 0€E8E - RYVH
ONINMVET SY SYIINIWOJ J0 I¥VEH ALVIODVWWI-YIWSYD °IS
dOLAV¥T JAIAOYd OJf
*SNOILYZINYDE( SdOLdVT LSOJ"L9S § "0 G800890-T6 LG086 ¥YM NOLNIY
TYNOILYONAd OL ST004 S JNNIAVY ADNLLYHS 9€€
ONINMVHT SV SYdLNJdRO] TOOHDOS ANOHLINVY IS
dOLdV¥T FAIAQYd OJ
*SNOILVZINVDI(Q SdOLAY'T] LS0J°Z98 ZT 0 £G97GET-€C C09LT wd VILSYONV'T
TYNOILYONAI OL SI004 LIFYLS ALY¥ILIT "3 80T
ONINYVAT SY SYdILNdWOD TOOHDS 3INNVY "IS
dOLdVYT FAIAOYd Ol
" SNOILVZINVON(Q SdOLdYT LS0J 69€ L "0 866G60T-S¢€ 6T99% NI aN3Ig HINOS
IYNOIIVONAd O ST00d LIIYLS JAITO HINOS 618
ONINMVA'T SY SHdINdKWOA ’ TOOHOS I¥IETIVAY ‘IS
dOLd¥'T JATIAOYd O
*SNOILVZINVYOY(Q Sd0Ld¥TY LSOJ 006 ¥T ‘0 beEVOY90-69 L099€ IV HTIFAOR
IYNOILYINAd OL S1I004 LITALS YHHIVAH 09T1¢€
ONINMVAT SY SYIINdKWO] TOOHOS XYVINIWITI YIONIdIS
dOLd¥'T J3aAIA0dd Ol
" SNOILVYZINVYONQ SdOLdvY'] LSO €ZZ ¥1 i) 00Z1TZ09-TL Ze0CL ¥uv AVYMNOO
TYNOILVYONAT OL ST00q av0oy NVOYORNILIIS LSVH TO9T
ONINYVAT SY SYIINIHO] TOOHOS JLVIUIWMELNI NOKHIS
dOLdV¥T IAIAOYd O
“SNOIIVZINUDE] 530L3V1 I503°STZ v1 9 £091009-16 77686 WM~ HVIES
TYNOILVDNAdd O S'I004 LIIYLS LST HIMON TO08
ONINYVAT SY SYIINIWOJ ARIAYOVY HYTIAS
dOLdV¥1 JAIAQY¥d O
"SNOILVZINVOE §301aV1 I503°SLZ CT 0 SLTCCEE-T6 £0756 V0 V50§ VINVS
TYNOILVONA3 OL STI00J INNIAY TINDIW NYS OLET
ONINMVHT SY SUIILNJRWOJ TTOOHOS AZ¥VYINIRITI YIJAIVHOS

dOLdY¥T1 HAIAQY¥d O

(1au10 ‘resiesdde

‘AINS 004) Q0oUB)SISSE
. ooUB]SISSE 10 9ouB])SISSE YSed-uou uoilen[eA yseo-uou weib yseo s|qeondde y juswuieaob 1o uoneziuebio
.- 1ue)b Jo esodind (y) 10 uonduoseq (6) 40 poyieiN 1) 40 Junowy (3) | 40 unowy (p) uoigoes oy| (2) NI3 () Jo ssasppe pue swen ()

(11 ved ‘(066 wio4) | SINPaydS) SIEIS PajuM aul Ul SuoeziuebiQ pue SjUaUISAOY) 0} SOUR)S|ISSY JBU}() PUE SJUBIY) JO UOHENURUOD _ It Hed _
_ L 8bed 9GPZE0E-CC *ONI "NOILVANNOd HNIWWTID0HUd (066 w10d) | BINPBYSS
MTYNOILVYONAHE DOITOHLYD NVODIYHNWY HILYON




