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:—;;’ :_3_ pending | g Name\and address of principal officer SUN-HOQO FOO
Gy M SAME AS C ABOVE
) > Taxexempt status. LX) 501(c)3) L] 501(c) ) (nsertno.) [ 49a7@@)1yor [_] 507

..990"

Departmént of the Treasury |

Return of Organization Exempt From

\ benefit trust or private foundation)

income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

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

OMB No_1545-0047

2012

Open to Public
Inspection

Internal Revenue Service
A For the 2012 calendar year, or tax year beginhning and ending
B Gheck it € Name of organization D Employer identification number
applicable |
[:]Address ‘
¢, ldehange CATPA FOQUNDATION, INC.
—&_INeme, | Doing Business As 262791755
il atuen Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
o _Jiemm | 41 ELIZABETH STREET 600 (212) 965-8488

Ar{lended

rr return
Applica-
ton

City, tewn, or post office, state, and ZIP code

NEW YORK, NY 11013-4637

G Grossrecepts $

1,409,128.

for affiiates?

;UJ Website: > N/A

H(a) Is thus a group return

DYes IE]NO

Hi(b) Are all affiiates included? [ Ives D No
If "No," attach a hist (see instructions)
Hic) Group exemption number P>

K_Form of organization: | X ] Corporation [ ] Trust [ | Association [ ] Other B

] L Year of formation. 200 7] M State of legat domicile, NY

l Part1] Summary
ol 1 Brefly descjnbe the organization’s mission or most significant actvites PROMOTE THE HEALTH OF CHINESE
£| AMERICANS.
g 2 Check this box > E] if the organization discontinued Its operations or disposed of more than 25% of its net assets
3| 3 Number of “votlng members of the governing body (Part VI, line 1a) 3 5
(ng 4 Number of‘hndependent voting members of the governing body (Part VI, line 1b) 4 5
E‘g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
N‘; 6 Total number of volunteers (estimate if NeCesSary)ammrer—ro 6 0
qﬁ? 7 a Total unrel‘ated business revenue from Part Vil golumnﬁéﬁ@ 2 lVE D 7a 0.
S b _Net unrelated business taxable income from Form 990-T, line 34 Q 7b 0.
% \ ﬂﬁ’ FEB 19 8 Prior Year Current Year
=, | 8 Contributions and grants (Part VIIl, Iine 1h) < 2016 ; 18,565. 1,406,715.
Qg 9 Program s\ervrce revenue (Part VIli, line 2g) s e gg 0. 0.
%é 10 lnvestment ncome (Part Viif, column (A), fines 344, and 7dl= EN u = 2,883. 2,413.
& | 11 Other revenue (Part VIlIl, column (A), hines 5, 6d, 8¢, 8¢, 10c, and™1Tg)™ 0. 0.
L |12 Total revehue - add Iines 8 through 11 (must equal Part VIl}, column (A), line 12). 21,448. 1,409,128.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 150,000. 172,000.
14 Benefits p“ard to or for members (Part 1X, column (A), line 4) 0. 0.
2 15 Salanes, ‘o‘ther compensation, employee benefits (Part IX, column (A), hnes 5-10) 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
3 b Total fundraising expenses (Part [X, column (D), line 25) > 0.
Wi 47 Other exﬁenses (Part IX, column (A), ines 11a-11d, 11f24e) 565. 17,060.
18 Total expenses Add Ines 13-17 (must equal Part IX colurpn& (A), line 25) - 150,565, 189,060.
19 Revenuelless expenses Subtract line 18 from line 17+ 1.2 €~ 0 e <129,117. 1,220,068.
Eg | o Beginning of Current Year End of Year
BE| 20 Totalass“ets(PartX,hne16) FER RIS 1,386,294. 2,906,362.
%; 21 Total liabilities (Part X, line 26) . 0. 300,000.
53 Net asse‘ts or fund balances Subtract hne 21 from Ilne 20’“ — - = T 1,386,294. 2,606,362,

——

Part Il fSlgnature Block

Under penalties of perJury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comp(ete@)eclaratlon of pr b_gparermer than officer) 1s based on all information of which preparer has any knowledge

>/¢]76

(.'\ =
Sign } Slgnature of officer Date
Here SUN HOO FOO, CHAIRMAN
Type or print name and mle
Print/Type preparer's name Preparer's Signature Date ceek [ || PTIN

Paid  CHRISTOPHER WEIR /g'a/ — lv/\/X s | srenpops [P0O0132471
Preparer |Frm'sname _p MARKS PANETH LLP Mhrmsewy 11-3518842
Use Only |Firm's q‘ddress 685 THIRD AVENUE

| NEW YORK, NY 10017 Phoneno 212-503-8800
May the IRS dlscﬂrss this retum with the preparer shown above? (see instructions) [K] Yes (:] No

232001 12-10-12
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CAIPA FOUNDATION, INC. 26-2791755 Page2
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Form 990 (2012) -
Part it Stateme“nt of Program Service Accomplishments

Check if Schedule O contans a response to any question in this Part ii{

1 Brefly describe tbe organization’s mission
PROMOTE THE HEALTH QOF CHINESE AMERICANS THRQUGH GRANTS TO OTHER

CHARITABLE ORGANIZATIONS AND SUPPORT OF COMMUNITY HEALTH AND RESEARCH
PROJECTS.
|
|
2 Ddthe orgamza“tlon undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:]Yes E No
If "Yes," describe these new services on Schedule O
3 Ddthe organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O
\
4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

0.)

revenue, If any,w‘ for each program service reported
172 LOOO « ) (Revenue$

4a (code “ ) (Expenses § 1721 000 s ncluding grants of $
PROVIDE! THE HIGHEST QUALITY SERVICES TO SENIORS IN THE ASIAN-AMERICAN
MAKE SURE THAT SENIORS

COMMUNITIES THROUGH SOCIAL DAY CARE CENTERS.
RECEIVE! CULTURALLY SENSITIVE CARE AND SERVICES THAT WOULD OFFER THEM A

SECURED, PEACEFUL AND BETTER QUALITY OF LIFE.
|

4b  (code } (Expenses $ including grants of $ } (Revenue 3 )
|
|
I
|
4¢  (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )

|
I
|
T
I
|

4d Other pro“gram services (Describe in Schedule Q)

iExgenses $ mncluding grants of $ ) fRevenue $ l
4e _Total program service expenses P> 172 1 000.
| Form 990 (2012)

