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SCANNED FEB 27 2004

Form 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

Open to Public

2012

intemal Revanue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
For the 2012 calendar year, or tax year bglnnlng July 1 l2012l and ending June 30 ,20 13
Check If applicable’ JC Name of organizaton_Faith in the Future Fund, inc. D Employer Identification number
Address change Doing Business As 06-1448345
Name change Number and street (or P O. box if mail is not delivered to street address) Roomv/suite E Telephone number
Intial return 238 Jewett Ave 203-416-1388

O0aocge»

Terminated
Amended return
Application pending

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

G Gross receipts $

1,611,525

Bridgeport, CT 06606
 Name and address of principal officer.  Rev. Msgr. Jerald A. Doyle, Ph.D., J.C.D

238 Jewett Ave Bridgeport, CT 06606

Hi(a) Is this a group retum for afilates? (] Yes [Z] No
H{b) Are all affiliates included? L] Yes [ No

1 Tax-exempt status: 501(c)(3) (O s01(9) ( ) « (insert no) [ ] 4947@a)1) or [ 1527 I “No,"” attach a list (sea tnstructions)
J Website: » H(c) Group exemption number » 0928
K Formof orgamzatton: Corporation D Trust D Assoclation D Other » I L Year of formation: 1996 I M State of legal domicile: CT
Summary
Briefly describe the organization’s mission or most significant activities: Promote education in Diocese of Bridgeport
3 schools, vocations and seminary education in the Diocese and religious education in parishes of the Diocese.
5
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . -] 0
7a Total unrelated business revenue from Part VIll, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 25,633 24,795
g 9 Program service revenue (Part VIli, line 2g) .
2 | 10  Investment income (Part Vill, column (A), lines 3, 4 and 7d) . 515,747 1,586,730
%11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 541,380 1,611,525
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 80,035 101,986
14  Benefits paid to or for members (Part 1X, column (A), line 4) .
» | 15  Salaries, other compensation, employee benefits (Part X, column (A}, lines 5—10)
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) |
&| b Total fundraising expenses (Part IX, column (D), line 25) P R R B L TN e
ul 17  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e)/’ = 116,684 104,040
18  Total expenses. Add lines 13-17 (must equal Part IX, co{umn (l‘)) E’e@; =& 1 196,719 206,026
19 Revenue less expenses. Subtract line 18 from fine 12 ;———«—'—"‘"’"‘ @ 344,681 1,405,499
5 Beginnin ‘of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) g FEB 1 2 [k |%221,682,833 22,638,550
23|21 Total liabilities (Part X, line 26) . . s =
ZE 22 Net assets or fund balances. Subtract line 21 from Ime 20 A (f’*\ ‘?\\‘C:M L) § 21,682,833 22,638,550
m Signature Block [ Vo= ——

true, correct, and complete. D

on all information of which preparer has any knowledge.

Under penalttias of perjury, | declare mgjn | have examined this retumn, including accompmhedules and statements, and to the best of my knowledge and belief, it is

tiory of preparer (oth% th?o}cer) i

VAP, /7 ey > 78 [ Z-il-14
Sign Sigfature S S A AN Date
Here vve O, Me Cr oRY Sbaadfw\/

Type or pnnt name and titie
Pai d Pmt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer selt-employed
Use Only | Fm'sname  » Firm's EIN >
Firm's address > Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) (] Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)

N
O



-

¥Form 990 (2012) Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . ., . . . . . . . . . [

1  Briefly describe the organization’s mission:

Promote education in Diocese of Bridgeport schools, vocations and seminary education in the Diocese of Bridgeport and religious
education in parishes of the Diocese of Bridgeport.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . OYes 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
services? . . . . . . . . . . . . . . . . .. e e e oo v o o o o v [OYes [FINo
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 $ __ 1o01.986includinggrantsof $ - 101,986 ) (Revenue$ )

Provided high school tuition financial assistance for students selected by Diocese of Bridgeport high schoals. Funds for the
financial assistance were from the Faith in the Future non-endowment assets and endowment assets.
{Note - Because the fair value of endowment investment assets were less than the original gift amounts due to investment losses
in fiscal year 2009, no other grants were made to Diocese of Bridgeport schools, vocations and seminary education in the Diocese
of Bridgeport or religious education sn parishes of the Diocese of Bridgeport.)

