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SCANNED DEC 2 0 2012

- . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) -

Department of the Treasury Open to Public

Internal Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection

A For t;e 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

applicable

CATHOLIC COALITION FOR SPECIAL
change. | EDUCATION, INC.

Simae Doing Business As _CCSE 05-0611009

raturn Number and street (or P.0. box If mail is not delhvered to streel address) Room/suite | E Telephone number

Tewe- | 10400 CONNECTICUT AVENUE 603 301-933-8844

reran el City or town, state or country, and ZIP + 4 G_Gross recemts $ 218,861.

nopica- | KENSINGTON, MD 20895

H(a) Is this a group return

Perdh® | £ Name and address of principat officer FRANCESCA PELLEGRINO
SAME AS C ABOVE

for affihates? I:]Yes D—LI No

H(b) Are all affiliates included? [_Jves [ Ino

1 Tax-exempt status- m 501(c)}3) [:] 501(c)( )y« (insert no) [:I 4947(a)(1) or D 527 If “"No," attach a bist (see mnstructions)

J Website: pr WWW.CCSE-MARYLAND.ORG

H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ Trust [ ] Association [ ] Other p> | L Year of formation: 200 4] m State of legat domicile: MD

[Part || Summary

o | 1 Bnefly descnibe the organization's mission or most significant actiiies THE MISSION OF THE CATHOLIC
:&; COALITION FOR SPECIAL EDUCATION IS TO ENSURE THAT CHILDREN WITH
g 2 Check this box P I:] if the organuzation 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, line 1a) 3 14
g 4 Number of ndependent voting members of the governing body (Part V1, line 1b) 4 13
8| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 3
:E' 6 Total number of volunteers (estimate If necessary) 6 25
;3 7 a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIll, ine 1h) 140,470. 150,119.
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
E:; 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 1,786. 11.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 19,902. 29,499.
12 Total revenue - add lines 8 through 11 (must equal Part VliI, column (A), line 12) 162 ,158. 179 . 629.
13 Grants and similar amounts paid (Part 1X, column (A), iines 1-3) 71,725. 84 . 500.
14 Benefits paid to or for members {Part 1X, column (A}, ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 29,661. 28,201.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e) o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 25,547. -
W 17 Other expenses (Part IX, column (A), ines 11a-11d, f-:24e), 4°7,884. 66,794.
18 Total expenses. Add lines 13-17 (must equal Part 1X, columim(A): (lie-28), N 149,270. 179,495.
_L 19 Revenue less expenses Subtract hne 18 from line 20 = 12,888. 134.
S8 7)) Beginning of Current Year End of Year
°§§ 20 Total assets {Part X, line 16) 8 NOV 21 2012 ('j 84,858. 81,235.
<ol 21 Total habilities (Part X, line 26) - - w 28,364. 24,6017.
25| 22 Net assets or fund balances Subtract ine 21 from ine 260G 3=\ 1T Y 56,.494. 56.628.
[ Part II. | Signature Block i

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp,

laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Rian | HHS' 2019,
Sign Sidlature of offjéer v Date
Here ’ FRANCESCA PELLEGRINO ? LA (ﬂ ?AAT’
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Cheat C_J[ Pmn
Paid  ICAROL MOUNT Cam prbu~ 11/13/12]setenmpioyes [PO00699613

Prepater |Fum'sname p HALT, BUZAS & POWELL, LTD.

Frm'sEiNg. ~ 26-0004395

Use Only | Firm's addressy, 1199 NORTH FAIRFAX STREET, 10TH FLOOR

ALEXANDRIA, VA 22314

Phoneno (703) 836-1350

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

// /)h [XIYes [:]No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATE
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CATHOLIC COALITION FOR SPECIAL

Form 990 {2011) EDUCATION, INC. 05-0611009 Page2

.- | Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 @

1

B\nefly describe the organization’s mission.

THE MISSION OF THE CATHOLIC COALITION FOR SPECIAL EDUCATION IS TO
ENSURE THAT CHILDREN WITH SPECIAL NEEDS ARE ABLE TO ATTEND, AND
RECEIVE AN APPROPRIATE EDUCATION IN THEIR LOCAL CATHQOLIC ELEMENTARY
SCHOOLS AND HIGH SCHOOLS. IN THE WORDS OF POPE BENEDICT XVI "NO CHILD

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

the pror Form 990 or 990-E27 - . _ . _ [lves [XIno
If “Yes,"” descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes IK] No

If “Yes,” descrnibe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1 2 1 1 2 5 0 e including grants of $ 7 9 7 5 0 0 . ) (Revenue $ )
CCSE'S BELIEVE IN ME! GRANT-MAKING PROGRAM AWARDED GRANTS TO CATHOLIC
SCHOOLS IN MARYLAND TO SUPPORT THE CREATION OR EXPANSION OF INCLUSIVE,
SPECIAL EDUCATION SERVICES TO STUDENTS WITH DISABILITIES. ALONG WITH
ITS GRANTS, CCSE ALSO PROVIDED TECHNICAL ASSISTANCE TO CATHOLIC

SCHOOLS. CCSE CONTINUED TO RAISE DISABILITY AWARENESS AMONG SCHOOLS,
PARENTS AND PARISHIONERS TO ENSURE THAT EVERYONE UNDERSTANDS THE
IMPORTANCE OF WELCOMING STUDENTS WITH DISABILITIES. THIS IS A KEY
FACTOR IN THE SUCCESS OF PROGRAMS SERVING THOSE WITH DISABILITIES.