232002
12-10-12




Form 990 (2012} +_ | CATPA FOUNDATION, INC. 26-2791755  Page3
| Part IV.| Checklist of Required Schedules
“ Yes | No
1 lIsthe organlzatlo‘n described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Isthe orgamzatno“n required to complete Schedule B, Schedule of Contributors? 2 X
3 Didthe orgamzaﬁon engage in direct or indirect political campaign activities on behalf of or tin opposition to candidates for
public office? If '{'Yes, " complete Schedule C, Part | 3 X
4 Section 501(0)(:"‘.») orgamzations. Did the organization engage In iobbying activities, or have a section 501(h) election in effect
duning the tax y?ar7 If "Yes," complete Schedule C, Part I/ 4 X
5 Isthe orgamzah“on 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 lif 5 X
6 Didthe orgamzaftuon maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice 5n the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Didthe orgamz%tlon receive or hold a conservation easement, iIncluding easements to preserve open space,
the enwronmen‘t, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Didthe organgt;on maintan collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Ddthe orgaan“atton report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation services?
If "Yes," compfete Schedule D, Part IV 9 X
10 Didthe orgamz‘atlon, diectly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, pr quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 Mf the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable “
a Ddthe organl‘zatlon report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes,” complete Schedule D,
Part Vi | 11a X
b Ddthe orgam“zatlon report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets repom‘éd in Part X, hne 167 Jf "Yes, " complete Schedule D, Part Vi 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 repor‘céd in Part X, line 162 If "Yes, " complete Schedule D, Part Vii! 11c X
d Didthe organ“lzanon 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 1(?'7 If “Yes, " complete Schedule D, Part IX 11d X
e Didthe orgar?lzatlon report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the orgar"‘nzatlon’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzat‘\on’s liabiity for uncertam tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11 X
12a Did the orgar‘uzatton obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, \‘Parfs Xi and Xif 12a X
b Was the oranlzatlon inciuded in consohdated, independent audited financial statements for the tax year?
If “Yes," anq if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l 1s optional 120 X
13 Isthe organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a D the orgénlzatlon maintain an office, employees, or agents outside of the Unrted States? 14a X
b Didthe orgémzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
mvestment,‘\‘ 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 Didthe org§nlzatlon report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity IOt‘iated outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Didthe org:amzatlon report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the org‘amzatton report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A)“, fines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Didthe oréamzahon report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a"‘> If "Yes," complete Schedule G, Part Il ; 18 X
19 Did the oréanlzatlon report more than $15,000 of grass income from gaming activities on Part Vill, ine 9a? Jf "Yes,"
complete $chedu/e G, Part il 19 X
20a Didthe or‘gamzatlon operate one or more hospital faciities”? /f "Yes,” complete Schedule H 20a X
b_If "Yes" to‘ line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
| Form 990 (2012)
|
e




Form 990 (2012) . ‘ CATPA FOUNDATION, INC.

|
26-2791755 Page 4

| Part IV.| Checklist of Required Schedules (continued)

21 Did the orgamzat‘l‘on 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 1? If "Yes, " complete Schedule |, Parts | and I}

22 Ddthe orgamzat‘non report more than $5,000 of grants and other assistance to individuals n the United States on Part 1X,
column (A), Ine 2"7 If "Yes," complete Schedule |, Parts I and IlI

23 Didthe orgamzat‘lon answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former offlce“rs, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J
24a Did the organlza“tion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the yéar, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K 1f "No*, go to fine 25

b Didthe orgamza“hon invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Didthe orgamza‘tlon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt \‘bonds?

d Didthe organlzr%xtlon act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualrfied per‘lson during the year? If “Yes, " complete Schedule L, Part |

b Isthe orgamzat‘wlon 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-EZ7 /f "Yes, " complete

|
Schedule L, Pa“n‘l

26 Wasaloanto ?r by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstar“wdmg as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |
Did the organqlatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial

27
contributor or %amployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of thesel persons? If "Yes," complete Schedule L, Part It
28 Was the organjlzatton a party to a business transaction with ane of the following parties (see Schedule L, Part |V
instructions fdr applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part {V
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduie L, Part 1V
¢ An entity of W“hICh a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trusﬁee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

\
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation

\
contributions? If "Yes," complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations?

29
30

If "Yes," complete Schedule N, Part |

32 Didthe orgar“luzahon sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part ]

33 Didthe orga{‘uzatlon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301“ 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

34 Wasthe org%imzatlon related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, ine 1‘1
35a Did the orgajnlzatlon have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to Iihe 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the m‘eanlng of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2

36 Section 501‘(0)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?

If "Yes, " cor‘nplete Schedule R, Part V, ine 2
37 D 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Yes | No

21 | X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

b

27

28b

28¢
29

30

31

P T - B o B - o I b

32

34 | X
35a X

35b

36 X

37 X

38 | X
Form 990 (2012)

Note. All Form 990 filers are required to complete Schedule O
\‘

232004 |
12-10-12
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Form 990 (2012) . | CAIPA FOUNDATION, INC.

26-2791755 Page5

Part V! Statements Regarding Other IRS Filings and Tax Compliance

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

]

| Yes | No
1a Enterthe numbe% reported in Box 3 of Form 1096 Enter -0- 1f hot apphicable 1a 0
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) wmnlnlngs to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calemdar year ending with or within the year covered by this return 2a 0
b if at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum“ of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross nmcome of $1,000 or more during the year? 3a X
b If"Yes," has it fl‘led a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dun“ng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accour“)t in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See lnstructlon$ for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgam{‘zatnon a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxablé party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c f"Yes,"to Ime“Sa or 5b, did the organization file Form 8886-T? 5¢
6a Does the organflzat:on have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contr(buttdns that were not tax deductible as charitable contributions? 6a X
b If "Yes," did thé organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations“ that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b {f "Yes," did tHe organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organl‘zatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," |nd|c?te the number of Forms 8282 filed during the year l 7d ]
e Did the organ,zatlon recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Didthe organ‘lzatlon. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organlz?tlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organlz:‘:xtlon receved a contrbution 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, o“r a donor advised fund maintained by a sponsonng organization, have excess business hoidings at any time during the year? 8 ‘
9 Sponsoring Prganizations maintaining donor advised funds.
a Didthe orgar“‘nzatlon make any taxable distnbutions under section 49667 9a
b Did the orgal?lzatlon make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fee“é and capital contributions included on Part VI, iine 12 10a
b Gross recelp“ts, included on Form 990, Part VIll, ine 12, for pubhc use of club faciities 10b
11 Section 501(0)(12) organizations. Enter
a Gross mcorﬁe from members or shareholders 11a
b Gross mcon‘%e from other sources (Do not net amounts due or paid to other sources against
amounts du“e or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," entjer the amount of tax-exempt interest received or accrued dunng the year I 12b l
13 Section 50h(c)(29) qualified nonprofit health insurance issuers.
a Isthe organ‘izatlon licensed to issue qualified health plans in more than one state? 13a
Note. See fhe instructions for additionat nformation the organization must report on Schedule O
b Enter the a‘mount of reserves the organization is required to maintain by the states in which the
orgamzatlo‘n 18 licensed to issue qualified health plans 13b
c Enter the a‘rnount of reserves on hand 13¢
14a Did the ordanlzatlon receve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," hés it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O 14b
| Form 990 (2012)

