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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending
C Name of organization D Employer identification number
B creckitaspicate | pCTA FOUNDATION 54-1551099
z oS Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| mtairoun | 500 MONTGOMERY STREET 500 (800) 759-0300
! Terminated City, town or post office, state, and ZIP code
| Amerded ALEXANDRIA, VA 22314 G Gross receipts $ 245,741.
E :gggfr‘a;"’“ F Name and address of principal officer JONATHAN ADELSTEIN H(a) ;f:l?a':e;group retum for H Yes H No
500 MONTGOMERY STREET ALEXANDRIA, VA 22314 H(b) Are all affilates included? Yes
| Taxexemptstatus | X |501(c)3) | |501(c)( ) 4 (nsenno) | | 4947@)yor | |s27 If *No," attach a hist (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization I X | Corporation | I Trustl l Association l I Other P> | L Year of formation 1 990] M State of legal domicile VA
Summary
1 Bnefly descrbe the organization's mission or most significant actvttes _ . ______
o ENCOURAGE_AND PROMOTE EDUCATION AND RESEARCH FOR THE ADVANCEMENT OF
£ THE WIRELESS COMMUNICATION INDUSTRY. e
£
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governingbody (Part VI, Iine 1a) _ . . . . . . . . . . o v v v v i i i e 3 5.
E 4 Number of iIndependent voting members of the governingbody (Part VI, linetb) , , . . . . . . ... ....... 4 4.
O".E 5 Total number of individuals employed In calendar year 2012 (PartV,line2a), , . . . . . . . . v v v v v v v v . 5 0
o< | 6 Total number of volunteers (estimate If NECESSANY) |, . . . . . . v v v v v v s e e e e e 6 4.
o 7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . . . . . 7a 0
I~ b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . & & i v i v o 4 v e o v o 7b 0
= Prior Year Current Year
&'_,,, 8 Contributions and grants (Part VIIl, lmne 1h) . _ . . . . . . . . . 13,480. 2,930.
U)E 9 Program servicerevenue (Part VIIL INe 2G) | . . . . . . . . 0 e e e e e e e e e e e 0 0
Qé 10 Investment income (Part VIll, column (A), ines 3,4,and7d), _ . . . .. .. . . .. . ... 17,947. 20,656.
L™ 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . .. ... 0 0
% 12 Total revenue - add lines 8 through 11 (must equal Part VII!, column (A), bne 12). . . . . . . 31,427. 23,586.
<{ |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . _ _ . . . . .. ... ... 11,000. 1,350.
% 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . . . .. ... ... 0 0
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), ., . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ _ . . . . . . . . . . . .. .. 0 0
3 b Total fundraising expenses (Part IX, column (D), hne25)p 9 _____
“117  other expenses (Part 1X, column (A), ines 1ta-11d, 11§:24¢)__ | n e e e s 3,137. 5,603.
18 Total expenses. Add lines 13-17 (must equal Part'IX, column‘F(A)"Iln irie] \? E'_:_ B ‘—&W . 14,137. 6,953.
. 19 Revenue less expenses Subtract line 18 from hne 12.’.‘.“.-:--:'.' P -—--r‘é}[ll ..... 17,290. 16,633,
cg Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . ... ... 15| . = AUG 2 801 iO” ..... 481,321, 495, 011.
<3121 Total iabilities (Part X, ine 26) | ) N R 1_5;_3.“ _____ 0 0
23|22 Net assets or fund balances Subtract line 21 from fine 2077 S wfo s ‘m—d‘“g ..... 481,321. 495,011,

!