4b

(Code ) (Expenses $ 6 ¢ 0 0 0 e inciuding grants of $ 5 z 0 0 0 e ) (Revenues )
TUITION ASSISTANCE FOR ADVANCE STUDY IN SPECTIAIL, EDUCATION: THIS PROGRAM
ENCOURAGES TEACHERS AND OTHER PROFESSIONALS TO PURSUE ADVANCED DEGREES
IN SPECIAL. EDUCATION THEREBY HELPING TO OFFSET THE CHRONIC AND
PERVASIVE SHORTAGE OF SPECIAL EDUCATION TEACHERS WHICH EXISTS BOTH
REGIONALLY AND NATIONALLY.

4c

(Code ) (Expenses $ 1 9 7 1 6 6 e including grants of $ ) (Revenue 3 )

FAMILY SUPPORT HELPS FAMILIES OF CHILDREN WITH DISABILITIES NAVIGATE
THE FREQUENTLY COMPLEX MAZE OF SERVICES BY PROVIDING CURRENT
INFORMATION ON PROGRAMS AND COMMUNITY RESOURCES. IT ALSO PROVIDES
SPIRITUAL AND PRACTICAL SUPPORT FOR PARENTS ON THE JOURNEY TO RAISING A
CHILD WITH A DISABILITY.

OPENING HEARTS, OPENING MINDS, OPENING DOORS RAISES DISABILITY
AWARENESS AMONG ADMINISTRATORS, DEPARTMENT CHAIRS, FACULTY, MEMBERS OF
THE BOARD OF TRUSTEES, PARENTS, STUDENT COUNCIL AND STUDENT BODY
THROUGH SPECIFICALLY TARGETED SCHOOL AND PARISH PROGRAMS TO INCLUDE
RENOWNED SPEAKERS AND SPECIAL GUESTS FROM THE SPECIAL EDUCATION AND
CATHOLIC COMMUNITY, AS WELL AS PRESENTATIONS BY CCSE REPRESENTATIVES.
EDUCATING THE ENTIRE COMMUNITY IS ESSENTIAL TO REMOVING BARRIERS

4d

Other program services (Descnbe in Schedute O.)

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

4de

Total program service expenses P> 146 ,416.

132002

Form 990 (2011)

02-08-12 SEE SCHEDULE O FOR CONTINUATION(S)
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CATHOLIC COALITION FOR SPECIAL

Form 990 (2011) EDUCATION, INC. 05-0611009 Page3
. [ Part IV | Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part llf 5 X
6 Dud the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount n Part X, ine 21; serve as a custoduan for amounts not histed in Part X; or prov:de
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 temporarily restricted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VI, VI!I IX, or X gl
as apphicable. “ -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,* complete Schedule D,
Part VI o o R 11a| X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vii 11b X
c Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of ns total
assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes,“ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, hne 25'7 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 orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xi, Xli, and XIlI 12a | X
b Was the organization included in consolidated, undependent audited ﬁnancual statements for lhe tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XIl, and X!/l 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | 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 orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV o i i 15 X
16 Dud the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to mdividuals
located outside the United States? If "Yes,” complete Schedule F, Parts lifand IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part |X
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIIi, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Dud the organization report more than $15,000 of gross income from gaming acnvmes on Part VlII tine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? If “Yes, " complete Schedule H 20a X
b_If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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CATHOLIC COALITION FOR SPECIAL
Form 990 (2011) EDUCATION, INC. 05-0611009 pPage4
- [Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Qld the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Ii i 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27? If “Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part Vli, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wnth an outstanding prmcrpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 . . . |24a X
b Dud 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 dunng the year to defease
any tax-exempt bonds? X .. 1 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng atany tlme dunng the yeaﬂ . . | 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | . : i 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior year, and
that the transaction has not been reported on any of the aorganization's prior Forms 990 or 990-EZ? If "Yes,* complete

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

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part il i 27 X
28 Was the orgamization a party to a business transaction with one of the foIIowmg part:es (see Schedu|e L, Part IV v
instructions for apphcable filing thresholds, conditions, and exceptions) ]
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 i non-cash contrnibutions? /f "Yes, ® complete Schedule M 29 X
30 Did the organization receive contributions of art, hustonical treasures, or other simiar assets, or qualified conservation
contributions? If “Yes," complete Schedule M i i i L 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . |31 X
32 Did 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 Did the orgamization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? /f “Yes," complete Schedule R, Part | . L X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts i, I, IV, and V, ne 1 i o L 34 X
35a Did the organization have a controiled entity within the meaning of sectlon 512(b)(13)? . . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 _ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable refated organlzatlon’7
If *Yes," complete Schedule R, Part V, hne 2 R . o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11 and 197
Note. All Form 990 filers are requrred to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12
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CATHOLIC COALITION FOR SPECIAL

Form 990 (2011) EDUCATION, INC. 05-0611009 Page5
- | Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question in this Part V D
. 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 ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming h ’
(gambling) winnings to prize winners? .. L 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements Il P
filed for the calendar year ending with or within the year covered by this return 2a 3 R _ 1o
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file (see instructions) o . ;i"
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i R . 3a X
b If "Yes," has it filed a Form 980-T for this year? If *No, ® provide an explanation in Schedule O i i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? = 4a X

b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requrements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? X . Ls5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? _ L 5b
c if "Yes,"” to line 5a or 5b, did the organization file Form 8886 T2 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcn
any contributions that were not tax deductible? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? i X X X L i 6b
7 Organizations that may receive deductible contributions under section 170{c). -l ~ - e
a Did the organization receive a payment i 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . oo . 7c
d If "Yes," mdicate the number of Forms 8282 filed dunng the year R i I 7d ' “ , Y R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f
g If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as requnred" 79
h |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting ” -k (ﬂ '
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business holdings at any time during the year? ‘8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 3
b Did the orgamzation make a distnibution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:

a Intation fees and caprtal contnbutions included on Part Vill, ine 12~~~ o 10a

b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club facﬂmes . B 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders o o X 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 orgamzatnon ﬁlmg Form 990 in heu of Form 10417

b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied health plans in more than one state? X
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the

organization 1s hcensed to 1ssue qualfied heatlth plans i . 13b L “i:-&r s
¢ Enter the amount of reserves on hand 13c T
14a Did the organization receive any payments for indoor tanning services durnng the tax year? i Lo 14a X
b f “Yes, " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)