232005
12-10-12 |
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Form 990 (2012) \ CATPA FOUNDATION, INC.
Part V1. Governapce, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute O See instructions
Check 1f Schedule O contans a response to any question in this Part Vi DZI
Section A. Governing Body and Management
‘\‘ Yes | No
1a Enterthe numbe“r of voting members of the governing body at the end of the tax year 1a 5
If there are material differences wn voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enterthe numbér of voting members included n fine 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, ‘ltrustee, or key employee? 2 X
3 Didthe orgamzq‘tlon delegate control over management duties customarily performed by or under the direct supervision
of officers, dlredtors, or trustees, or key employees to a management company or other person? 3 X
4 Didthe organlza“mon make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe orgamz?tnon become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe orgamz?hon have members or stockholders? 6 X
7a Did the orgamz“ahon have members, stockholders, or other persons who had the power to elect or appoint one or
more members“of the governing body? 7a X
b Are any govern‘ance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other t‘han the governing body? 7b X
8 Didthe organtzation contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing|body? ga | X
b Each commltt?‘e with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's/mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
10a Dnd the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did tpe organization have written policies and procedures governing the activities of such chapters, affilates
and branches; to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgar\lzatuon provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in S‘chedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamzatnon have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, plrectors, or trustees, and key employees required to disclose annually Interests that could give nise to conflicts? 12p| X
¢ Didthe orgar“nzatlon regularly and consistently monitor and enforce compliance with the pohicy? If "Yes, " describe
in Schedule b how this was done 12¢| X
13 Did the organization have a written whistiebiower policy? 13 X
14 Did the orgaplzatlon have a written document retention and destruction policy? 14 X
15 Ddthe proc“ess for determiming compensation of the following persons include a review and approval by independent
persons, coq‘nparabthty data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzz‘atlon’s CEQ, Executive Director, or top management official 15a X
b Other ofﬂce‘rs or key employees of the organization 158b X
If "Yes" to h‘ne 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the orgénnzation nvest in, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable entfty during the year? 16a X
b if “Yes," dld the organization follow a written policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

List the states with which a copy of this Form 990 s required to be filed »NY

17

18 Section 61‘\‘04 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 mspectlon Indicate how you made these available Check all that apply
[:] Own website D Another's website @ Upon request [:j Other (explain in Schedule O)

19 Describe ih Schedule O whether {and if s0, how), the organization made its governing documents, conflict of interest policy, and financial
statement“s avallable to the public during the tax year

20 Statethe name, physical address, and telephone number of the person who possesses the books and records of the organization® pr
SUSAN LAU - (212)965-8488

41 ELIZABETH STREET, SUITE 600, NEW YORK, NY 10013
737008 | Form 990 (2012)

12-10-12
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CATPA FOUNDATION,

INC.

26-2791755

Page 7

Part VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplqu‘es, 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

4a Complete this table fo{r all persons required to be isted. Report compensation for the calendar year ending with or within the orgamzation's tax year.
® |ist all of the organization's current officers, directors, trustees (whether Indwiduals or organizations), regardless of amount of compensation
Enter -0- tn 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 *

© Listthe orgamzaudn's five current highest compensated emplayees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of form W-2 and/or Box 7 of Form 1099-M{SC) of more than $100,000 from the organization and any related organizations
@ | ist all of the ordamzahon’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensat,on 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 ‘reportabka 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

|
[)_LJ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

| (A) (B) (C) (D) (E) (F)
Name and Title Average | . .. cfgf’;’gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week Officer and & dwector/trustae) from from related other
! (st any g the organizations compensation
| hours for E . ] organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
| organizations :E = £ £, and related
below s g 5 g gé & organizations
| ine) ElZ|E|8 |35
(1) SUN-HOO FOO‘\‘ 0.50
CHAIRMAN AND PRESIDENT & CEOQ X X 0. 0. 0.
(2) JONATHAN CHANG 0.50
DIRECTOR & VP | X X 0. 0. 0.
(3) FELIX CHU 0.50
DIRECTOR AND SECRETARY & TREASURER X X 0. 0. 0.
(4) ALICE LAU ‘\‘ 0.50
DIRECTOR X 0. 0. 0.
(5) GEORGE LIU | 0.50
DIRECTOR | X 0. 0. 0.
(6) SUSAN LAU | 2.00
EXECUTIVE DIRECTOR X 0. 0. 0.
‘
|
]
\
|
\
|
|
|
|
‘
\
‘
|
1
|
Form 990 (2012)
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|
Form 990 (2012) | CATPA FOUNDATION, INC. 26-2791755 Page8
[Part V"JSection A. bfﬂcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(“A) (B8) (© (D) (E) (F)
Name|and title Average (do not Cfe stglgg than one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
| (istany |8 the organizations compensation
hoursfor | = | 3 organization (W-2/1099-MISC) from the
| related g 3 2 (W-2/1099-MISC) organization
| organizations| = | g |E and related
below ERE- N3] organizations
| neg) 1S E|5|2|EE| 5
\
|
\
|
\
I
|
|
|
1b Sub-total > 0. 0. 0.
¢ Total from co}ﬂinuatlon sheets to Part VI, Section A » 0. 0 0.
d_Total {add lines 1b and 1c) | 0. 0 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Didthe organlzatnon list any former officer, director, or trustee, key employee, or highest compensated empioyee on
fine 1a? if ”Ye{‘s, " complete Schedule J for such individual 3 X
4 Forany lndlvu‘iual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related o“rgamzations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Didany persén listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
Complete thl“s table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1

(B)

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

Description of services

{C)
Compensation

2 Total numb“er of independent contractors (including but not imited to those listed above) who received more than

0

Form 990 (2012)

232008 |

$100,000 of compensation from the organization B
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Form 990 (2012} . \‘ CATPA FQUNDATION,

INC.

26-2791755

Page 9

Part VIl | Statement of Revenue

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

L]

(A)
Total revenue

(B}
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

{D)
Revenue excluded
from tax under
sections 512,

513,0r514

Federated éampalgns
Membershl‘p dues
Fundralsmg‘ events

Related ordamza’uons

- 0o O 0 U o

|
similar amm‘mts not included above

and Other Similar Amounts
w

Contributions, Gifts, Grants

|
h_Total. Add lines 1a-1f

Governmer‘lt grants (contributions} 1e
All other contributions, gifts, grants,

Noncash contributions inciuded in lines 1a-1f $

1a

1b

ic

1d

and

11,406,715,

» 1

,406,715.