Signature Block T S =

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 1s
true, correct, and complepfﬂ"d@ratlon of ppeparer (other than officer) 1s based on all information of which preparer has any knowledge

} - Capaf by 5-13-20/3

Sign Date

Here [T SoNATIAw ADELSTE LA, PPECOET & CEO

Tprame and title

Print/Type preparer's name er's signafure Date Check l i | PTIN
Paid  |EDWARD L. WADDELL 7 ZLLW_M sf 3A l {2 |seitemployed |  P00130473

Preparer

Firm's name P CARDONI WADDELL, LLC Frms EIN B 52-2177417
Use Only

Eirm's address P> 8850 STANFORD BLVD., SUITE 3300 COLUMBIA, MD 21045 Phone no 410-290-0770
May the IRS discuss this return with the preparer shown above? (see INStrUCONS) _ . . . . . . . . . . v v e e [X]ves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1 000
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Form 990 (2012)

. ' PCIA FOUNDATION 54-1551099

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . .. .. .o o oo v i o, r_]

1 Briefly describe the orgarnization's mission:
ENCOURAGE AND PROMOTE EDUCATION AND RESEARCH FOR THE ADVANCEMENT OF
THE WIRELESS COMMUNICATION INDUSTRY.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [Jves [X]no
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . i e e e e [Ives [X]no
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,350. Including grants of $ ) (Revenue $ )
ENCOURAGE AND PROMOTE EDUCATION AND RESEARCH FOR THE ADVANCEMENT
OF THE WIRELESS COMMUNICATION INDUSTRY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,350.
2E 10202 000 Form 990 (2012)
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‘ ' PCIA FOUNDATION 54-1551099

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . . . . . . . . . e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . .. .. 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . v v v v v i v v vt e e e e e 3 X

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C,Partll. . . . . . . . . v v v v v iv v .. 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,

Partlll . o o o e e e e e e e e e e e e e e e e e e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part] . . . . . . . . i i it e e e e e e e e e 6 X

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, Partil. . . . .. . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . o i i i i e e e e e e e e e e e e e e e e e 8 X

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. . . . . . . i i i it 9 X

Did the organization, directly or through a related organization, hold assets In temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. ... 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment I1n Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . .. . ... ... 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll, ., . . . . ... .. ... ... 11¢ X
d Did the organization report an amount for other assets tn Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . . . v o i .. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X (11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . , . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,*

complete Schedule D, Parts Xl and Xl . . . . .« . o i i i i i e i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ... 12b X

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . . . .. ... .. 13 X
a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . ... ... 14b X

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X

Did the organization 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 liland IV . . . . . . ... .. 16 X

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . 0 i uenen.. 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . . . . . i i e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000
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' ' PCIA FOUNDATION 54-1551099

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D 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 I, Partsland ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . . . . uueuuin... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"goto llne 25 . . . . . . . . . . @ @ o i i i i i e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L L i e s e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . . . . o e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil , . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . o i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . ... . e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “"Yes,”
complete Schedule N, Partll, . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . .. . . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili,
oriV,and PartV,line 1. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . . .. .. .. . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 , , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,Ime 2. . . . . . . . .. .. . @ ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Y e S < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ... ..., 38 X
Form 990 (2012)
JSA
2E1030 1 000
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. ' PCIA FOUNDATION 54-1551099
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . .. ... ... ... .......... I_—|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?, | . . . . . . . L . L . e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . . .. . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? _, . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . v ' o i o e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? _ . , . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L e e e 6éb

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? _ | L L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM B2827? . . . . . . L i i it it e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . .. ... .. ... ... | 7d |
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . { 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , . . . . . . . . . . . . . . ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIll, ine 12 , . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | . . . .. . . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .. ... . L. .. ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year _ | | | I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to i1ssue qualified healthplans . . .. ... . ... ... 13b
¢ Enterthe amountof reservesonhand ., | . . . . . . . . . . . .. . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ ., . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
2E1oqu)A1 000 Form 990 (2012)
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Form 990 (2012) ' PCIA FOUNDATION 54-1551099 Page 6

148"l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . . . . . . ..o .. oottt i i, | |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear + « « + - » « « « . . 1a =
If there are matenal differences in voting nghts 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 Enter the number of voting members included in tine 1a, above, who are independent . . . . . . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . ... e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . i i i i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .« i L i it e e e e e e e e e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... ... ... . .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . o i i i e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authorty to act on behalf of the governingbody? . . . . .. ... ... ... ........ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VHl, 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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... .. ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . v . . v ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto ConflictS? . . . . . L e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule Ohow thiswas done . . . . . . . . i ot i i i i e e e e e e e e e e e e e e e e 12c X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. . . i i i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . v v v v ... 14 [ X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... .. . . . .. ... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . 0 v it i i e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P