132005
01-23-12

6
17281113 756386 15090.0 2011.04040 CATHOLIC COALITION FOR SPEC 15090 01




v

CATHOLIC COALITION FOR SPECIAL
Form 990 (2011) EDUCATION, INC. 05-0611009

Page 6

lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

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

R | Part VI l Governance, Management, and Disclosure ror each "Yes" response to lnes 2 through 7b below, and for a "No* response

(X1

Section A. Govermning Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial ditferences m voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive commuttee or simifar commuittee, exptain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are mdependent 1b ' R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other PR AW ;: -
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? o 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? = = . . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? o 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actrons undertaken during the year by the following: F:-,i;,é;,{: i \: NS
a The governing body? . L L g8a | X
b Each committee with authonty to act on behalf of the govemning body” gb | X
9 Is there any officer, director, trustee, or key employee Iisted in Part Vil, 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 Did the organization have local chapters, branches, or affiliates? . o 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 1a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ." ’r ki S
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve nse to conﬂrcls” X . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done R R o . o 12¢c| X

13 Dud the organization have a written whustleblower pollcy')

14  Did the orgamzation have a written document retention and destructlon pollcy’?
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzatron to evaluate its parthlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements?

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 is required to be filed »MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public tnspection Indicate how you made these available. Check alt that apply.
Own website [X] Another’s website IJ_LI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* p»

THE ORGANIZATION - 301-933-8844

10400 CONNECTICUT AVENUE, NO. 603, KENSINGTON, MD 20895

e Form 990 (2011)

01-23-12

7

17281113 756386 15090.0 2011.04040 CATHOLIC COALITION FOR SPEC 15090 01




CATHOLIC COALITION FOR SPECIAL
Form 990 (2011) EDUCATION, TINC. 05-0611009 Page?
- |P’a'rt'V,lI| 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 VI L [:]

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.

® st 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) f no compensation was paid
® st all of the organization’s current key employees, if any. See instructions for definition of “key employee *

® |ist 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.

® | st all of the organtzation’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.

® st 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.

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

(A) (8) C) (D) (E) (F)
Name and Title Average | . cf:;f":"gg than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
{describe g the organizations compensation
hours for 2. E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations .—% = 215, and related
inSchedule [ S | S| 5| 2|25 = organizations
0) HEEHBESE
(1) FRANCESCA PELLEGRINO
PRESIDENT AND EXECUTIVE DI 40.001X X 12,840. 0. 0.
(2) FRANK PELLEGRINO
VICE PRESIDENT 5.00(X X 0. 0. 0.
(3) PATRICIA STAROS
DIRECTOR 5.00iX X 0. 0. 0.
(4) PAUL NOLAN
TREASURER (FORMER) 5.00|X X 0. 0. 0.
{5) MARY BROGAN
DIRECTOR 5.00[X 0. 0. 0.
(6) CARIN COLLINS
DIRECTOR 5.001X 0. 0. 0.
(7) MARGUERITE KIRST COLSTON
DIRECTOR 5.001X 0. 0. 0.
(8) ANN KERN
DIRECTOR 5.00}X 0. 0. 0.
{9) FERNAND LAVALLEE
DIRECTOR 5.00 X 0. 0. 0.
{(10) PATRICK MURPHY
TREASURER (CURRENT) 5.001X X 0. 0. 0.
{11) LUCY NOLAN
DIRECTOR 5.00iX 0. 0. 0.
(12) MARIA OLSEN
DIRECTOR 5.001X 0. 0. 0.
(13) KATHLEEN WACH
DIRECTOR 5.001X 0. 0. 0.
(14) MARIANNE RHODA
DIRECTOR 5.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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CATHOLIC COALITION FOR SPECIAL

Form 990 (2011) EDUCATION, INC. 05-0611009 Page8
N [‘—?ani\l,|!al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
: Position .
. Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | = the organizations compensation
hoursfor | s | s orgamzation (W-2/1099-MISC) from the
related EH g g (W-2/1099-MISC) organization
organizations| £ | = g (g and related
in Schedule § £1.18 188 = organizations
= = o @ =gl E
O) HEIEHEHSE
1b Sub-total = . . > 12,840. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A o » 0. 0. 0.
d_Total (add lines 1b and 1c) e | 2 12,840. 0. 0.

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

3 D 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 indvidual .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual

5 . Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwduaj for services
rendered to the organization? If *Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} ©)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than e B

$100,000 of compensation from the organization P 0 R AR PP LI
Form 990 (2011)
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CATHOLIC COALITION FOR SPECIAL