H m 0L-t2-2L tveeeo
(066 wio4) | aInpayos VH
"SNOILVZINVONQ Sd0LdY'] LsoJ v8L IT "0 0€£00009-88 62068 AN NITHOOVT - AVMHADIH
TYNOILYONAd OL ST00J SHTAEAN HINOS 0SLZ - TOOHDS
ONINIVE'T SY SYALONdHWOD AUVINIWHATI LLINNZ9 9 WYITIIM
dOLd¥T IATIAOYA Ol
" SNOILYZINVDYQ Sd0Ldv T LSOd vZE €T "0 81LVZ90-50 0TLE6 ¥O ONSTUdA
TYNOILY¥ONdd OL ST00q NNITO HLYON S€L
ONIN¥YET SY SHILAJHOI AWIQYOY FONIIDS % SIMUV AITIVA
dOLd¥T FAIAOYA Od
*SNOILYZINVOU( SdOLdYT LSO 96T ¥T "0 6890209-vL ¥059L XL JTdRAL
TYNOILYONdd Ol ST00d LIANLS ISYIJd HLINOS 0092
ONINMVET SV SHALAdROD FOFTI0D HTIWIL
dOLdYT FATIAO¥A O
"SNOIIVZINYOu(Q Sd0Ldy LSO EVT S "0 8607€Z0-S8 LOTL8 WN dand¥andndiv
TYNOILYONdd OL STI00 MN T1d FYIHSAOWHS TT¢€
ONINMVAT SY SYIILNAROJ TOOHDS DJITTOHLYD YSIYHHL " LS
dOLd¥T FAIAOYA O
"SNOIIVZINYDA(Q 5d0Ldv'] LS0J"SLT 2T ‘0 8055780-29 9ZT8E NI SIHJRER
IYNOILVYINAd OL STI00J LITYLS HLYNOdA HLAOS L8T
ONINMVET SY SYALAdWOD TOOHDS MDI¥IVA ‘IS
dOLdVT JAIAQYd O
TSNOIIVZINYDUQ 5d0LdN"] LSOJ"S0L L 0 ¥706520-50 80620 I¥ HONIATACH]
TYNOILYONAdT OL ST00J LITYLS HLIIAS $9C
ONINMVEAT SV SHALNdWOD ARIAYOV MDOI¥IVA ° IS
dOLdV¥T JIAIACYUL O
"SNOIIVZINYOHQ Sd0Ldv¥'] ISOJ LYZ vT 0 L9Z99S0-16 GEEB6 ¥M HOgY¥VH DID
AYNOILYONAd OL ST004 JATHA SAYYMAI SSSE
ONINYVA'T SY SYIINJHWOI TOOHOS OJI'TOHLYD SYIOHOIN ‘IS
dOLd¥T IAIAOYE O
*SNOILVZINVOYQ SdOLdYT] LSO 0v0 ST "0 ¢198€80-9¢C TOPL9 S¥ NUNITIVS
TYNOILYONAE OL ST00J ano1o "= po¢g
ONINYVET SY SHILNJHO] TOOHOS dAVHD S,X¥YW °ILS
dOLd¥T FAIAO¥d Ol
*SNOILYZINVOY(Q SdOLdYT] LS0J°SLZ 2T ‘0 P6LPT60-GE LT99% NI AdNJ€9 HLAOS
TYNOILVONAA OL ST004 LITILS NYOIHOIW HIMON THvT
ONINMVAT SV SHALNAROJ TOOHOS HOIH SHJISOL °1LS
dOLd¥T1 FAIAO¥d O
(1ewyo ‘feseadde
‘AW4 “400Qq) aoue)sISSE
a0uR)SISSE 10 9OUE]SISSE YSED-UOU uonenjea yseo-uou juesb yseo s|geoidde y uswuidaob 1o uoneziuebio
yueib Jo esoding (Y) jo uonduosaq (B) J0 pouyia (3) Jownowy (3) | 40 wnowy (p) uonoes Oy (0) N3 () JO sselppe pue awep (e)

(11 ved ‘(066 wi04) | 8INPaYDS) S2IEIS PajiuN dYy3 Ul Suoneziuebi) PUE SJU3WUIBAOK) 0} OUE]SISSY 4810 PUE SJUBID) JO UOENUU0D

Il Med

T ebed

96¥ce0e-2¢¢

*ONI

"NOILVYANNOA ONIWWYYDOHUd

(066 wi04) | 8INPaYdS

TVYNOILVYONQH DITOHLVD NVOIYAWY HIJON




N m 0oL-L2-2L Lveeeo
{066 wuog) | 8|npayog YHI
TYNOILYONAd ¥0d SYYOMIAN SHALSXS ALI¥NOIS LS0J " T09 S 0 6TSE9PT-78 €208 00 HILSNIWLSIM
aNveavodd SHE ¥IAQ LIIULS INAZ 000ZT
ONIYOLINOW % XILI¥NDIS ARIAYOVY NVILSIWHD FNOLSHANYOD

QIONVHNE FAIAOUd OJf
TYNOILYONdd ¥O0d SYHUOMLEN SWALSXS ALI¥NDHS IS0 109G 0 9Tv00¥%9-1¢€ TI¢Eey HO SNEAWNTOD
, anNveavodd sd3 ¥3IAQ avo¥d AJJNOOH Z€9Z
i ONIYOLINOW % ALI¥NDIS TTOOHDS HOIH FAILVNYALIV SAERNTOD

7 QIONYHNT JATAOHd Ol
| TYNOILVONQE d0d SUOMIIN SWHLSAS ALIUNDHS LSOY 109 & ‘0 8290962-VL €GL8L XI NILSn¥Y
aNveavodd sd3 ¥3aAQ S¢ HI N 9198
ONINOLINOK ¥ ALINADIS ARIAVYOVY TYNOILVNYIAINI SUVAID