4 (Code: Y(Expenses$ includinggrantsof$ YRevenue$ )

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

4d Other program services (Describe in Schedule O))

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

4e Total program service expenses P 101,986

Form 990 (2012)
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+Form 980 (2012)
GERYIM  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part li .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization mantain 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 | .o . .o ..
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .o . R
Did the organization report an amount in Part X, line 21, for escrow or custodral account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vvil, Vili, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X
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,” complste Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year” ll "Yes Y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . .

Is the organization a school described in section 170(b)(1)(A))? I “Yes,” complete Schedule E

Did the organization mamntain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts ill and IV

Did the organization 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI l|ne Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlntues” If “Yes, ” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

1|v

2 |V

3 v
4 v
5 v
6 v
7 Y
8 v
9 v

11d

11e

11f

12a

12b

13

14a

WK S TS IS NS IS

14b

15

16

17

18

19

20b

F\'\ S U & N b N

N/

Form 990 (2012)




‘Form 990 (2012)
mcmcklist of Required Schedules {continued)

21

22

23

24a

26

27

3

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govermment or organization
in the United States on Part IX, column {A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili

Did the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Coe . ...

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dun’ng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year"
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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 | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li .

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contrnibutions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqurdate terminate, or dissolve and cease operatlons'? II "Yes, " complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’7 If “Yes
complete Schedule N, Part I .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, III
oriV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23| v
24a v
2ab| NYB,
2ac| NYA
2d| (v VY I
25a v
25b v
26 v

2§a 7 X
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
4|V

35a v
35b Y
36 v
37 v
38|V

Form 990 (2012)
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*Form 950 (2012) Page §
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a g%ﬁ Sl 5@%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b Ao ;‘;‘;_’Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ w%f:; Jzi';;
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax =
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a = %
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 26| N
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) SR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Scheduie O . 3b ( NAA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore:gn country (such as a bank account, securities account, or other financial
account)? . ... .. . v
b If “Yes,” enter the name of the fore|gn country > ﬁ
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :&’3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon” v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c | NIZA
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? sb | NAA
7 Organizations that may receive deductnble contnbutuons under sectlon 170(c) 8 Q’%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods <] %ﬁ‘f&
and services provided to the payor? . Coe e e e e e e v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 70| NIA
¢ Did the organization seil, exchange, or otherwise dlspose of tangnble personal property for which |t was
required to file Form 82827 . . e e e e e e e e e v
d If “Yes,” indicate the number of Forms 8282 fnled dunng the year 7d ):%W
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h i the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ce e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . 10a| N, / A
b Gross receipts, included on Form 990, Part Viit, line 12, for public use of club facnmes 10b| N/R
11  Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders . . 11a] NIA
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b| N [ A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12bh l N ! A [ ;"f}g, :';5;%;3
13  Section 501(c)(29) qualified nonprofit health insurance issuers. oY ;*?':i?ﬁ %"’,{;
a s the organization licensed to issue qualified heaith plans in more than one state? .
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 is licensed to issue qualified health plans 13| N / A
c Enter the amount of reserves on hand R . 13¢| / A
14a Did the organization receive any payments for mdoor tanning services dunng the tax year’? .
b I "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O
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* Form 990 (2012)
BB 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.

Page 6

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

Section A. Governing Body and Management

1a

W

N G

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

212

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with |-

any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undertaken durlng * 7

the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governmg body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

16a

Did the organization have local chapters, branches, or affiliates? .o

If “Yes,” did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’?
Did the organization regularly and consistently monitor and enforce comphance with the pollcy’? If “Yes,”
describe in Schedule O how this was done . . e . A ..

Did the organization have a written whistleblower pohcy” .

Did the organization have a written document retention and destructlon pohcy?

Did the process for determining compensation of the following persons inciude a review and approval by [

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)

Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement i

with a taxable entity during the year? .

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?

Yes

10a

10b

N 4

1ta

12a

n
EXW 3N 5
B

12b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite [ Another's website Uponrequest [] Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P yeresa Nunes 238 Jewett Ave, Bridgeport, CT 06606 203-416-1388

Form 990 (2012)



Form 990 (2012) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart 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.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organizatton nor any related organization compensated any current officer, director, or trustee.