05-0611009 Page9

Form 990 (2011) _ EDUCATION, INC.
- |[PartVIll/{ Statement of Revenue
TR R A ] a® @ © e
e o e s wg;’ . Total revenue Related or Unrglated excluded from
N L e exempt function business tax under
N R revenue revenue sections 512,
. b ) - 513, 0r 514
‘2‘2 1 a Federated campaigns . 11a ’ :f - AR
gé b Membe.rshlp dues . 1b -
< ¢ Fundraismgevents = 1c 112,646. :
g & d Related organizations 1d
EF_E_ e Govemment grants (contributions) 1e
g‘i’ € Al other contributions, gifts, grants, and -
.3:9’ similar amounts not included above | 1f 37,473.
%g g Noncash contributions inctuded in {mes 1a-1£: $ 1 1 6 6 8 ol
O& h TotaLAddinestalf . . .. .. P
Business Code|'
§ 2a
>
§3 «
i
a. f All other program service revenue B
g_Total. Add lines 2a-2f . . > . e R
3 Investment income (including dividends, interest, and
other similar amounts) o R 11. 11.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes .. N
(i) Real (i) Personal
6 a Gross rents B
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. ... .. e . >
7 a Gross amount from sales of (i) Secunties (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netganor(loss) ... . e .. >
o | 8 a Gross income from fundraising events (not
g including $ 112,646. of
® contributions reported on fine 1c) See
o .
5 PartiV,line18 . a| 68,615.
g b Lless:dwectexpenses . b| 39,232,
¢ Net income or (loss) from fundraisingevents . . ... P
9 a Gross income from gaming activities. See
Part iV, line19 = L a
b Less: direct expenses e .. . .. b
Net income or (loss) from gaming activities .. .
10 a Gross sales of inventory, less returns
and allowances . L. a
b Less: cost of goods sold . . . b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code e T ,‘ ) . i T
11 a OTHER INCOME 900099 116. 116.
b
c
d All other revenue
e Total. Add ines 11a-11d L o | 1160 v e rn o e el om Ll e
12___ Total revenue. See instructions. e . 179.,629. 0. 0.l 29,510.
03 2aa2 Form 990 (2011)
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Form 990 (2011)

CATHOLIC COALITION FOR SPECIAL

EDUCATION, INC.

05-

0611009 Page 10

|.Part.IX¢ Statement of Functional Expenses

Section 50 1?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)

Check # Schedule O contains a response to any question in this Part IX

[

Do notnclude amounts reported on lines 6b, Total e()?&enses Prograsg)servnce Managég)ent and Funi Pa)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and i ey e B
organizations n the United States. See Part IV, line 21 79,500. 79,500.
2 Grants and other assistance to individuals in .
the United States. See Part IV, ine 22 5,000. 5,000.}:
3 Grants and other assistance to governments, '
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members _ o
5 Compensation of current officers, directors,
trustees, and key employees N 12,840. 12,840.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages _ o 12,177. 8,925. 3,002. 250.
8 Pension plan accruals and contributions gnciude
section 40 1(k) and section 403(b) employer contributions) _
9 Other employee benefits _
10 Payrolitaxes = = . 3,184. 2,770. 382. 32.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 8,324. 999. 83.
d Lobbying . Lo L
e Professional fundraising services. See Part IV, hine 17 -
f Investment management fees
g Other . 21,728. 217. 10,891.
12 Advertising and promotion 228.
13 Office expenses. = = 20,598. 700. 10,385.
14  Information technology _ 3,299. 332. 28.
15 Royaltes = = ..
16 Occupancy
17 Travel e 510. 510.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,671. 3,313. 3,358.
20 Interest .
21 Payments to affiliates e
22 Depreciation, depletion, and amortization
23 Insurance . L
24 Other expenses. ltemize expenses not covered X
above. (List miscellaneous expenses i line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) .. .
a CHARITABLE DONATIONS
b DUES AND MEMBERSHIP
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 179,495. 146,416. 7,532. 25,547.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (201 1)
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CATHOLIC COALITION FOR SPECIAL

Form 990 (2011) EDUCATION, INC. 05-0611009 pPage 11
[ Part X[ Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash - non-nterest-bearing ) 80,895, 1 75,475.

2 Savings and temporary cash investments 2

3 Pledges and grants recevable, net 3

4 Accounts receivable, net . 715. 4

5 Receivables from current and former ofﬁcers drrectors tmstees key

employees, and highest compensated employees. Complete Part |1
of Schedule L

Receivables from other disqualified persons (as defined under section

132011 01-23-12

17281113 756386 15090.0

12

6
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
2 8 Inventories forsaleoruse . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 6,917./;
b Less: accumulated deprectation 10b 6,731.
11 Investments - publicly traded securities .
12 Investments - other securities. See Part {1V, line 11
13 Investments - program-elated. See Part 1V, line 11
14 Intangble assets
15  Otherassets.See Part IV, fne 11 2,750.] 15 285.
____ 116 Total assets. Add lines 1 through 15 (must equal line 34) 84,858.| 16 81,235.
17  Accounts payable and accrued expenses 3,954.| 17 2,783.
18  Grants payable 24,360.! 18 21,824.
19 Deferred revenue 50.] 19 0.
20 Tax-exempt bond llabllmes
2 (21 Escrow or custodial account liabilrty. Complete Pan IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part 1|
~ of Schedule L o . L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD | o 25
__ |26 Totalliabilities. Add lines 17 through2s 28,364.| 2 24,607.
Organizations that follow SFAS 117, check here P @ and complete R SLooE e
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted net assets L.
i«; 28 Temporanly restricted net assets
'g 29 Permanently restricted net assets _
Z Organizations that do not follow SFAS 117 check here P I:] and PR
] complete lines 30 through 34. .
12 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retamned eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances . 56,494.] 33 56,628.
34 Total liabiliies and net assets/fund balances 84,858.] 34 81,235.
Form 990 (2011)
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CATHOLIC COALITION FOR SPECIAL

Form 990 (2011) EDUCATION, INC. 05-0611009 pPagei2

[ Part Xt | Reconciliation of Net Assets

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

L]

art: X1l Financial Statements and Reporting

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

1 Total revenue {must equal Part Vill, column (A), line 12) 1 179,629.

2  Total expenses {(must equal Part IX, column (A), ine 25) 2 179 ,495.

3 Revenue less expenses Subtract ine 2 from line 1 3 134.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 56,494.

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 fines 3, 4, and 5 (must equal Part X, Ime 33 column (B) 6 56 . 628.
P

2a

3a

Accounting method used to prepare the Form 990: I:l Cash L_X_—' Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? oL

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to ine 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:

[—X__] Separate basis D Consohlidated basis L—__I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o . o . o N o

i “Yes," did the organization undergo the required audrt 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. e .