7 QIONVHNE FATAO¥d OJf
TYNOILVONQd H¥0d SMUOMIEN SWALSAS ALIUNDIS LSOY 109 G 0 LLY¥Z0T-8€ ¢¥88% IW I10H
aNvaavodd S€3 ¥IAQ avod AgHONOTIIM 001§
ONI¥YOLINOR %2 ALI¥NDIS TOOHOS ISILAVE ALID TVYLIAVD

QIONVHNE JAIAQHYd OJf
TYNOILVONAE ¥0d SYYOMIEN SRALSXS AXLI¥NOIS ISOY 109§ 0 T8E68E0-98 ¥0¥98 ZV¥ "OSVAVH TAV1T
aNvgavoyd sdd ¥daad IANIAY JOVHYdL MYYd 0021
ONIYOLINOR 3 ALIN¥NDIS TOOHOS NVILSI¥HO ANVHIIH

QIONVHNA JAIAO¥d OJf
TYNOILYONAE HOd SMUOMIAN SHALSAS ALINNDIS LS0J"T09 § 0 8E€G690T-8¥ 0€SLY9 SA (ANIF IVIYUO
ANVHAYONE S9d ¥IA IIIULS HLOT "M 026§
ONIYOLINOW ¥ ALI¥NOd ARIQYOV AINONOD NOILMVE

QIONVHNEI HAIAQHd O
TYNOILYONAT ¥0d SHYOMLAN SWHALSAS ALIENOTS IS0J°T09 ' § "0 LTE8S8Z-VL €TL8L XL NILISNY
aNvdavoye Sdd ¥3Ag avoyd ¥ONYW QOTTS
ONTYOLINOW ¥ ALI¥NOAS XRIAYOY JOVad NILSNVY

QIONVHNE FAIAOH¥d Ol
TYNOIIVONAE ¥0d SMYOMIEN SWILSXS ALI¥NDOIS LSOJ"T09 S 0 000€£Z9€-6S ZILEE Td DUNHSHIALAL LS
aNVaavodd Sdd ddAd - S INNIAVY ANZZ TOEZ - DYNISYIALId
ONIYOLINOW ¥ ALI¥NDIS INIVS J0 ¥YIINID d43¥9d XWIAYOV

QIONVHNE JAIACYUd OF
"SNOILVYZINVDYQ SdOLAY'T] LS0Y"GLZ 21 0 GLEZO09-V6 T0696 YO ATIIASAYTH
TYNOILYONAE OL STO0 LIIYLS LSV $0OTT
ONINYVYET SY S¥ILNIWOY TOOHOS ¥WIALYVHD dd¥d ¥IIUVD VANX

. JOLdY¥T IAIAO¥d Ol

(12ur0 ‘jesresdde
‘AINS YM00Qq) ©0UR)SISSE
- 9OUR]SISSE IO 90UE)SISSE USED-UoU uonenjea yseo-uou yuelb yseo o|qeoidde y juswuiaob Jo uoneziuebio
e wesb jo ssoding {(Y) Jo uonduasaq (6) jo poulsiy () Jo unowy (9) J0 nowy (p) uonoas Ny (9) N3 (a) 10 ssalppe pue awey (e)

(11 ved ‘(066 W104) | BINPaYDS) SANLIS PaJUN 8Y) Ul SUOIIEZIUBGIO PUB SJUBLLILIBAOY) 0] 9OUBISISSY J9YlQ pue Sjuety jo uogenunuod ||| Hed _
. Febed 9G¥CE0€E-CC "ONI 'NOILVANNOJ DNIWWVYYD0dd (066 Wiod) 1 oInpatos