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)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-PCIA FOUNDATION 500 MONTGOMERY STREET, SUITE 500 ALEXANDRIA, VA 22314 800-759-0300

VA,

JSA
2E1042 1 000
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Form 990 (2012) ' PCIA FOUNDATION 54-1551099 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthuisPart VIl . .. . ... ............. E]
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, Iin 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; nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

©)
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
nourstor [ o T - [ ol =xlez] o the organizations compensation
related a é 2 e 2< % organization (W-2/1099-MISC) from the
organizations E g gle|(8(2g]| 2| (W-2/1099-MISC) organization
below dotted | 8 5 | S 3(%g and related
ne) 5| & < E organizations
|8 °l ¢
°le £
2
_()MARC GANZT 1.00
DIRECTOR 1.00( X 0 0 0
(2) JEFFREY STOOPS | _1.00
DIRECTOR 1.00f X 0 0 0
(8) JONATHAN ADELSTEIN | 2.00
PRESIDENT 37.50| X X 0 90,136. 2,745,
(4)DAVID WEISMAN | _1.00
DIRECTOR 1.00 X 0 0 0
(5)BEN MORELAND | _1.00
DIRECTOR 1.00| X 0 0 0
(e)MICHAEL FITCH ____ | _2.00
FORMER PRESIDENT 37.50 ~ X 0 264,789, 7,500.
< _ ]
®e_ ]
QL ]
a____ )]
a“w_____ ]
s )]
) ]
(L U R
JSA Form 990 (2012)
2E1041 1 000
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' : PCIA FOUNDATION 54-1551099
Form 990 (2012) Page 8
Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2ala 1K) é é g organization (W-2/1099-MISC) from the
organizations 3 g = E.: cap E 3 ‘35 (W-2/1099-MISC) organization
below dotted | 2 & 3 sls=|" and related
o = =1 = o Q
ling) o I ) Q organizations
s | = ® 3
ale @® ©
3|2 2
3 S
a
1b Sub-total . > 0 354,925. 10,245
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. .. _ ... | 4 0 0 0
dTotal(addlinestband1c) . . . . . . . o o v v v v it i ea oo e > 0 354,925. 10,245.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . ... .. ... ... ........ 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIJUAL . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f “Yes,” complete Schedule J forsuchperson . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

(€
Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who recewed

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000
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Form 990 (20+2) PCIA FOUNDATION 54-1551099 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl . . . . . .. . .. ... ... ... .. ’_|
(A) (B) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r 514

g ‘g 1a Federatedcampagns . . . . . . .. 1a
b ¢E:> b Membershipdues ... ...... ib
#_—Ff ¢ Fundraisingevents . . . .. .. .. 1c
G=| d Relatedorganizations . . . . . . . . 1d
gy,s-, e Government grants (contributions) . . | 1e
'g E f All other contnbutions, gifts, grants,
'g o and similar amounts not included above . | 1f 2,930.
S }’ g Noncash contrnbutions included in lines 1a-1f $
©O% h TotalLAddlnesta-tf . . .. oo\ o oo oo oo .. .. > 2,930.
g Business Code
: 2a
4
8 b
3 c
S| d
El e
E’ f All other program service revenue . . . . .
o | g TotaLAddlnes2a2t. . .. .. .. ........... > 0
3 Investment income (including dividends, interest, and
other smiaramounts). . . « « v v v v @ v v v m e e e > 8,980. 8,980.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + = » » + « + ¢ ¢ o 0 o v 0 0w v v s 0. > 0
(1) Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) . - « = v o « v o o o 4 o o« « o . > 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 233,831.
b Less costor other basis
and sales expenses . . . . 222,155,
¢ Ganor(loss) . « « .. .. 11, 676.
d Netganor(loss) . . . « ¢ v v v v 0 v v o o o o v s o > 11,676. 11,676.
g 8a Gross Income from fundraising
5 events (not including $
5 of contnbutions reported on line 1c¢).
c SeePartiV,Ine 18 « . - « . . .. ... a
2 b Less drectexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities.
SeePartIlV,hnet19 , . . .. ... ... a
b Less:drectexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgammngactvities. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances _ ., . . .. ... a
b Less:costofgoodssold. .. . .. ... b
¢ Net income or (loss) from sales of nventory, ., ., . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... .. ..
e Total. Addlines 11a-11d « - « =« =+ o« o v o v v v o > 0
12 Total revenue. See instructons . . . . .. ... ..... » 23,586, 20, 656.
Jsa Fom 990 (2012)
2E1051 1 000
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Form 990 (2012)
E1 QP g Statement of Functional Expenses