132012
01-23-12
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SCHEDULE A OMB No 1545-0047

- (Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. , og;"en}.”u} P:i_gi)hc o

Internal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. > - Inspection ".% .

Name of the organization CATHOLIC COALITION FOR SPECIAL Employer identification number
EDUCATION, INC. 05-0611009

IEQELL:!I Reason for Public Charity Status (Al organizations must complete this part)) See mstructions.
The organization s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [
2 [ ]
3 ]
a ]

5

00 H0 O

10
11

00

el ]

A church, convention of churches, or association of churches descnbed in section 170{(bX 1{A)(i).

A school descnbed in section 170{b)}{ 1}(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general pubhic descnbed in
section 170(b)}(1)(A)(vi). (Complete Part il
A community trust descrnibed in section 170(b)( 1{A}vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1il.)
An organization organized and operated exclusively to test for public safety. See section 509({a}{4).
An organtization 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 orgamzations descrnbed 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 Ut c D Type Hil - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

f if the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type IHi
supporting organization, check thisbox = X X L X L o I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, esther alone or together with persons described 1n (i) and (ni) befow, Yes | No
the goverming body of the supported organzation? oo i L L. 11g(i)
(if) A family member of a person descnbed in (i) above? . . X L i 114fii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? = . L . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g'r'ég Type of v ;Is t(f:)elgrtggr:gat;on (v) Dlg you notty tlce qrgag@n'faf]h.% col| i) Amount of
organization {described on fines 1-9 ) y tlf,r (.”g? 1zation | cﬁ,) (i) organized in the support
above of IRC section governing document?} (i) of your support? 1.S.?
(see instructions)) Yes No Yes No Yes No
Jotal B I RO R AN I AR | RN SETR I IAT SV PSR GV RS
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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CATHOLIC COALITION FOR SPECIAL

Schedule A (Form 990 or 990-EZ) 2011 EDUCATION, INC. 05-0611009 Page2
| Part:l [ Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170(b)(1)(A)(vi)

‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part ! )

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants.”) | 152,525.] 143,035.] 73,311.{ 140,470.] 150,119.! 659,460.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total.Addlines 1through3 | 152,525.| 143,035.] 73,311.] 140,470.] 150,119.] 659,460.
5 The portion of total contributions bR b e i s
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(p ; 176,663.
6 Public SUpDOﬂ Subtract line 5 from fine 4 | : g E:‘ : I‘i{‘ r é:m‘ &’;hu K5 :’ ik 5 > RE e ; ., i # T ' 48 2 7 7 9 7 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined4 . 1L152,525,] 143,035, 73,311.] 140,470.] 150,119.] 659,460.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties R
and income from similar sources 3,006. 1,403. 45. 42. 11. 4,507.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part {V.) 612.
11 Total support. Add lines 7 through 10 664,579.
12 Gross receipts from related activities, etc. (see mstructnons) 217,077.
13 First five years. If the Form 990 is for the organization's first, second, thll'd fourth or ﬁfth tax yearas a sectlon 501(c)3)

organization, check this box and stop here . .. . . e e o »[ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by fine 11, column(®) . . ... . . . 14 72.65 %
15 Public support percentage from 2010 Schedule A, Part il, line 14 15 72.99 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organmization qualifies as a publicly supported organization = i N D—{]

b 33 1/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization R l:l

17a 10% -facts-and-circumstances test - 2011. If the orgamzation did not check a box on hne 13, 164, or 16b and ne 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 L . i > |___]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 qualfies as a publicly supported organization I L__l
18 Private foundation. If the organization did not check a box on Iine 13, 163, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
|Pai-_t_.lll;| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part i. If the organization fails to

qualify under the tests listed below, p! complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hines 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 (Subtractuine 7¢ from hne § ) e “k* st
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Totat

9 Amounts fromline 6 _
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the bustness is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part 1V.)

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

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

A R
saailEs T ‘—,, AP

e

check this box and stop here . A - . e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . = . | 1] %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . . . i - .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, tne 17 _ 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization _ B 2 I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . .. ... P D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements v v
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. I ey
ﬁfg:';",:xgutgfﬁuw P Attach to Form 990. P> See separate instructions. e Fls?)egﬁaﬂ O
Name of the organization CATHOLIC COALITION FOR SPECIAL Employer identification number
EDUCATION, INC. 05-0611009

[fPa'rtv!’ZI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6.

D WN -

(/]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors n writing that the assets held m donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? o . . (:I Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in wntmg that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . . .. I:] Yes D No

[Part [ o l Conservation Easements. Complete if the organlzatlon answered "Yes“ to Form 990 Part IV line 7.

1

a o oT e

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Ej Protection of natural habitat I:I Preservation of a certified histonc structure
[:j 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.

-1 ¥| Held at the End of the Tax Year
Total number of conservation easements X . 2a
Total acreage restrncted by conservation easements R 2b
Number of conservation easements on a certified historic stmcture lncluded in (a) o i 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Regtster 2d
Number of conservation easements modlf ed transferred released extungunshed or termmated by the orgamzatlon durnng the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? | . o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170M@@)W? . . .. . .. . o o Edves [lne
in Part XIV, descnbe how the organization reports conservatron easements in cts 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.