©)
Position
e ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek (ist an; — = oy et from related other
hours for Qi 5 2 é Qo the organizations compengsation
related | 32| & P g organization | (W-2/1088-MISC) from the
organizations| & g 8 g;; (W-2/1099-MISC) organization
below dotted| 3 3] El and related
line) g E § 2 organizations
$ g
3
2
(1) Rev Msgr Jerald A Doyle Ph.D., J.C.D .1
Director, President & Treasurer 60 v v $31,511 $10,048
{2) Anne 0. McCrory .1
Director, Secretary 50 v v $150,523 $2,250
(3) Jefirey Machi .1
Director 50 v $186,175 9,283
(4) Margaret Dames .1
Director 50 v $127,786 $19,415
(5) Rev Msqgr Frank Wissel .1
Director 60 v $317,473 $11,817
(8) Rev Msgr Laurence Bronkiewicz .1
Director 60 v $37,618 $10,432
{7) Rev Msgr Louis DeProfio .1
Director 60 v ) $5,713
(8) Sr. Mary Grace Waish, ASCJ, Ph.D .1
Director 60 v 0 0
(9} Jack Talley .1
Director v 0 1]
{10) Michelte Adkins A
Director v 0 0
(11) Stephen Piccolo . A
Director v 0 0
{12) michael O'Rourke .3
Director v (4] Q
(13) Hope Carter 1
Director v (1] 0
(14)

Form 990 (2012)




Form 990 (2012) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® {do not check more than one ® ® U]
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per cer and a director/trustee) | compensation | compensation from amaunt of
week (list am prgeny e x| from related other
hours for ;a 2 s Bg <] the organizations compensation
reiated | 32| 2 s 2§ 3| organization | (W-2/1099-MISC) from the
organizati gg_ 5 al8al " |w-2r1099-MiSC) organization
[pelowaored] R512| 2| °8 and refated
line) & 5 3 organizations
HF é
(15
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
{24)
{25)
1b Sub-total . $571,086 $68,958
¢ Total from continuatlon sheets to Pan Vll Sectlon A
d Total (add lines 1b and 1c) . $571,086 $68,958

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employes on line 1a? If “Yes,” complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

year.

A

Name and business address

(B}

Description of services

(©)

Compensation

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

0

Form 990 (2012)



Form 980 (2012)

Page 9

F1ed"l|I} Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIil. . .. .. 0
b D ' Tooeoey N ; T (A (D)
IR L. .} Total revenue Ravenue
T - - excluded from tax
L’»P“ S .t_“ i LET " 5%?%'13?%:05:\154
£8 1a Federated campaigns . . . | 1a ]
g al b Membershipdues . . . . | 1b
-5 ¢ Fundraisingevents . . . . | 1¢c
g___h; d Related organizations . . . | 1d
-3 E e Govermnment grants (contributions} | 1e
6§91 f Al other contributions, gifts, grants,
E § and similar amounts not included above | 1f
g o g Noncash contributions included in fines 1a-1f: $
3 &| h Total. Addlines 1a-1f . . . . .
] Business Code
§ 2a
(.3 b
g ¢
3 d
E e
& f All other program service revenue .
& | o Total.Addlines2a2f . . . . . . . . » T e
3 Investment income (including dividends, interest,
and other similar amounts) . . A 370,818
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . ..
() Real (ii) Personal k@"‘"—
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrental incomeor(loss) . . . R -
7a  Gross amount from sales of (0 Securtles (i) Other
assets other than inventory 10,033,954
b  Less: cost or other basis
and sales expenses . 8,818,042
¢ Gainor(loss) . . 1,215,912
d Netgainor{loss) . . . . . . . >
E 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartIV,linei9 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retums and allowances . . . a
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . .
e Total. Addlines 11a-11d . . . . . >
12 Total revenue. See instructions. . . > 1,611,525

Form 990 (2012)



* Form 990 (2012)

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 1X

©

Do not include amounts reported on lines 6b, 7b, Total e(Nenses P m}g)se .
8b, 9b, and 10b of Part VIl xP Spenses - g‘g;gfgm
1 Grants and other assistance to govemments and N :
organizations in the United States. See Part IV, line 21 101,986 101,985
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquam" ied
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:smg services. See Part IV lne 17 i e B SRR
f Investment management fees 104,040 104,040
g  Other. (ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel .
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 206,026 101,986 104,040
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2012)