2a |

Business Code

b

C |

d \

Revenue

e

Program Service

q Total. Add lines 2a-2f

f Al other p“rogram service revenue

3

(3]

Q0 Q60 T o

Other Revenue

Investmer‘l‘t income (including dividends, nterest, and

other similar amountsj)

Income from (nvestment of tax-exempt bond proceeds

Royalties

2,413.

2,413.

>
| 4
»>

B>

| (1) Real

(1) Personal

|
Gross rents

|
Less rental expenses

Rental income or {loss)

\
Net rental income or (loss)

B

Gross amount from sales of | (i) Securities

() Other

assets other than inventory

Less cos“t or other basis

and sales expenses

Gamn or (l‘oss)

Net gain or (loss)

Gross income from fundraising events (not
lnc)udlnd $ of
contrlbu'g‘lons reported on line ic) See

Part IV, line 18 a

Less dlr“ect expenses b

¢ Net Income or (loss) from fundraising events

\
Gross income from gaming activities See

Part iV, I‘lne 19 a

Less direct expenses b

Net mco‘me or (loss} from gaming activities

Gross sales of inventory, less returns

and allowances a
Less ccest of goods sold b

Net income or (loss) from sales of nventory

|

Business Code

|
Miscellaneous Revenue
I

|

All othe:r revenue
Total. Add lines 11a-11d

\A 4

1,409,128.

2,413.

12
232009
12-10-12

Total revenue See instructions

10

Form 990 (2012)




INC. 26-2791755 Page10

Form 990 (2012) . CATPA FOUNDATION,
| 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)

Check If Schedule O contains a response to any question in this Part [X

L

Do not include amouq‘ts reported on fines 6b, Total éxAF{enses Prograg?)serwce Managé%)ent and Funélr)a)lsnng
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other asfslstance to governments and
organizations in the United States. See Part IV, line 21 172,000. 172,000.
2 Grants and other|assistance to individuals in
the United States“ See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States St“ee Part IV, lines 15 and 16
4  Benefits pad to t“)r for members
5§ Compensation of current officers, directors,
trustees, and ke)‘l employees
6 Compensation not\‘mcluded above, to disqualified
persons (as defme“d under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes al‘%d wages
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee“ benefits
10 Payroll taxes
11 Fees for sewlce“s (non-employees)
a Management ‘
b Legal \‘
¢ Accounting | 500. 500.
d Lobbying |
e Professional fundrmsmg services. See Part IV, tine 17
f Investment mapagement fees
g Other (If ine 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.
12 Advertising and promotion 16 4 82. 1 61 482.
13 Office expenses
14 Information teq‘hnology
15 Royalties
16  Occupancy |
17  Travel |
18 Payments of tr‘avel or entertainment expenses
for any federal‘, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest |
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance |
24 Other expensesf. Jtemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24g amount exceeds 10% of hine 25, column (A)
amount, ist ine 24e expenses on Schedule O.)
a BANK FEES 78. 78.
b J
c
d \‘
e Allother expz“s'nses
25 _Total functional expenses Add lines 1 through 24e 189,060. 172,000. 17,060. 0.
26 Jointcosts C¢mplete this line only If the organization
reported in col“umn (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> “j if following SOP 98-2 (ASG 958-720)
| Form 990 (2012)

232010 12-10-12
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Form 990 (2012) .

CATPA FOQUNDATION, INC.

26-2791755 page1

[Part X [Balance Sheet

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

]

| (A) ®)
| Beginning of year End of year
1 Cash - non-interest-beanng 1,039,735, 1 2,001,282,
2 Savings and temporary cash investments 346 . 559.0 2 90 SJ 0890.
3 Pledges and grants receivable, net 3
4 Accounts rc“—:‘celvable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, ke‘y employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and lother recevables from other disqualified persons (as defined under
section 49;‘;8(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers land sponsoring organizations of section 501(c)(9) voluntary
° employees" beneficiary organizations (see instr) Complete Part Il of Sch L 6
’3"; 7 Notes and‘\loans recelvable, net 7
£ 8 lnventones‘, for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bunk“imgs, and equipment cost or other
basis Compiete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 (nvestmen“ts - pubiicly traded securities 11
12 Investments - other securiies See Part IV, line 14 12
13 lnvestmen‘ts - program-related See Part IV, line 11 13
14 Intangible|assets 14
15 Other ass“ets See Part IV, hne 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,386,294.] 16 2,906,362,
17 Accounts“payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exem“pt bond liabilities 20
E 21 Escrow o“r custodial account hability Complete Part IV of Schedule D 21
£ |22 Loans an‘d other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons
- Completé Part 1} of Schedule L. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated thrd parties 24
25 Other llai%)lhtles (including federal income tax, payables to related third
parties, and other liabilities not ncluded on lines 17-24) Complete Part X of
Schedul‘eD 0.] 25 300,000.
26 _ Total liabilities. Add lines 17 through 25 0.l 26 300,000.
Organiz‘ations that follow SFAS 117 (ASC 958), check here B> D and -
8 complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestnoted net assets 27
g 28 Temporarily restricted net assets 28
B 29 Permanéntly restricted net assets 29
z Organiz‘ations that do not foliow SFAS 117 (ASC 958), check here P> @
5 and complete lines 30 through 34.
% 30 Capital ‘stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 0. 31 0.
v (32 Retanne‘d earnings, endowment, accumulated mcome, or other funds 1 ; 386 P 294.) 32 2 ; 60 61 362.
Z (33 Total n%t assets or fund balances 1,386,294.| 33 2,606,362,
34 Total idbilities and net assets/fund balances 1,386,294.] 34 2,906,362,
“ Form 990 (2012)
\
|
e |

\ 12




Form 990 (2012) | CAIPA FOUNDATION, INC. 26-2791755

Page 12

Part Xl | Reconciliation of Net Assets

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

|

1 Total revenue (mu:st equal Part VilI, column (A), line 12) 1 1,409,128.
2 Total expenses (rriwust equal Part IX, column (&), line 25) 2 189,060.
3 Revenue less expenses Subtract line 2 from fne 1 3 1,220,068.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (4)) 4 1,386,294.
5 Net unrealized gains (losses) on investments 5
6 Donated serwces‘ and use of facikties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes m‘net assets or fund balances {(explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B) 10 2,606,362,

Part XIl| Financial Statements and Reporting

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

xd

2a

3a

Accounting method used to prepare the Form 990 @ Cash (:] Accrual ':' Other

If the organlzatlor‘w changed 1ts method of accounting from a prior year or checked "Other,” explain in Schedule O

Were the organization’s financial statements compiied or reviewed by an independent accountant?
If "Yes," check a‘box below to indicate whether the financtal statements for the year were compiled or reviewed on a

separate basis, consohdated basis, or both
l:] Separate b‘as:s [:J Consolidated basis [:l Both consolidated and separate basis
Were the orgamz‘ahon’s financial statements audited by an independent accountant?
If "Yes," check a‘ box below to indicate whether the financial statements for the year were audited on a separate basts,

consolidated ba‘S|s, or both
\
D Separate basis @ Consoldated basis D Both consolidated and separate basis
if "Yes" to hne 2'%3 or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O

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 Cl‘rcular A-1337?