IfPaft Ill?] 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,
histoncat 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, histoncat
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, tine 1 = o N N
(i) Assets included in Form 990, Part X . . > 3
2 U the organization recewved or held works of art, hrstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vi, Iine 1 L . S U
b Assets ncluded in Form 990, Part X L R . >3
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0325
22
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CATHOLIC COALITION FOR SPECIAL

Schedule D (Form 990) 2011 EDUCATION, INC. 05-0611009 Page2

. [Rarti _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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)
|:l Pubhc exhibition d r_—] Loan or exchange programs
l:l Scholarly research e l__—] Other
[:l Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . R (—__] Yes D No
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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = . . o o ___DYes I:]No

b If "Yes," explain the arrangement in Pan XIV and complete the followmg table
Amount

¢ Beginning balance et et et e e e e e e e een s C e e C e e ic
d Additions during theyear = B, e A id
e Distnbutions dunng the year = . L e e e e
f Ending balance _ e e 1

2a Did the orgamization mclude an amount on Form 990 Pan X lme 21’7 U e D Yes [:l No
b _If "Yes," explain the arrangement in Part XIV

[PartiVé;.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back (e) Four yea[i back

1a
b

c
d
e

-

Beginning of year balance

Contrnbutions

Net investment eamings, gains, and Iosses
Grants or scholarships

Other expenditures for facilittes

and programs
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P> %

Temporarnily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100% .

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 organizations oL e R - ™ ()
(i) related organizations e e e e (3ati])
b If “Yes" to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R” U wY
4 Describe in Part XIV the intended uses of the orgamzation's endowment funds.
[[PartVi#| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land L
b Buildings
c Leasehold improvements =
d Equipment X 6,917. 6,731. 186.
e Other . .
Total. Add lines 1a throuqh 1e. {Column {d) must equal Forrn 990, Part X, column (B), hne 10(c).) 2 186.
Schedule D (Form 990) 2011
132052
01-23-12
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CATHOLIC COALITION FOR SPECIAL
Schedule D (Form 990) 2011 EDUCATION, INC. 05-0611009 pPage3
; | PartiVll] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financia! derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
O
(3]
(@)
G)
{H)
0) ‘
Total. (Col (b) must equal Form 990, Part X, col {(B) line 12.) > o SRERE
@K%Vlll‘l Investments - Program Related. See Form 990, Part X, ine 13.

el SRR i e

(c) Method of valuation.

(a) Description of investment type {b) Book value Cost or end-of-year market value

(1)
{(2)
(3)
(4)
(5)
{6)
(7)
(8)
9
(10) ]
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p» T

Part IX:| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

e
b i

(U]

2)

(3)

4

(5)

(6)

]

(8)

(9)
(19)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) . - N
[Part:X&] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value

(1) Federal income taxes
2)
(3}
_4
)]
_(6)
7)
(8)
9)

(0)
s

(1)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25.) . . . . R EE FAUSEY
2 48 (AST 740) Footnote. In Part XIV, provide the text of the fooinole 1o the organizalion's financial statements thal reports the crganization's llability for uncerta
FIN 48 (ASC 740)

03 a5 Schedule D (Form 990) 2011
24
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CATHOLIC COALITION FOR SPECIAL

Schedule D (Form 990) 2011 EDUCATION, INC. 05-0611009 Page4
3 I_P—art 'XI¥| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12} 1 179 ,629.
2 Total expenses (Form 930, Part IX, column (A), ine 25) 2 179 ‘ 495.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 134.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 X 9
0 Excess or (defictt) for the year per audited fi nanctal statements Combme Ilnes 3 and 9 .. 10 134.
if] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 215,264.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ne 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites __ . . 2b 35,635.
c Recoveries of prior year grants L . o L 2c
d Other (Describe in Part XIV.)) . L o B ... Lad
e Add lines 2a through 2d . 35,635.
3 Subtract line 2e from hne 1 U 179,629.
4 Amounts included on Form 990, Pan VIII ||ne 12 but not on line 1:
a Investment expenses not included on Form 890, Part Vill,line 7b .. =~ | 4a
b Other (Describe in Part XIV.) L e, 4b
¢ Addlines4aand4db = | . 0.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Partl Ime 12 l 179,629,
[‘Pa"ﬁ X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Total expenses and losses per audited financial statements 215,130.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . o o 2a 35,635.5%
b Pnor year adjustments i, X e 2b £
¢ Otherlosses _ . . o . e N 2c
d Other (Descnbe in Part XIV)) | i e 2d
e Addlnes2athrough2d = . o L 35,635.
3 Subtractline 2e fromline 1 179,495.
4 Amounts included on Form 990, Pan I)Q line 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b .. .. |L4a
b Other (Describe in Part XIV.) . L L 4b
¢ Add lines 4aand 4b 0.
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 9901 Part |, Ine 18.) 179,495.

['Part:XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lli, ines ta and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X4, fine 8; Part Xil, ines 2d and 4b; and Part XIIt, knes 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
- (Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
:?:par;lm:{n of lhes Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
emal Revenue Sernice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization CATHOLIC COALITION FOR SPECIAL Employer identification number
EDUCATION, INC. 05-0611009

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
- <=2 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a [:] Mait solicitations e [ solcitation of non-government grants
b [:l Intemet and email solicitations f l:l Solicitation of govemment grants
c [:] Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any ndividual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes l:l No
b If "Yes," list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid "
(i) Name and address of individual . . h(Jlr:l i (iv) Gross receipts t.g ()or [etajne% by) | ) Amount paid
or entity (fundraiser) {ii) Actvity have custody | ™ from activity fundraiser to (or retaned by)
contributions? isted m col. (i) organization
Yes | No
Total fe e e . .. - . i N
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-€7) 2011 EDUCATION,

CATHOLIC COALITION FOR SPECIAL

INC.