PCIA FOUNDATION

54-1551099

Page 10

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 1X

Do not iriclude amounts reported on lines 6b, 7b, Total g(genses Pro ra(:)serwce Mana ((e?n)enl and F c(jD)
8b, Sb, and 10b of Part VIl gxpenses genergl expenses eu)?perﬁzlegg
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 1,350. 1,350.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22, . , . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ | O
Benefits paid toor formembers , , . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees |, _ . . . .. .. 0
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
Other salaries andwages . _ . _ . . _ . . . .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ..... 0
10 Payrolltaxes . . . « « v ¢ ¢ v v v v v oo e 0 0
11 Fees for services (non-employees):
a Management . . . ... ........... 0
blegal ..............000i.... 0
CAccounting . . . ... L. e e e e e 2,025. 2,025.
dlobbying ... .... ... uuuiuvuun. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . . . . . 3,078. 3,078.
g Other (ff ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleC), , . . . . 0
12  Advertisingand promotion , _ ., . .. ... .. 0
13 Officeexpenses . . . .. ... ¢ v .. 0
14 Informationtechnology. . . . . . .. .. ... 0
15 Royalttes. . ... ............... 0
16 Occupancy . .. .........000.... 0
17 Travel . ... 500. 500.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest .| . . .. . ... ... e 0
21 Paymentstoaffllates, . . ... ........ 0
22 Depreciation, depletion, and amortization |, | , |, 0
23 Insurance | . .. L L. L. e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
-
b
€ e e
d o e
e All otherexpenses _ _ _ _ _ __ __ ________
25  Total functional expenses. Add lines 1 through 24e 6,953. 1,350. 5,603.
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 p [j if
following SOP 98-2 (ASC 958-720), . . .. . . 0
JSA

2E1052 1 000
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PCIA FOUNDATION 54-1551099
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... ............ [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ... 45,488 1 43,949.
2 Savings and temporary cashinvestments_ . .. ... .. ... ... g 2 0
3 Pledges and grants recewvable,net =~~~ .. ... ... gq s 0
4 ACCOUntS recelvable’ net e 2 90 | 4 930 :
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL .~ . . . .. . . . ... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions). Complete Part Il of ScheduteL = . gds 0
G| 7 Notes and loans recewable, net L. q7z 0
2| 8 Inventoriesforsaleoruse ... ... ..., .. ... . ds 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ... ... ... do 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation, |, ., . . .. ... 10b J10c 0
11  Investments - publicly traded securtties . . . . . . ... .. ATCH 1 435,543 .| 11 450,132.
12  Investments - other securities See Part IV, line 11 _ , . . . . ... .. . ... g 12 0
13 Investments - program-related. See Part \V, me 11, . . . .. . ... .. g 13 0
14 Intangible @ssets . . . . .. ... ... e g 14 0
15 Other assets SeePartiV,inet1 | . . . . .. .. .. ... . ... ... d1s 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ..... 481,321 . 16 495,011.
17 Accounts payable and accruedexpenses, |, . . . . . ... ... ... . ... g 17 0
18 Grantspayable, | | . .. ... .. d1s 0
19 Deferred revenue . . . . . . . . ... .o\, g 19 0
20 Tax-exemptbond habiliies | . . . ... ... .. ... d20 0
#{21 Escrow or custodial account liabiity Complete Part IV of Schedule D . g 21 0
E(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, , ., . .. . . ... ... 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated thid parties, . . . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of ScheduleD . . . . . .. ... ... qas 0
26 Total liabilities. Add lines 17through25. . . . . . .. . . .. . ... .... J 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§(27 Unrestricted netassets ... . 481,321 27 495,011.
g 28 Temporarily restricted netassets ... ... ... g 28 0
° 29 Permanentlyrestrictednetassets., . . . ... ... . ... .. ... ... ad 29 0
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘:"; 30 Capital stock or trust principal, or currentfunds 30
@131 Paid-in or capital surplus, or land, buillding, or equpment fund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2[33 Totalnetassetsorfundbalances _ . ... ... ... ... 481,321, 33 495,011.
34 Total hlabilities and net assets/ffundbalances. . . . . .. ... ... ..... 481,321 . 34 495,011.
Form 990 (2012)
JSA
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PCIA FOUNDATION 54-1551099