TYNOILVONAH OITOHLVD NVDIVYIWV HIMON




€€ OL-L2-2L LbEZED
{066 wiod) | 3|npaysg VHI
TYNOILYONQHE 404 SMHMOMIIN SWALSAS ALINNOAS LSOJ T09 S ‘0 P¥8ST80-98 TOP98 ZV NUWONIX
aNveaavoud Sg3 HIAQ AONIAY LIOHLIAA T092Z
ONIMOLINOW 3 ALI¥NDIS TOOHOS XMVINIWITI YIINYZNVH
QIONVHNE FAIAOHd O
TYNOIIVONAT ¥0d SHYOMIAN SWAISAS ALIHNDES IS0 T09 S "0 GLL0B09-6S ¢062€ 14 ANYNOETAR
aNVEavodd S€3 ¥IAQ INNIAY YAI¥OTd LSVE 10T
ONIYOLINOR % ALI¥NDIS TOOHOS AYYW J0 IYVIH FIVINOVHHI
QIONVHNE HJIAO¥d O
TYNOILYONdE d0d SNHUOMIIN SWELSAS ALIdndds LSOJ"T09 & "0 6€8LS9T-TE 6¢¢ey HO =~ SNARNTOD
ANVEavYoud S99 HIA Qvod JSYOW 0L0T
ONIMOLINOW ¥ ALI¥NDF AWHAQYOV HONZIDS NOZIMOH
QIONVHNE 3AIA0¥d O
TYNOILVYONdE ¥0d SHUOMIAEN SWALSAS XLI¥NDES LS0J°T09° S "0 G8TZY00-9¢ G096T ¥d = ONIQVHd
aNvdavodd sgd JdAl - Q¥Y0d NMOLZINA SZTE - 'TOOHOS
ONIYOLINOR % ALIMNDH TYNOISIY STIONV NVIQYYND ATOH
QIONVHNE FAIAOHd O
TYNOILVONAT ¥O0d SAYOMLIN SHALSAS XLINUNDIH LSO T09 & "0 €ELBLOO-TS TTIL6T A MYYMAN
ANVEAYOMd SHH YIA avo¥ Y¥vd WNSSod 78
ONIYOLINOW % ALI¥NDE 7TOOHOS STIODNY XTOH
QIONVHNE ZAIAQ¥d O
TYNOILIVONAT ¥0d SYYOMIAN SHALSAS ALI¥NDES LSOJ"T09 & 0 9Z8TE09-16 70686 ¥M = VWINVK
ANVEavodd S9d ¥IA INNFAY HLL S LOZT
ONIHOLINOW ¥ ALI¥NDH TOOHDS NWHIHINT JOVHD
QHIONVHNA JIIACYd O
TYNOILYONA¥ 904 monz.H_mJ SRALSAS ALI¥NDIS LSOJ"T09 S ‘0 0698TTT-8¥ T0899 SY  VYIHOdWH
aNveaavoud Sd3 ¥IAQ FAINA d 40 D GZET
ONIYOLINOW % ALI¥NNOIS TOOHOS NYILSI¥HO VINOdWH
QIONVHNE FdIAO¥d O
TYNOILVONAd HOd SYHOMIIN SHALSAS ALIMNOIS LSO0A'T09 S "0 PIPPT09-98 T9T00T OO V¥YINAL VT
aNvdavodd sdd ¥AAQ 00Z 3ISs 'FAY OQAVHOTIOD ZOBT
ONIYOLINOR % AIINNDIS LOIMISIA TOOHOS OMILO LSVH
QIONVHNA JAIAOYd Ol
TYNOIIVONdE d0d SHUOMIEN SHALSAS KII¥NDES LSO0J"T09° S 0 9Z77S80-LY LOTL8 RN andy¥andndIv
ANVEavodd SH€3 HIAQ HOV'Id NOILMIEWVT TTOT
ONIYOLINOK % ALI¥ADAS AHIAYOY ADOTONHDAL 3 SI¥V 1VIIOIA
. QIONYHNA JAIAOUd Ol
(1ay30 ‘resieadde
‘A4 Hjo0Qq) aoue)sisse
. 80UR}SISSE IO SOUE]SISSE UYSED-UOU uonenjea yseo-uou ueib yseo e|qeoidde y juswiuianob 1o uoieziuebio
juelb Jo esoding (y) Jo uonduosaq (B) 10 poisp (8) jo wnowy (d) | jounowy (p) uoljoes Y| (2) NI3 (q) JO Ssalppe pue swe (e)
(11 ved ‘(066 Wu04) | 8NPaYIS) SAIEIS PaIUN 3y} Ul suoleziuebiQ pue SJUaWILIaAOE) 0} SOUB]SISSY 94l PUB SIUBIY) JO UOHENUIU0D _ Il Hed _
1 9bed 957Ce0€-2CC "ONI 'NOILVANNOd DNIWWV4DOdd (066 Wiod] | 8npauds