If "Yes," did the ‘orgamzatlon 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

Yes | No

2a

2b

2c

3a

3b

232012
12-10-12

Form 990 (2012)




SCHEDULE A . . ) OMB No 1545-0047

(Form 950 or 990_52)\‘ Public Charity Status and Public Support 20 1 2

“ Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury ‘
Internal Revenue Service | B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Employer identification number

CAIPA FOUNDATION, INC. 26-2791755
LPart ! T Reason‘ for Public Charity Status (Ail organizations must complete this part ) See instructions
The organization 1s not|a private foundation because it is (For lines 1 through 11, check only one box )
1 D A church, cc‘)nventlon of churches, or association of churches described in section 170(b){ 1)(A)(i)-
l:] A schoot de‘scrubed in section 170(b)( 1)(A)ii). (Attach Schedule E )

D A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(si).
A medical résearch organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

Name of the organization

b ON

city, and state

An orgamza‘tlon operated for the benefit of a college or university owned or operated by a governmental unit described in

section 17b(b)(1)(A)(iv). (Complete Part Il )

A federal, s?(ate, 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 descnbed In

section 170(b}(1(A)vi). (Complete Part Il )

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

An orgamzétlon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities re‘lated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income an(‘j 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 I11)
An organlzétlon organtzed and operated exclusively to test for public safety See section 509(a)(4).
An orgamz‘atlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publlFIy 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

E] Typ‘e | b ‘:] Type I c [:] Type il - Functionally integrated d [:l Type Il - Non-functionally ntegrated
e D 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)

0 R0 O

10
11

N

f If the orgahlzatlon received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
suppomng‘ organization, check this box [:l
g Since Augbst 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A per“son who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A farﬁ‘my member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s)
\
(i) Name of supporte‘d (i) EIN (iri) Type of organization [iv) IS the organization| (v) Did you notify the orgag\ge)atlli);hﬁl col. | (vii) Amount of monetary
orgamzation \ (described on lines 1-9 I col. (i) listed in your c?rganlzatlon in col (i) orgamzed n the support
above or IRC section  |governing document?| (i) of your support? U.S.?
\ (see instructions)) Yes No Yos No Yos No
|
[
\
|
[
\
\
| T : a
Total | '

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E‘Z.

232021 ‘
12-04-12




Schedule A (Form 990 or 990-E7) 2012 CATPA FQUNDATION, INC. 26-2791755 Page2
Part il ! Support/Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

(Complete jonly if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part i1l If the orgamzation

fails to qua“llfy under the tests hsted below, please complete Part !I})

Se

ction A. Public Support

Calendar year {or fiscal ye“aar beginaing in) >

1

6

Gifts, grants, contnbutions, and

membership fees ‘recelved (Do not
include any “unusual grants “)

\
Tax revenues fevied for the organ-

ization’s benefit and either paid to
or expended on lt“S behalf

The value of servl“ces or faciihes
furnished by a governmental unit to

the organization y‘snthout charge

|
Total. Add lines 1 through 3
The portion of tot“al contributions
by each person (other than a

|
governmental unit or pubhcly

|
supported organization) included
on line 1 that exceeds 2% of the
amount shown o“n line 11,

column (f) ‘

Public support. subtract e 5 from line 4

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

896,598.

330,579.

431,105.

18,656.

1406715.

3083653.

896,598.

330,578.

431,105,

18,656.

1406715.

3083653.

3083653.

Section B. Total/Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

|
Amounts from fine 4

Gross Income fr“om nterest,
dividends, payrrhents received on
securrties Ioans,‘ rents, royalties

and income frorp similar sources
Net income from unrelated busmness
activities, whether or not the
business 1s regg‘Jlarly carried on
Other income I“Do not include gan
or loss from tht‘e‘ sale of capital
assets (Explaln‘\ in Part V)

Total support.‘\ Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

896,598.

330,579.

431,105,

18,656.

1406715.

3083653.

10,872,

2,498.

2,969.

2,883.

2,413.

21,635.

3105288.

Gross receipts|from related activities, etc (see instructions)

12]

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, check this box and stop here

> [X]

Section C. Computation of Public Support Percentage

14 Public support“ percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2011 Schedule A, Part I, ine 14

16a 33 1/3% support test - 2012. f the organization did not check the box on line 13, and fine 14 ts 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% sup;“nort test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check this box

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

and stop her‘é. The organization qualfies as a publcly supported organization
17a 10% -facts-and-circumstances test - 2012. 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 n Part IV how the organization

meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization
b 10% -facts—s;nd-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If t“he organization meets the "facts-and-ctrcumstances" test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly supported organization

L]
p[ ]

p L]

]
>l ]

232

1208212 |

022

15

Schedule A (Form 990 or 990-EZ} 2012




Schedule A (Form 990 o‘r 990-E7) 2012 Page 3

Part lll { Support §chedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part I if the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Galendar year (or fiscal yéar beginning in)
1 Gifts, grants, contr‘lbutlons, and

membership fees received (Do not

include any "unus“ual grants ")

2 Gross receipts from admissions,
merchandise soldjor services per-
formed, or facilities furnished in

any activity that 18 related to the

organization's tax%exempt purpose

3 Gross receipts from activities that
are not an unrelatgd trade or bus-

Iness under section 513

4 Tax revenues (ewgzd for the organ-
ization's benefit and either paid to

or expended on lt‘S behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization \“Nlthout charge

6 Total. Add lines 1 through 5
7a Amounts mclude“d on lines 1, 2, and

3 recelved from (“jlsquahfled persons

b Amounts included on iines 2 and 3 received
from other than dlSqueﬂlfled persans that
exceed the greater of $5,000 or 1% of the