05-0611009 pPage2

Rart:ll

-«

&

Fundraising Events. Complete ff the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

.of fundraising event contnbutions and gross income on Form 990-EZ, hines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

. (d) Total events
SPRING NONE (add col. {(a) through
BENEFIT col. {e)
° (event type) (event type) {total number)
é 1 Gross receipts _ 181,261. 181,261.
2 Less: Chartable contributions 112,646. 112,646.
3 Gross income (ine 1 minus hne 2) 68 . 615. 68 . 615.
4 Cash prizes
o | 8 Noncash prizes
@
&
a6 Rentfacility costs 3,350. 3,350.
w
°
g 7 Food and beverages 35,882. 35,882.
8 Entertainment
9 Other direct expenses . .
10 Drirect expense summary. Add lines 4 through 9 1n column (d) » [( 39 LZ 32 9
_ 11_Net income summary. Combine line 3, column (d), and line 10 . . . _» 29,383.
:Part:HIf| Gaming. Complete If the organization answered “Yes" to Form 990, Part 1V, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
. (b) Pull tabs/instant . (d) Total gaming (add
o
2 (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
[+
(oo
1 Grossrevenue .. ... .. .. . ... ... ..
o | 2 Cash prizes
]
&
21 3 Noncash prizes
i
°
214 Rent/ffacility costs
()
5 Other direct expenses
L] vYes % | Yes % |1 ves % |4°
6 Volunteer labor l:] No D No [:l No
7 Direct expense summary. Add hnes 2 through Sincolumn{d) .. . . { )
8 Net gaming ncome summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain:

I:]Yes DNO

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

l:] Yes [:] No

132082 01-23-12

17281113 756386 15090.0
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CATHOLIC COALITION FOR SPECIAL

Schedute G (Form 990 or 990-E7) 2011 EDUCATION, INC. 05-0611009 pPages
P 11 Does the organization operate gaming activities with nonmembers? = L. D Yes |___| No
12 Isthe orgamzatlon a grantor, beneficiary or trustee of a trust or a member ofa partnershrp or other entity formed
to admrmster charitable gaming? B . L i D Yes l:] No
13 lndlcate the percentage of gaming activity operated n
a The organization's facility o S . A L 13a %
b An outside facility L B 13b %

14 Enter the name and address of the person who prepares the orgamzatron S gammg/spemal events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If “Yes,” enter name and address of the third party-

Name P

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee |:l Independent contractor

17 Mandatory distnbutions. '
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? _ = L l:] Yes [:] No
b Enter the amount of distnbutions requrred under state law to be drstnbuted to other exempt orgamzatrons or spent in the
organization’s own exempt activities during the tax year | 23
P arth Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part ili,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see mstructions)

132083 01-23-12 Schedutle G (Form 990 or 990-EZ) 2011
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CATHOLIC COALITION FOR SPECIAL
Schedule I {Form 990) 2011 EDUCATION, INC. 05-0611009 Page2

; | PartiV] Supplemental Information

REQUIRED TO SIGN A GRANT AGREEMENT BEFORE THE GRANT CHECK IS ISSUED AND

MAILED. GRANTEES ARE REQUIRED TO SUBMIT INTERIM AND END-OF-GRANT REPORTS.

ALL IL,OIS AND RFAS AND KEPT IN A LOCKED FILE AT THE CCSE OFFICE.

IN THE CASE OF GRANTS FOR TUITION ASSISTANCE FOR ADVANCED STUDY IN SPECIAL

EDUCATION, THE CCSE PROFESSTONAL ADVISORY BOARD REVIEWS THE APPLICATIONS

AND MAKES ITS RECOMMENDATION FOR GRANT COMMITTEE AND BOARD CONSIDERATION.

PART ITI, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: TUITION ASSISTANCE FOR ADVANCE STUDY IN

SPECIAL EDUCATION - THIS PROGRAM ENCOURAGES TEACHERS AND OTHER

PROFESSIONALS TO PURSUE ADVANCED DEGREES IN SPECIAL EDUCATION THEREBY

HELPING TO OFFSET THE CHRONIC AND PERVASIVE SHORTAGE OF SPECIAL EDUCATION

TEACHERS WHICH EXISTS BOTH REGIONALLY AND NATIONALLY.

Schedule { (Form 990) 2011

132291 05-01-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. : oQZeh;g%egQgiqg‘: 1

Internal Revenue Service ] > Attach to Form 890 or 990-EZ. 2 :!qsvpenqgg!..‘ﬁh%j

Name of the organization CATHOLIC COALITION FOR SPECIAL Employer identification number
EDUCATION, INC. 05-0611009

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

SPECTAIL. NEEDS ARE ABLE TO ATTEND, AND RECEIVE AN APPROPRIATE EDUCATION

IN THEIR LOCAL CATHOLIC ELEMENTARY SCHOOLS AND HIGH SCHOOLS. IN THE

WORDS OF POPE BENEDICT XVI "NO CHILD SHOULD BE DENIED HIS OR HER RIGHT

TO AN EDUCATION IN FAITH, WHICH IN TURN NURTURES THE SOUL OF A NATION."

CCSE PROVIDES GRANTS AND TECHNICAL ASSISTANCE TO HELP CATHOLIC SCHOOLS

IN WASHINGTON, D.C. AND MARYLAND ACHIEVE THIS GOAL.

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

SHOULD BE DENIED HIS OR HER RIGHT TO AN EDUCATION IN FAITH, WHICH IN

TURN NURTURES THE SOUL OF A NATION." CCSE PROVIDES GRANTS AND TECHNICAL

ASSISTANCE TO HELP CATHOLIC SCHOOLS IN WASHINGTON, D.C. AND MARYLAND

ACHIEVE THIS GOAL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CREATED BY FEARS, BIASES AND MYTHS. THIS ENSURES THAT EVERYONE

UNDERSTANDS THE IMPORTANCE OF WELCOMING STUDENTS WITH DISABILITIES AND

IS A KEY FACTOR IN THE SUCCESS OF PROGRAMS SERVING OUR BROTHERS AND

SISTERS WITH SPECIAL NEEDS.