TUYNOILVYONAd OITOHLVD NVOIYHWY H.LYON




ﬂm oL-12-2L Lveeeo
(066 wuod) [ ainpayssg VH1
TYNOILYONAd ¥0d SHYOMIEN SRALSXS ALI¥NOIS LSOJ T09 S ‘0 2198€80-9C TOVL9 S ¥NITIVS
aNvgavoud sdd ¥Iad anod "" y0¢
ONIYOLINOHW ¥ ALINADIS TOOHOS AAYYD S,AUVH IS
QIONVHNE FAIAO¥d Ol
TYNOILVYONAA MOJd SHUOMIIN SHALSAS ALI¥NNDIS LSO0A"T09 § "0 9206€S0-TL LPTO0T ¥¥Y SOHNIVAS IOH
aNveqvodd sdd HIAQ ANNIAY ANVHED ISIM €86
ONIYOLINOH % XILI¥NDIS TOOHOS OITOHIYD S,NHOL INIVS
QIONVHNE FAIAO¥d OJf
TYNOIIVONGE ¥0d SHYOMIAN SWALSXS ALI¥NOIS LSOY 109 & ‘0 LE6B0B0-CV STE0S YI = SIANIORW sad
ANYEJVYOo¥d Sd3 VIA( dONJIAY SNERNTOD 9T
ONIYOLINOW % XILI¥NDIS ANOHINV INIVS
QIDONVHNE FAIAO¥d Ol
TYNOIIVONAd ¥0d SMYOMIIAN SWALSXS ALI¥NOIS LSOoJ"T09 G 0 856G560T-G€ 6T99% NI ~QNJd HINOS
aNYEavodd Sa3 MIAJ LITYLS FAITO HINOS 61§
ONIYOLINOW 3 ALI¥ND3S TTOOHDS IHJHTIVAVY LINIVS
QIONVHNT JATAO¥d Ol
TYNOILVYONAHE YOd SHYOMLIN SHILSAS ALIUNOHS LSO 109 S "0 T6SVCLO-8V G99L9 SM TTdSSny
aNveavodd sad MIAJ LI3ULS HIVLS 69§
ONIMOLINOW % AILIHNDAS TOOHOS HOIH ‘T1dsSsny
QIONVHNE FAIAOHMd O
TYNOIIVONdd ¥O0d SHYOMLAN SWALSXS ALIUNDHS LS0J 109 & 0 £E28CYV-PE 609€7 HO 0oQdTaL
aNvaavodd sd3 ¥IAJ FNNIAY ANVILE00D GE£2
ONIYOLINOH % ALI¥NDIS SATLSOdY J0 NIAND
QIONVHNE JAIAOYd O
TYNOILVONAT ¥O0d SHYOMIIAN SWALSAS ALI¥NDIS LSOY 109§ "0 vevIveT-vL 80L9L XI OOWM
aNVeavodd sdd ¥dAQ JATMA MOHS 3IAVT LS¥A 00TT
ONITMOLINOR %2 ALI¥NDIS ARIAYOV NVILSIVNHO MAIAMYVd
QIONVHNE JATIAO¥d Ol
TYNOILVONAT HYO4 SWHUOMIAN SHALSAS ALIMADHS LS0J"T09 S 0 9LTT009-¥8 T1608 OO OdVI0TIOD
aNvegavoudd sgd ¥IAd JAING Y1371 602
ONIYOLINCH ¥ ALI¥NOIS TTOOHDS AY¥VINIWITE HIYON
QIONVHNE JATAOUd O
TYNOILVONQd ¥0d SYYOMIEN SWALSXS ALIN¥NDES LSOJ 109 G 0 ¥LL0809-6S 1062¢ T4 ~INYNOHTEH
aNvegavoy¥g S€d ¥IAQ - dNNIAY VAIYOTd ISVYd 00T - TOOHDS
ONIYOLINOHW ¥ ALI™NOIS HOIH DJITOHLVYD TVHINAD INHNOLITHR
. JIONVHNE JAIAQH¥d O
(teuz0 ‘lesieidde
‘A4 'YooQq) BOUE]SISSE
. 8oue)sIsse 10 9OUB)SISSE YSBO-UOU uonenjea yseo-uou elb yseo e|geoidde y juswuienob Jo uoneziueblo
juelb jo asodindg (Y) Jo uonduoseq (6) JO poLpen (#) JO Junowy (9) 40 Junowy (p) uo1308s 9Y| (2) N3 (q) Jo ssesppe pue swep (e)

(‘11 ved ‘(066 Wwio4) | 8INPaydg) SAeIS pajiun 2yl Ul SUOIEZIUBBIQ) PUB SJUBLILIIAOY) 0} SOUE}SISSY JaYIO PUE SJUBIY) JO UOHENURUOY) _ i1 ed _