T
amount on line 13 for Fhe year

¢ Add hnes 7a and 7b

8 Public support (Subtactline 7cfrom ling 6 )
Section B. Total Support

{b) 2002 (c) 2010 {d) 2011 (e) 2012 (f} Total

Calendar year (orfiscai year beginning in) P> (a) 2008

9 Amounts from hpe 6
10a Gross income from interest,
dividends, payments received on
securities loans| rents, royalties

and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acqurred after Junje 30, 1975

¢ Add Ines 10a and 10b

11 Net income from unrelated business

activities not m;‘:luded in line 10b,
whether or not the business I1s

regularly carned on

12 Other income bo not include gain
or loss from the sale of capital

assets (Explam“ in Part IV )

13 Total support. (Agd hines 9, 10c, 11, and 12))
14

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public supporf percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public supgort‘ percentage from 2011 Schedule A, Part lll, ine 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment m(%ome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2011 Schedule A, Part I, line 17

19a 33 1/3% supr‘lort tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
»L ]

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

b 33 1/3% sup;“)ort tests - 2011. If the organization did not check a box on iine 14 or fine 19a, and line 16 1s more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
]

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

232023 12-04-12 |
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OMB No 1545-0047

SCHEDULE.D | Supplemental Financial Statements 20 1 2

(Form 990} “ P Complete if the organization answered "Yes," to Form 990,
\ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. fo) i
’ y 110, 9, 'y y s ] y y y ’ pen to Public
D f the T . .
|nffrir;r1;2$;lfe%exﬁury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizat‘ion Employer identification number
‘ CAIPA FOUNDATION, INC. 26-2791755

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" to Form 990, Part [V, ine 6

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

Total number at c“end of year

Aggregate contributions to (during year)
Aggregate granté from (during year)
Aggregate value“at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the orgamza‘tlon’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable pu“rposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? D Yes (:] No
l Part I [Consei’vation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of cc‘gnservatlon easements held by the organization (check all that apply)
D Preservat‘ion of land for public use (e g, recreation or education) D Preservation of an histoncally important land area

Protecﬂon"h of natural habitat L__j Preservation of a certified historic structure
Preservation of open space

|
2 Complete lines ?a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A Hh WON -

day of the tax year

‘\‘ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage r“estrlcted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of cor‘:‘servatlon easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p \

4  Number of sta{es where property subject to conservation easement 1s located P>
5 Does the orga‘}nzatlon have a written policy regarding the periodic monitoring, inspection, handling of

violations, and“ enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of exéenses ncurred 1n monitoring, nspecting, and enforcing conservation easements during the year B $
8 Does each co“nservatuon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Yes [_JNo
9 InPart XIlI, delscrlbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if app“hcable, the text of the footnote to the organization's financiat statements that describes the organization’s accounting for

|
conservation easements

Part i Orga“nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

t1a lIfthe orgamz%ttlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical trez‘isures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these tems
b Ifthe orgamz“atlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, fustorical

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

i) Revenue‘,s included in Form 990, Part VIII, ine 1 b 3

(i) Assets ipcluded in Form 990, Part X P $
2 lfthe organu“zatlon receved or held works of art, historical 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 ncluded In Form 990, Part Vi, fine 1 P $

b Assets mclu“ded in Form 990, Part X P 3
LHA For Papervfork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 CATPA FOUNDATION, INC. 26-2791755 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)

3 Using the organuzét;on‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that app‘ly)

a :] Public exhibition
b D Scholarly research

|
c [] Preservation for future generations

4 Providea descnpt‘lon of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse-‘ funds rather than to be maintained as part of the organization’s collection? [:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported ah amount on Form 990, Part X, Iine 21

d [ JLoanor exchange programs

e D Other

DNO

1a Isthe orgamzatnor{'n an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part‘ X?
b f "Yes," explain the arrangement in Part Xl and complete the following table

l:] Yes D No

Amount
¢ Beginning balanc%e ic
d Additions during t;he year 1d
e Distributions durng the year 1e
f Ending balance | 1f

2a Didthe orgamzaty“on include an amount on Form 990, Part X, hne 21?
b _If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided in Part XllI
Part V| Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Part IV, Iine 10

[ Jves [ INo
1

_(a) Current year

{b) Prior year

(c) Two vears back

(d) Three years back

(e) Four years back

1a

o 0 0 T

-

3a

Beginning of year balance

Contributions \‘

Net investment el'arnlngs, gans, and losses
Grants or scholar}smps

Other expendnurles for facilities

and programs |

Administrative ex‘penses

End of year balar‘me

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quasrendowment p-
Permanent endo:wment | 4

%

%

Temporanly restr‘lcted endowment P>

%

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by |
(1} unrelated organizations
(ii) related orga+|zat|ons

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

Yes | No

3a(i)
3a(u)
3b

4 Describe In Part Xlif the intended uses of the organization's endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Descnbtnon of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings \
¢ Leasehold |mpro‘vements
d Equipment
e Other ‘
Total. Add lines 1a thlj'ou@ 1e (Column (d) must equal Form 930, Part X, column (B), line 10(c) ) P 0.

232052
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|
Scheduie D (Form 990) 2012

CAIPA FOUNDATION,

INC.

26-2791755 pPage3

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

(a) Description of security of category (nciuding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvative‘é

(2) Closely-held equity ‘lnterests

(8) Other i

A) ‘

B) \

G

D) |

(E)

(a)] |
@) |

(H) |

0]

Total (Col. (b) must equél Form 990, Part X, col (B) ine 12.)p»

| Part VHll] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type

(b) Book value

{c) Method of valuation Cost or end-of-year market value

V)

(2

3

G ‘
()

(8 i

@)

(8) |

(9) ‘

(10) |

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

| Part IX| Other Assets. See Form 990, Part X, |

ine 15

(a) Descniption

{b) Book value

) \

@ i

(3) \

(4

&)

6)

(1)
8}

9) ‘

(19)

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

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

(a) Description of hability

1. i

(b) Book value

(1) Federal Income taxes

2) NOTE PAYABLE TO RELATED PARTY

300,000.

{
3) ‘

@) \

()

©) |
@) |

(8) \

9) |

(0)

(1)

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

300,000,

2. FIN48(ASC 74“10) Footnote In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertan tax positions under FIN 48 {ASC 740) Check here If the text of the footnote has been provided in Part Xii|
[

232053 ‘
12-10-12 |

38

Schedule D (Form 990) 2012




\
Schedule D (Form 990) 2012 CATIPA FOUNDATION, INC.