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . ... ........... m
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) - « v« + v v oo e e e e e ee e e s 1 23,586.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . v v v v v v v v vt e e e 2 6,953.
3 Revenue less expenses. Subtractine2fromline 1. . . . . . v v v i i i it i e e e e 3 16,633.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 481,321.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ¢ it i it ittt e e e 5 -2,943.
6 Donated services anduseoffacilities . . . . . . . . .. i . i i it e e e e 6 0
7 InvestMent @XPenSEs . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R T =) ) I 10 495,011.
mFinancial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . .. ... ........... |'_|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
! ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a 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? . . . v v v v v e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A | om8 No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust.

Open to Public

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

Name of the organization Employer identification number

PCIA FOUNDATION 54-1551099

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3
4

10

-t
-t

o

0 [ ED OO

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

A school described 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 organmization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, 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 Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(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 E] Typell ¢ I:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type !l supporting
organization, check this box_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | orgamization in support
above or IRC section °2Lr(');:f:':;“ in col (iyof | col (i) organized
(see instructions)) Y aema? | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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PCIA FOUNDATION 54-1551099

Schedule A (Form 950 or 990-EZ) 2012 Page 2

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 qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual gran(s ') ______ 2,920. 16,300. 15,130. 13,480. 2,930. 50,760.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 2,920. 16,300. 15,130. 13,480. 2,930. 50,760.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 28,842,
6 Public support. Subtract ine 5 from line 4. 21,918.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 . .. .. ..... 2,920. 16,300. 15,130. 13,480. 2,930 50,760.
8 Gross income from interest, dividends,

10

1
12
13

payments received on secunties loans,
rents, royalties and income from similar
sources 3,326. 13,849. 15,952. 11,061. 8,980. 53,168.

Net income from unrelated business
activities, whether or not the business
1s regularly carmredon . . . . . ... .. 0

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . ... ... ... 0

Total support. Add lines 7 through 10 . . 103,928.

- Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . L L L L L e h i e e e . 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) 14 21.09¢,
Public support percentage from 2011 Schedule A, Partll,lne 14, . . . . . . ... ... ...... 15 19.679,
331/3% support test - 2012. [f the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... ... ... ....
331/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamization, . . . ... .. ... .. ...
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 in
Part IV how the organization meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly supported
LoT o - T4 7.2 1 (L >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
sSUpPOMed OrganIZatION . . . . . . . v i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(L0 (V1o (e 1 > l:]

JSA

Schedule A (Form 990 or 990-EZ) 2012
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PCIA FOUNDATION 54-1551099
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 qualify under Part II.
- |f the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section §13
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | = |
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | | _ . | . .
6 Total. Add lines 1 through5S_ . _ ., .
7a Amounts included on fines 1, 2, and 3
received from disqualfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from
ne6) o . v v v v v i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
9 Amounts fromhne6. . .. . ... ...
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . & v & v v v o v s s o n o u o -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addhnes 10aand10b , , , ., . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carmedoOn « « « ¢ ¢« ¢ 2 & 0 e 4 w4 e s
12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiVv) , ., , ., . ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . L L s e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by tine 13, column (t)) . . . . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A,Partlll,line15. . . . . . .. . ... ... ........ 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by hne 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part W, bne 17 . . . . . . . ... ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hine 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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PCIA FOUNDATION 54-1551099
Schedule A (Form 990 or 990-EZ) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 17A