| ebed

96y2e0¢e-2¢

*ONI

"NOILVANNOd ONIWWYYOONd

(066 w.io4) | eINpsyds

TYNOILVYONQH ODOITOHLVD NVDIVYIWV HLION




OL-Lc-2L L+22eo

1’13
(066 wuo04) | 8INPayog YH1
TYNOIIVONAH ¥0d SHYOMIIN SWALSXS ALI¥NDIS LSOJ 109 G "0 8TL¥Z90-G0 0TLE6 VO ~ONSHYL
aNvgavoud sgd ¥IAQ NNITO HI¥ON SEL
ONIMOLINOR ¥ ALI¥NDIS ARIAYOY FONIIOS ¥ SIUY AFTIVA
QIONYHNE JAIAQ¥d OJf
TYNOILVONdd 404 SHUOMIFN SWHISXAS ALI¥ADHS IS0J"T09 & "0 vEPOV90-69 L099€ IV = H'TIAOKW
aNVEQvodd S93 ¥dAg IIIYLS ¥IHIVIH 09TE
ONTHOLINOKW 3 ALI¥NDAS TOOHDS AMVINAWATI WIONIJS
QIONVHNT 3AIAO¥d O
TYNOILVONdE d0d SMUOMIAN SHALSAS XLI¥0D3IS LSOJ 109 § ‘0 €09T009-T6 V686 ¥M HY'TIS
aNVEAvodd Sdd ¥IAQ LIIYLS IST HI¥ON 108
ONIMOLINOW ¥ ALI¥NOIS XRIAYOV HYTIS
QIONVHNE JAIAO¥d O
TYNOIIVONdd ¥0d SHYOMIIN SWALSXS ALI¥NOIS LS0J"T09 & 0 9LVTTEE-T6 €0VS6 YO VYSO¥ YINVS
ANVEQYOoNd S€d ¥3IAQ INNIAY TINOIR NVS 0LET
ONIHOLINOW ¥ ALI¥NDIS TOOHDS AYVINAWATI YIJIIVHOS
AIONVHNA IATAO0¥d Ol
TYNOILYONdd ¥OJ SHHOMIIN SHILSAS ALI¥NDES LSO0J"T09°S "0 BZOLVET-V6 €0LE6 YO ONS3¥d
aNveaavoud Sgd H¥3AQ LIIYLS ONSIYI N 90%T
ONIHOLINOW %3 ALI¥NOIS TTOOHOS HOIR TYIYOWAR NINOVOL NYS
QIONVHNE FJIAOY¥d OJ
TYNOILYONAT ¥0d SAUOMLAN SHALSAS ALI¥NOHS LSOJ"T09 ' S 0 8607£Z0-58 LOTL8 RN ~and¥andndiv
aNvaavodd sgd ¥IAJ MN Td HYIHSJOWHS TTE
ONIYOLINOHW % ALIUNDIS TTOOHDS DITOHIYD YSIYIHI °IS
QIONVHNIT FAIAOHd O
TYNOILVONdE ¥0d SHUOMLAN SWELSAS XALI¥ADdS LSOJ"T09 S 0 76L00¢20-¢8 T69€8 AI “VJdWUN
aNVEavoud Sd3 ¥IAQ HINOS LIIYLS HL8 STST
ONIYOLINOW 3 AILI¥NDES TTOOHDS JITOHLYD S,710Y¥d IS
QIONVHNE HAIAO¥d OJ
TYNOILYONQA d0d SMUOMLAN SHALSAS ALI¥NDIS ISOJ"T09° S 0 8055%80-29 9ZT8€ NI = SIHAWAKW
ANVEQVo¥d S€3 ¥3IAQ LIIULS HI¥NOd HINOS LSBT
ONIMOLINOK % ALI¥NDAS TOOHOS MOI¥IVd °IS
QIONVHNI JAIAOUd O
TYNOILVONGE 904 SHUOMIEN SHILSAS ALI¥NDES LSOY"T09 S "0 ¥¥06520-50 80620 I¥ dONIAIAOHMdA
aNvYEavoNd sdd ¥IAQ L3dIULS HLIWS ¥¥%C
ONIMOLINOW » ALI¥NDdS ARIAYOY MDIMIVE °IS
. AIONVHNA HATIAO¥d Ol
(1ey30 ‘|esieidde
‘AN Yooq) aoue]sIsse
. 20UB]SISSE IO 90UR)SISSE YSEO-UOU uonenea yseo-uou jelb yseo e|qeoidde y juswiuierob Jo uoneziuebio
yuelb jo asodingd {y) Jo uonduosaq (6) jo pouisiy (J) O unowy (9) 40 Junowy (p) uonoas 0y (o) NI3 (q) JO SseJppe pue swe (e)
(11 1ed ‘(066 WI04) | 8iNPBYIS) SAILIS PajiunN 3Ul Ul SuoneziuebiO pue SJUSWIUIBAOY) 0} 3DUB)SISSY JOYIO PUE SIUBID) JO UoenuiRuo) _ 1l Med _
1 80ed 9Gvce0E-¢C "ONI 'NOILVANNOZ ODNIWWYED0dd (066 Wiod]1enpeuos