26-2791755 Paged

| Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gal“ns, and other support per audited financial statements 1
2 Amounts mcludec“j on line 1 but not on Form 890, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated serwces;‘ and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe |r11 Part XIIl') 2d
e Addlines 2a thro“ugh 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expe‘nses not included on Form 990, Part VIII, Iine 7b 4a
b Other (Describe IP Part Xiit) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5
[Part X LReconéiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses q‘nd losses per audited financial statements 1
2 Amounts included on iine 1 but not on Form 990, Part 1X, ine 25
a Donated serwce-‘s, and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses | 2c
d Other (Describe n Part Xl ) 2d
e Add lines 2a thrc‘)ugh 2d 2e
3 Subtract line Ze‘from fine 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expénses not included on Form 990, Part VlII, ine 7b 4a
b Other (Descnbe“m Part X!l } 4b
¢ Add lines 4a ang 4b 4c
Total expenses | Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

5
| Part Xlli] Supplemental Information

Complete this part to ‘prowde the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, lines|2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

232054
12-10-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 996 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o) Publi
Department of the Treas pen to Public
Internal Revenue S(-:rwceury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organlzatlo:n Employer identification number
CATPA FOUNDATION, INC. 26-2791755

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS SENT TO THE BOARD OF

DIRECTORS FOR REVIEW, COMMENT AND APPROVAL.
\

\
FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY BY REVIEWING

THE ANNUAL CONFLICT OF INTEREST POLICY AND NOTIFICATIONS OF CONFLICTS OF

INTEREST BY |BOARD MEMBERS DURING THE YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS
\

|
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

THE TAX RETURN AS ORIGINALLY FILED BY THE FOUNDATION INADVERTENTLY

OMITTED INFORMATION ON THE NEWLY FORMED 100% OWNED DISREGARDED ENTITY -

|
CAIPA SOCIAL DAYCARE CENTER LLC. THIS AMENDED RETURN CORRECTLY
|

INCLUDES CAIPA SOCIAL DAYCARE CENTER LLC'S 2012 ACTIVITIES AND
\

DISCLOSURES!.

LHA For Paperworl% Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

| 42




ZLoz (066 wiod) Y aInpayos

154

"066 W04 10§ SUOIIONASU] 8Y) 893S ‘800N 10V UO1oNpay Miomiaded 104

YH1  2h-ot-2t
H L91z€2

ON SOA

JAmua
pPaljonuod
(eLXalzL g uonosg

Amus

Bunjosuods 10a1Q

{(e)o)Log
uono9s J1) snieys
Auieyo ongng

uoIoas
8po0 1dwex3

(6)

4

{2)

p)

(Aiunoo ubraioy
10 9)e3S) Bpoiwop jeba

(2)

Aunijoe Aiewltid
(9)

uoljeziuebio paiejal jJo
NI3 pue ‘ssaippe ‘sweN

{e)

(teak xe} ayi Buunp suoneziuebio
1dwsxe-xe) paje|al a10W 10 8UO PeY It 9SNEI9q E aUK ‘Al UBd ‘066 WIO] 0} ,S9A, Pasemsue uoiteziuebio au yi e1ejdwon) suoneziuebiQ ydwax3-xe] pajejoy jo UoneoyuUap)]

Il 1ed

"ONI NOILVANNOA YAIVD

"QTS 86T

MAOA MAN

STIVNAIATANT

€T00T AN XYOA MIN

NYODIWHRY NVISV NOINHS

009 FIINS LIFULS HLAGVZITI TV

HOJd SUHLNAD FYVOAVd IVIDOS

€0TS9TT-9% - OTT YALNID HYVOAVYQd TVIDOS ¥dIVD

Anua
Buifjoiuod 108.4Q

)]

S}9SSE JBaA-J0-puU]

(=)

2uIoOoW [B1O}

p)

(Anunoo ubiaaoy
10 93e}s) aloiulop [eba

{0)

Apaijoe Aewlid

(q)

Apus papaebaisip jo
(e1qeoidde ji} N3 pue ‘ssaippe ‘aweN

(e)

(g aull ‘Al Hed ‘066 W04 01 SO A, Paiemsue uoneziuebio syl Ji 9)ejdwo)) saiusy paplebalsiq jo uonesynuap]

114ed

SCLT6LZ-9T

— —  — — " *)DNI _'NOILVaNNOA Vdivo

~ UDONEZIUBBIC BYY JO BWEBN

Jsquuinu uornesynuapl JaAo|dwy
uonoadsu)
onqngd o3 uadp
434
1700-G¥SL ON GWO

'suoijonaisul sjeledas sag A

'066 W04 0} Yoeny «

"LE 10 ‘9 ‘GE ‘bE ‘EE aull ‘A} 1ied ‘066 W4od 01 S84, palamsue uoneziuehlio ayy Ji 9191dwo)
sdiysiaupied pajejaiun pue suoneziuebiQ poiejay

ERYERERELEN G
Ainseauj a4yl Jo Juawpedag

(066 wrio4)
H 3INQ3AHOS




2102 (066 w0d) H a|npaysg A ZL-0L-24 29L2Ee
X %00 " "0 "0 du0d AN SADIAUHS €T00T AN XY0X MEAN
009 ALINS IIFYLS HLIAGYZITI TV
GeVEZHE-CT - "ONI ¥dI NVOIVAWY JSINIHD
ON | SaA {Anunoo
ST s)osse sz\_u 10 ubiaioy
paonuos | diySioumo 1e3A-JO-pus awooul ‘dioo g ‘dioo ) Anus 10 918)S) uoieziueblo pale|al jo
Amkmwwwm afiejusoiad JO aueyg 1810} JO 2lBYyS Anua jo adA] | Buyosiuod 108l1q | sidwop jeba Anannoe Aewg NI3 pue ‘ssaippe ‘awenN
(1 (u) (6) 0 (a) (p) (0) (a} (e)

( 1eah xey ayp Buunp 1snJy 10 uoilei0dios e se pajesal) suoneziuebio
paje|sl alow Jo auo pey ) 8sNeOA] (e dul| ‘Al Med ‘066 Wio4 03 S84, palamsue uoneziuebio ay) Jl 819|dwo)) 1sna) Jo uonesodiod) e se ajgexe] suonezjuebiQ pajejdy Jo uonesiuapy

Al Hed

ON/SaA

diysieumo
sbejusosad

01}

2ieuped | Ol
Buibeuew

10 |esBusn)|

mn

{5904 uuo4) |-y

X0Q ul Junowe

NPayags o 0g

19M-A @00
{)]

ON | SeA
—— 4 s§lesse——|— —
¢SUOIBOIE&I®  1pak-jo-pus awooul
-uoipodosdsicq 40 s1BYg {ejo} Jo aleysg

(u)

(6)

t)]

(o)

(y1G-g1 G suonoes
19PUN-XB}-WI0L) PApN|aXs
‘pajejaiun ‘payejal)
3LI0OUI JURUILIOP3LY