FACTS AND CIRCUMSTANCES TEST

THE FOUNDATION RECEIVES THE MAJORITY OF THEIR SUPPORT FROM THE GENERAL
PUBLIC. THEY SOLICIT CONTRIBUTIONS FROM THEIR AFFILIATED MEMBERSHIP
ORGANIZATION THROUGHOUT THE YEAR AS DUES ARE BEING COLLECTED. THE
MEMBERSHIP ORGANIZATION WENT THROUGH A DOWNSIZING SEVERAL YEARS AGO AND
THE FOUNDATION SUFFERED AS A RESULT. MEMBER DONATIONS TO THE FOUNDATION
HAVE BEEN CONSISTENT OVER THE PAST FEW YEARS AND WITH INCREASED FOCUS ON
EDUCATING CURRENT MEMBERS AS WELL AS NEW MEMBERS, CONTRIBUTIONS ARE

EXPECTED TO INCREASE IN THE FUTURE.

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

2E1225 1 000
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SCHEDULE D . . OMB No 1545-0047
(Form 990) . Supplemental Financial Statements |ove ne

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Open to Public

internal Revenue Service > Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
PCIA FOUNDATION 54-1551099

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ... .......
Aggregate contnibutions to (during year)
Aggregate grants from (durngyear) . . ... ..
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . ... ... ... ... ... . ... . ... .. .. .. [:] Yes l:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A b WNh =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... ..ttt 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .ttt .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . ... . ... ... .o v... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ __ _ _ o ____
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ................ D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _________
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(h)(4)B)(I)7 | | . . . . . e e e e e e e D Yes |:| No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

(i) Revenues included in Form 990, PartVill,iine 1 . . . . . . . . . i o i it i o e >3
(ii) Assets included In Form 990, Part X . . . . & . o o i i it i e e e e e e e s e e e e e » s _ __________

2 If the organization received 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 included in Form 990, Part VI, hne 1 . . . . . . . . . .. ... . e » S
b_Assetsincluded in Form 990, Part X . . . . . .. . ... ... @@ 0t e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

JSA
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. PCIA FOUNDATION 54-1551099
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations T TToTTTmmmmmTmTmmmmmmmmmmTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
5 Durng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [j Yes l_] 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [Jves [ Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
c Beginningbalance . . . . . . .. Lo L e e e 1c
d Additionsduringtheyear . ... .. .. .. i i it 1d
e Distributions duringtheyear. . . . . . . .. .. .. 0 o o e 1e
f Endingbalance . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . ... ... .. .... |_| Yes No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part |V, line 10.
(@) Current year {b) Prior year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . .. ......
c Net investment earnings, gains,

andlosses. . ... ........

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . .. .. ..

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

a Board designated or quasi-endowment p»_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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 organIZzationS . . . . & v ¢ v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related OrganmIZations . . . & . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ........... 3b

4 Descrnbe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buldings . ... ... ..., ...
¢ Leasehold improvements. . . . . . . ...
d Equpment .. ... ... ... ...,
e Other . . « v v vt v i i i e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . »

Schedule D (Form 990) 2012
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PCIA FOUNDATION
Schedule D (Form 990) 2012

54-1551099
Page 3

Investments - Other Securities. See Form

990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives . . . . .. ... ........