TYNOILVONAH OITOHLVD NVOIVIWY HLYON




mm oL-12-2L Lveeeo
(066 w04 | ainpayog VH1
TYNOILVONQE ¥0d SNUOMIZN SHILSAS XLI¥ANDHS LSOJ"T09 'S "0 GLEZ009-76 T06G6 YO HTIIASXMNVK
aNvaavodd Sgd WIAQ LIFULS LSVE ¥70TT
ONI¥OLINOR ¥ ALI¥NDIS TOOHDS YHIMVHD d3¥d ¥IIYYD VX
QIONVHNI FATAOHYd O
TYNOILYONAT ¥Od SYYOMLIN SHALSAS ALI¥NOIS LSO T09 S "0 7865Z80-TL y02ZL ¥¥ AD0¥ FILLIT
ANVIQYOo¥d Sgd YIA JONIAY YIAHSV 00€€
ONIMOLINOW ¥ ALI¥NOI TTOOHDS HOVHMINO A0 QYoM
QIONVHNE IAIAQ¥d O
TYNOILYONQE 904 SUOML3N SWALSAS ALI¥NDES 1S0J"T09 S 0 9LTT009-78 11908 0D OQVHOI0D
aNvaavyodd sd@ ¥IAd LITYLS NIVH 0Z8T
ONI¥MOLINOHR ® AILI¥NDES YIINID FAIIVMLSINIWAY NOSTIM
. JIONVHNEI JAIAO¥A OJf
{(soy0 ‘fesieidde
‘AN Yooq) aouejsisse .
. 90UR)SISSE IO 9OUR]SISSE YSEO-LOU uonenjea yseo-uou jelb yseo e|geondde y juswuaaob Jo uoneziuebio
yueib jo esoding (Y) jo uonduasaq (6) JO poyisy (3) J0 Junouwy (8) 40 wnowy (p) uonoas oyl (2) N3 () JO ssaippe pue ewep (e)

(11 ved '(066 Wio4) | 9INPaYOS) SAXLIS PatiuN Syl Ul suoleziuebi( PUB SJUSWILLIDACY) 0} 3DUBISISSY JAYLQ PUE SjUeJD) JO Uoenuluo) * TEYCE *
. hobed 9G¥2e0€-2¢ *ONI "NOILVANNOJ ONIWWVYOOYd (066 Wwio)|8inpauds

TYNOILVONAH DOITOHLYD NVOIYIWVY HLION




LL-€L-10 20LeED

(0102) (066 W404) | 3INPaYIS LE
*JAVLS SN YIHHL
X9 SNOISSTIH NOIFJO0d LV JddVLS SNOIDITHY AH TIYOLINORW ¢ INIT I Id
d¥V NOILAYIYILNOD
*SNOILVZINVOYO HTIVLIYVHO SNOI¥YVA OL SNOILVNOd ¢ UNIT I &d

UOITELLIO}UI [BUORIPPE JeLj0 AUB PUE ‘g aul] /| Heq ul pannbal uoijeuiioui ayy apiaoid o} ued sigy e1ejdwo) ‘uoneuniojuf [eyuawsiddng _ Al ed _

“ @oue)SISSE YSed-uou jo uonduosag ()

(sayzo0 ‘lesiexdde ‘AN Mooq)
uonenjea o poylel (d)

80UBISISSE YSED
-uou Jo wnowy (p)

el yseo
40 Junowy (9)

sjaidiosas
10 Jaquinp (q)

aouejsisse 4o Juelb jo adA] (e)

‘pepaau si 8oeds [euolyppe j pajedidnp aq ued ||} Med

22 8Ul| ‘Al UBd ‘066 W10 0} ,SOA, PIaMSUB uoneziuefio sy §i 819/dwos "sa)els pajiun ayi Ul S|ENPIAIPU| 0} S3JUBJSISSY JaUl0 pue sluesn | ||| ed

- gebed 9gyce0e-¢c

*ONI

"NOILVANNOd ONIWWYIDOUd {0102) (066 Wod) | eINPaUDS

TYNOILYONdd DITOHLYD NVOIYHWY HILYON




SCHEDULEJ . Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. oPen to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NORTH AMERICAN CATHOLIC EDUCATIONAIL Employer identification number
PROGRAMMING FOUNDATION, INC. 22-3032456
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part [l to provide any relevant information regarding these items
|:| First-class or charter travel l___] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? if "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
D Compensation committee [:l Written employment contract
Independent compensation consultant [:I Compensation survey or study
l:' Form 990 of other organizations |:| Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item i Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
| a The organization? 5a X
| b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULEL .
{Form 990 or 990-E2Z)

Department of the Treasury

Transactions With Interested Persons

P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organizaton NORTH AMERICAN CATHOLIC EDUCATIONAL
PROGRAMMING FOUNDATION, INC.

Employer identification number

22-3032456

‘ Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 Corrected?
(a) Name of disqualified person (b) Description of transaction o)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 » $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In (g) Abpop;r%vgtrj (g) Written
person and purpose the organization? amount default? cgmrrnttee? agreement?
To From Yes No Yes No Yes No

Total

> $

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

{b) Relationship between interested person and
the organization

(c) Amount and type of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

15180814 352006 22-3032456
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NORTH AMERICAN CATHOLIC EDUCATIONAL

' . PROGRAMMING FOUNDATION, INC. 22-3032456
Schedule L (Form 990 ar 990-E7) 2010

Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()‘?) Sharing of
ganization’s
person and the organization transaction transaction revenues?
Yes No
JEREMY MESSIER SON-IN-LAW OF JOHN 7,085.IT TECHNICA X
ADVANCED IT SYSTEMS LLC OWNED BY SON-IN-LAW| 465,811 .FACILITATED X

[Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JEREMY MESSIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON-IN-LAW OF JOHN PRIMEAU

(D) DESCRIPTION OF TRANSACTION: IT TECHNICAL CONSULTING SERVICES & COST

REDUCTION CONSULTING.