FORM 990, PART VI, SECTION A, LINE 2: FRANCESCA PELLEGRINO (PRESIDENT AND

EXECUTIVE DIRECTOR) AND FRANK PELLEGRINO (VICE PRESIDENT)ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: THE 9S50 IS REVIEWED BY THE

PRESIDENT AND TREASURER IN CONSULTATION WITH THE BOOKKEEPER AND ACCOUNTANTS

AND THE DRAFT IS APPROVED AND FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton CATHOLIC COALITION FOR SPECIAL Employer identification number
EDUCATION, INC. 05-0611009

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY DURING A MEETING OF THE BOARD OF DIRECTORS WHO NOTIFY US

OF ANY CONFLICTS OF INTEREST AT THAT TIME.

FORM 990, PART VI, SECTION C, LINE 18: COPIES OF THE FORM 990 ARE

AVATLABLE ON GUIDESTAR.ORG

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE ON

GUIDESTAR.ORG AND UPON REQUEST.

01552 Schedule O (Form 990 or 990-EZ) (2011)
34
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5

. 4002

Department of the Treasury
Internal Revenue Service  {89)

Depreciation and Amortization 990

(Including Information on Listed Property)

P See separate instructions.

P> Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

CATHOLIC COALITION FOR SPECIAL
EDUCATION, INC.

FORM 990 PAGE 10

Business or activity to which this form relates

identifying number

05-0611009

IaPart I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see mstructlons)

Threshold cost of section 179 property before reduction in limitation

Reduction in limitation. Subtract ne 3 from line 2 If zero or less, enter O-

Doliar hmitation for tax year Subtract line 4 from lne 1 _H zero or less, enter -0-. If mamed filing separately, see instructions

1

500,000.

2,000,000.

2
3
4
5

O s N

(a) Description of property

(b) Cost (business use only)

{c) Elected cost

7
8
9
10
1"
12
13

Listed property. Enter the amount from line 29

Tentative deduction. Enter the smaller of ine 5 or line 8

Total elected cost of section 179 property. Add amounts in column (c) Iines G and 7

Carryover of disallowed deduction from line 13 of your 2010 Form 4562 B
Busmess income mitation. Enter the smaller of business income (not Iess than zero) or llne 5

Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11
»[a]

Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12

7

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[»Paitillél Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than hsted property) placed in service dunng

15
16

the tax year
Property subject to section 168(f)(1) electlon
Other depreciation (including ACRS)

14

1,471.

15

16

{:Partillil MACRS Depreciation (Do not include isted property ) (See |nstructnons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

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

» [

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreclatlon System

() 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) pertod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 5 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. M SA.
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Semce During 2011 Tax Year Using the Alternative Depreciation System
20a _ Class iife [z - S
b 12year [y 12 yrs. S
40-year i / 40 yrs. MM S
B P it IV} Summary (See instructions )
21 ULsted property. Enter amount from fine 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 In column (g) and llne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see nstr. 22

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

116251
11-21-11

17281113 756386 15090.0

LHA For Paperwork Reduction Act Notice, see separate instructions.
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CATHOLIC COALITION FOR SPECIAL

Form 4562 (2011) EDUCATION, INC. 05-0611009 Page 2

amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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 instructions for hmits 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 l:] No

(a) l()la?e Bussfr)less/ v e for o 0 (ol (h)
Type of property Cost or asis for depreciation | Racoyery Method/ Depreciation
{hst vehicles first ) p;%‘:s%é" us'g‘é?,ggﬁ{‘;ge otherbasis | PUSmESSTEmEN ] peniod” | Convention deduction

0]
Elected
section 179
coslt

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

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

%

%

%

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

% S/ -

% SA -

% S/ -

28 Add amounts i column (h), lines 25 through 27. Enter here and on line 21, page 1 _ . I 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . e . . 29

Section B - Information on Use of Vehlcles
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) 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) mites
dniven _
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? i
35 Was the vehicle used prlmanly 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 determimne f 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 written policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten pohcy statement that prohlbtts personal use of vehlcles except commutmg, 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 mformatron from your employees about
the use of the vehicles, and retain the information received? B
41 Do you meet the requirements concerning qualified automoblle demonstratlon use” i
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,* do not complete Section 8 for the covered veh/cles v i
| Par ‘IVI_I Amortization
(a) {b) (c) (d) {e) U}
Description of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount section period of percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year __ . 43
44 Total. Add amounts in column (f). See the instructions for where to report e - 44
116252 11-18-11 Form 4662 (2011)
36
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Form 8868 (Rev. 1-2012) Page 2
» @ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box i > Erg_

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CATHOLIC COALITION FOR SPECIAL

Fiobyte JEDUCATION, INC. (X] 05-0611009
:l‘l‘:g":;:'b' Number, street, and room or suite no [f a P O box, see instructions Social security number (SSN)

return See [PO BOX 673 D

instructions L(Clty, town or post office, state, and ZIP code For a foreign address, see instructions

ENSINGTON, MD 20895

Enter the Return code for the return that this application is for (file a separate application for each returny =~ = = L 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 980-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 l if you were not already granted an automatic 3-month extension on a previously filted Form 8868.
THE ORGANIZATION
® The books areinthe careof » PO BOX 673 - KENSINGTON, MD 20895

TelephoneNo p» 301-933-8844 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box i i » [___|
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) lf thisis for the whole group, check this

box P> [:l . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2012
5 For calendar year 2011 ., orother tax year beginning , and ending
6 If the tax year entered in hne 5 1s for less than 12 months, check reason. |:] Initial return D Final return
El Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX
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 [f thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pard

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 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 must be completed for Part Il only.

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> CarAl ki Title P ora Date p» 7/25 /12
Form 8868 (Rev. 1-2012)

123842
01-06-12
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