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »

CETSQAII 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

()

(2

3

4

(5)

(6)

04

C)

9

(19)

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

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

()

2

(3

4)

(8)

(6)

™

(8

C)

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

@)

(8

9 _

(10)

(1) _

Total. (Column (b) must equal Form 990, Part X, col (B)line25) W

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

hability tor uncertain tax positions under FIN 48 (ASC 740) Check here it the text of the tootnote has been provided in Part XllI

%?:2701000
07J0FY 376X 5/23/2013 10:57:27 AM
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PCIA FOUNDATION 54-1551099

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | . . 1 20,643.
Amounts included on hine 1 but not on Form 990, Part VIIl, line 12.
Net unrealzed gains on investments 2a -2,943.
Donated services and use of faciltes . . . ... ... . 2b
Recoveries of prioryeargrants ... .. .. ...... 2¢
Other (Descrben Part X)L, 2d
Addlines 2athrough2d e 2e ~2,943.
Subtractine2e fromhne 1 | . e 3 23,586.
Amounts included on Form 990, Part VIill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine7b =~ 4a
Other (Describen PartXIL) . .. . . ... .. ... ... ..., ab
Add Ilnes 4a and 4b ............................................. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . .. .. ... 5 23,586.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 6,953.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses ......... e
Other (Descflb.e in Part XIil ) """""""""""""""" 2d
Add nes 2a through 2d " " T Tt 26
Subtract ine 2e from et . . . . .. s 6,953.
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Descrbe in Partt Xty 00T 4b
Add Ines 4a and b Tt sc
Total expenses. Add lines 3 and 4c. (Th/é must édué/'ﬁofm'égb, Part I,' line .18'.): 5 6,953.

5

GEAPAl] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional

information
Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 PCIA FOUNDATION 54-1551099 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | om8 No 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Name of the organization

PCIA FOUNDATION

2012

Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

Inspection
Employer identification number

54-1551099

XX Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or itiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organmzation to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract

independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
Dunng the year, did any person listed in Form 990, Pant VIi, Section A, line 1a, with respect to the filing
organization or a related organization'
Receive a severance payment or change-of-control payment? | . . . . . . .. ... ..
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
Participate In, or receive payment from, an equity-based compensation arrangement?, | . . . . . _ .. . . ..
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If "Yes" to line 6a or 6b, descrbe in Part Il

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart I, . . . . ... ... ... ... . ...,
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ect
to the initial contract exception described In Regulatons section 53.4958-4(a)(3)? If "Yes," describe
L N =V G 1
If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . u i . i e e e e e e e e e e e e e e e e e .

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

| omBNo 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depariment e Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PCIA FOUNDATION 54-1551099

PUBLIC DISCLOSURE

PART VI; LINE 19

INFORMATION IS MADE AVAILABLE UPON REQUEST.

990 REVIEW

PART VI SECTION B QUESTION 11

BOARD MEMBERS ARE GIVEN A COPY OF THE 990 AT THE BOARD MEETING. FOR THOSE

NOT ATTENDING IN PERSON, A COPY IS EMAILED TO THEM.

RECONCILIATION OF NET ASSETS

PART XI; LINE 5

UNREALIZED GAINS (LOSSES) ON INVESTMENTS

VALUATION OF SERVICES

SCHEDULE R, PART V, 2C

VALUE OF TRANSACTIONS WITH RELATED ORGANIZATION FELL BELOW THE REPORTING

THRESHOLD.

FEDERAL TAXES

SCHEDULE D, PART X, LINE 1

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE

CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS, WHICH INCLUDES

MAINTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

PCIA FOUNDATION 54-1551099

BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO
NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY THE
APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY
TAX POSITIONS THAT WOULD NOT MEET THIS THRESHOLD. THE ORGANIZATION'S
INCOME TAX RETURNS FOR 2011, 2010, AND 2009 ARE SUBJECT TO POSSIBLE

FEDERAL EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKETS 81,220. 66,568. FMV
EQUITY SECURITIES 17,785. 20,843. FMV
BONDS 220,547. 175,392. FMV

US TREASURY BILLS & OBLIGATION 87,233. 68,119. FMV
SECURITIES 26,358. 117,029. FMV
ACCRUED INTEREST 2,400. 2,181. FMV

TOTALS 435,543. 450,132.
JSA Schedule O (Form 930 or 990-E2) 2012
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- v PCIA FOUNDATION 54-1551099

Schedule R (Form-990) 2012 Page 5
Supplemental Information

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

Schedule R (Form 990) 2012
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