- Anue T
Buijjoiuod 108u1q
(p)

{Anunod
ubiaioy
—10 3)e)S) —
ayo1wop
1ebay

()

Apanoe Azeuiy

(a)

— ——uoijeziueblo pajejgl jo
NI3 pue ‘'ssaippe ‘swen

(e)

{ 1e0A xe} 8y} Buunp diysisuped e se pajess} suoleziuebio
pajejal aiow 10 sUO pey }l 8SNBIQ (¢ dUI| ‘A| Hed ‘066 WioL 01 S84, palamsue uoijeziueblio sy Ji ais|dwo)) diysisulied e se ajgexe]) suoneziuebiQ paiejay jo uonesynuap]

111 Hed

2 obeg

SSLT6LC-9C

*ONI

"NOILYANNOA V¥dIYD

210¢ {066 Wiod) Y 8[npayds




2L0Z (066 Wi044) Y 2jnpayag q¥ gL-0L-zL €912€2
o]
(g}
12
1G)
@)
MOHEHD* 000" 00€ S *ONI "YdI NYOIYHWY HSANTIHDO M)
(s-e) adA}
PaAjoAuUl JUnowe Buluiwialap Jo POoYIBN PSAJOAUI JUNOWY uonoesuel] uoneziuebio Jaylo JO sweN
{p) {0) (a) (e)

SPJoUSaly} UOoBSURI) puUe sAIySUONE|S) paisA0D bulpnioul ‘aul| siyj 818|dLUod 1SNl OUM UOC UOITELLLIOJUI 10} SUOIONIISUI 8UL 98S , 'S8, Sl 9A0QE 8} Jo Aue 01 1amsue syl )l ¢

X | st ~(s)uoneziuebio pateas woly Apsdoud Jo Yseo Jo Isjsuel] Isyi0 s
X At (s)uoijeziueBio paletas 01 Apsdoid o YsSeD jo Jajsued eyl 4 _
X by sasuadxa 104 (sjuoneziueblio pajejas Aq pied Juswesinquiey b
X dp sasuadxa 10} (s)uoneziuebio pajejes 01 pled Juswasinquiay d
X ol (s)uoneziueBio pajejas yum sashojdws pred jo Buueys o
X uj - (s)uoneziueBio paje|al Yum S19sSE Jaylo 4o ‘sisl| Burew ‘Juawdinba ‘ssiyioey jo Buueys u
X wy (s)uoneziueBio pajeas Aq suonensijos Buisieipuny 1o diysiaquisiu 10 S8OIAISS JO SOUBLLIOUS W
X I+ (s)uoneziuebio pajelal Joj suoneyoljos Bulsiespuny Jo diysisguusil IO SBOIAISS JO BOUBLLIOUSS |
X AL (s)uoneziueb1o palelas WOoJ) SI9SSE JaYylo 10 ‘uswdinbse ‘sani|ioe) Jo ases] N
X I (s)uoneziuebio pajelal 0} S}9SSE J8YJ0 Jo ‘Juswdinba ‘seiioe) jo asea] |
X 1} (s)uoireziuebio pajejas yum siesse jo abueyoxy 1
X yt (s)uoireziuebio pajelas woly S1asse Jo aseyoind Y
X L (s)uoiyeziueblio pajejai 01 s19sse o s B
X i (s)uoneziueBio paje|a) Woly spuspiai]
X 3L (s)uoneziuefio pajelal Aq seajuesend ueo| o sueo| 3
X pL (s)uoneziuebio paje|al Jof 1o 0} saajuelend ueoy 10 SUBOT P

b IED (s)uoneziuebio pae|al Wody uoinguuod [endeo Jo ‘uelb ‘Yo 2
X—|— —ql (s)uoneziuebio pajejal 03 uoiNqUIUod fended Jo ‘et ‘Yo q
X et Apua pejjosjuoo B wolp 1uad (A1) Jo saijeios (1) serynuue (1) 3saisiul (1) jo 1disoay e

) Al SUBd Ul palsl| suoljeziueBio pale|a 810w 10 aUo Yym suoijoesues) Buimoljo) sy jo Aue ul ebebus uoijeziuebio syy pip ‘resh xel sy Buung |
ON | S9A 8|INPBYOS SIY} 4O Al JO ‘)] ‘]I SUed Ul pals)) st Anjus Aue Ji | aul 8191dwo)) 910N
(9g 10 ‘qge ‘pE aull ‘Al Hed ‘066 WIo4 01 ,S9A, Palamsue uoljeziuebio sy ji a1e|dwo)) suoneziuebuQ paje|dy YIM suoidesuel] A led
€9bed  QQLT6LT-9C "ONI 'NOILVANNOA VdIVD ¢Foe (066 Wicd) § oinpauos




2102 (066 wi0d) Y 9)npayss

97

21-0L-2L
roLzee

ON|S3A meﬁum_:s%o ON{SoA sjesse swooul ON[S9A[ (1 |G-zLG UOROSS Japun|  (Ki3unoo
JBULE - 8] 05 ) i Xe} WOl papnjoxs
diysisumo Snbenaw 02 Xoq U1 JunoLue %me_m%_w__m 1eah-jo-pus |e101 &mv“mm “palejaun ‘pajejal) uBialoy Jo selS) Anus jo
abejusolad|io eeusn|  |gN-A BP0 | -10dmdsig Jo 21eys jo areyg ux__w_w__«_._g 30! JUBLIWIOP3ld | Spoiwop [eba Apaioe Aewilid NI3 pue ‘ssaippe ‘aleN

)

-

—)-

—(u)

6) | )

()

_ (p)

_ M

(q)

(e)

sdiysisuped JuswIsaAul UBHISD 10} UoISN|OXa BuipieBbal suononsul 898G uoleziuebio palejel & Jou Sem ey

(8nuoAs1 $S016 10 S19SSE |10} AQ PAINSEAL) SAIJIAIOE S JO Jusdiad BA; UBU 8/0W PILONPUOD uoleziuebIo syl yoym ybnoiyy diysiauped e se pexel A)ue LoBa Joj UOIBWIOUI BUImO)|0) au3 apincld

( 2€ aul ‘Al Hed ‘066 W04 O} ,SB A, palamsue uoleziuebio ayl ji a1ejdwon) diysiaulied e se ajgexe] suoneziueblQ pajejpiuf)

IA Yied

H abeg

§GLT6LZ-9C

*ONI

"NOT.LVANNOA ¥YdIYD

2 10¢ (066 LWiod) J 8inpayos




Schedule R (Form 990} 2012

+

CATPA FOUNDATION,

INC.

26-2791755 pages
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