(A) NAME OF PERSON: ADVANCED IT SYSTEMS LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY SON-IN-LAW OF JOHN PRIMEAU

(D) DESCRIPTION OF TRANSACTION: FACILITATED THE ACQUISITIONS OF IT

EQUIPMENT TO NACEPF BELOW THE DISCOUNTED PRICING OF IT MANUFACTURERS TO

INCREASE AVAILABLE BENEFACTIONS TO SCHOOLS.

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ Y Y PT-3

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Infsrnal ReevenueeSerslce i P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization NORTH AMERICAN CATHOLIC EDUCATIONAL Employer identification number
PROGRAMMING FOUNDATION, INC. 22-3032456

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CFR 74.901

FORM 990, PART VI, SECTION A, LINE 2: BARBARA PRIMEAU IS JOHN PRIMEAU'S

SPOUSE.

IRENE PRIMEAU IS JOHN PRIMEAU'S SISTER.

FORM 990, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY THE

ORGANIZATION'S PRESIDENT JOHN PRIMEAU

FORM 990, PART VI, SECTION C, LINE 19: DISCLOSED UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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. . NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedule R (Form 990) 2010 PROGRAMMING FOUNDATION, INC. 22-3032456 Pages

Part VIl | Supplemental Information

Complete this part to provide additional informatton for responses to questions on Schedule R (see instructions)

032165
12-21-10
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Form 4562 ' Depreciation and Amortization 990

Department of the Treasury . )
Internal Revenue Service _ (89) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

(Including Information on Listed Property)

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

NORTH AMERICAN CATHOLIC EDUCATIONAL

{dentifying number

PROGRAMMING FOUNDATION, INC. FORM 990 PAGE 10 22-3032456
Part | I Election To Expense Certain Property Under Section 179 Note. /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract fine 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 UListed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
l Part |ﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during
the tax year 14 15,488.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 30,703.
\ Part |||J MACRS Depreciation (Do not include listed property ) {(See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 31 P 913.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > E]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property / 275 yrs MM S/
/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonrestdential real property / MM S
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c  40-year / 40 yrs MM S/L
[Part IV| Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 78 7 104.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
918251 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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4 NORTH AMERICAN CATHOLIC EDUCATIONAL
Form 4562 (2010) PROGRAMMING FOUNDATION, INC. 22-3032456 Page2

| Part V I Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for lrmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes D No [ 24b If "Yes," 1s the evidence written? [:] Yes D No

(a) l()ta’ge B gcrzess/ (d) te) ® (@) th El (it)d
Type of property usi Cost or Basts for depreciation | Recoyery Method/ Depreciation ecte
laced In investment (business/investment
(hst vehicles first ) pservnce use percentage|  Other basts Maaony | pertod Convention deduction 5902%21179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) {b) (c) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year

43 Amortization of costs that began before your 2010 tax year 43 2817.

44 Total. Add amounts in column (f). See the instructions for where to report 44 287.

016252 12-21-10 Form 4562 (2010)
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¢ 4
Form 8868 (Rev_1-2011) Page 2
® If you are filihg for ar; Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [K]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).
Type or Name of exempt organization Employer identification number
print ORTH AMERICAN CATHOLIC EDUCATIONAL
PROGRAMMING FOUNDATION, INC. 22-3032456
Z:fe:)é;ze Number, street, and room or suite no Ifa P O box, see instructions
guedateo 2419 HARTFORD AVENUE
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nefmeton® JOHNSTON, RI 02919
Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN R.PRIMEAU NACEPF INC.
® The booksareinthecareof » 2419 HARTFORD AVENUE - JOHNSTON, RI 02919
Telephone No > (401)934-1100 FAXNo p» (401)934-2240
@ |[f the organization does not have an office or place of business in the United States, check this box > El
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box P> [:l If it 1s for part of the group, check this box B> Ij and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untt _ AUGUST 15, 2012
5  Forcalendar year , or other tax yearbegnning _ OCT 1, 2010 ,andendng  SEP 30, 2011
6  If the tax year entered in ine 5 1s for less than 12 months, check reason [:] initial return D Final return
|:| Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION FOR A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | § 0.

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte p» PRESIDENT Date P>
Form 8868 (Rev 1-2011)
023842
01-18-12
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