Form 980 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . <. 0
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash unvestments . 2,759,536| 2 1,019,226
3 Pledges and grants receivable, net 116.278§f 3 116,278
4  Accounts receivable, net 4
S Loans and other receivables from cun'ent and former ofﬁcers dlrectors B
trustees, key employees, and highest compensated employees.
Compilete Part It of Schedule L e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il-of Schedule L. . ..
g 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges e e e
10a Land, buildings, and equipment: cost or g%f_gﬁgg“ff : ;;g:-: AP
other basis. Complete Part VI of Schedule D 10a ‘%‘*xﬁ?gﬁ%ﬁgf‘i@ W
b Less: accumulated depreciation . . . . 10b P
11 Investments—publicly traded securities 12,487,135 11 13,440,472
12 Investments~—other securities. See Part IV, line 11 1,453,196) 12 1,195,886
13  Investments—program-related. See Part iV, {fine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . - 15
16 Total assets. Add lines 1 through 15 {(must equal lme 34) 21,682,833} 16 22,638,550
17  Accounts payable and accrued expenses . .
18  Grants payable .
19 Deferred revenue
20 Tax-exempt bond llabmtnes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 Loans and other payables to current and former officers, directors, s ”““““;g;;‘g“‘ e
£ trustees, key employees, highest compensated employees, and pitfre O PSR a;‘»’ﬂ :“:_
'é disqualified persons. Complete Part If of Schedule L .o
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e
26 Total liabilities. Add lines 17 through 25 . S
Organizations that follow SFAS 117 (ASC 958), check here > . and 3% ¥
§ complete lines 27 through 29, and lines 33 and 34. £ %
&|27  Unrestricted net assets . (34,388)| 27 (14,664)
& | 28  Temporarily restricted net assets . 1,148,887| 28 2,050,950
v |29 Permanently restricted net assets . 20,568,334 29 20,602, 264
é Organizations that do not follow SFAS 117 (Asc 958), check here > D and
5 comptete lines 30 through 34. ;
8|30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
I|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 21,682,833| 33 22,638,550
34 Total liabilities and net assets/fund balances 21,682,833| 34 22,638,550

Form 990 (2012)
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EEEEd Financial Statements and Reportmg

“Form 890 (2012) Page 12
XN Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .. ... d
1  Total revenue (must equal Part ViHl, column (A), line 12) . 1 1,611,525
2 Total expenses {must equal Part IX, column (A), line 25) 2 206,026
3 Revenue less expenses. Subtract line 2 from line 1 3 1,405,499
4  Net assets or fund balances at beginning of year (must equal Part X |me 33 column (A)) 4 21,682,833
5 Net unrealized gains (losses) on investments 5 {449,782)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . .. 10 22,638,550

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

2a

3a

Accounting method used to prepare the Form 990: {] Cash Accrual [ Other

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

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

[0 Separate basis ] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 Circular A-133?.

if “Yes,” did the organization undergo the required audit or audlts" If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULEA . . . OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2012
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 . . .
Intemal Revenue Service » Attach to Form 990 or Form 830-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Faith in the Future Fund, inc. 06-1448345

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

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

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

[ 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)(ii).

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){(vi). (Complete Part il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 Oan organization that normally receives: (1} more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Iil.)

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

11 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a Typel b O Typell ¢ [ Type Il-Functionally integrated  d [ Type lll-Non-functionally integrated
e [4] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 1] supporting
organization, check thisbox . . . . .. e 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutuon from any of the
following persons?

hWON =

o

~ o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0) v
(ii) A family member of a person described In ()) above? . . . e e e e e e e e e e 110D} Y
{iil) A 35% controlled entity of a person described in (i) or (i}) above? e e e e e s g v
h  Provide the following information about the supported organization(s).
() Name of supported (W) EIN (it Type of organization | (v} Is the organuzation {v} Did you notify {vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 | incol (i} isted inyour | the organization in organization in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
{A)Trinity Catholic High
Schoaol, Inc. 06-1560972 | Church School v v v/ 86,800
(B)}Kolbe Cathedral High|
School, Inc 06-1560971__ {Church School ’ v’ v 11,293

(C)The Bridgeport
Roman Catholic 06-0737923 | Church School 4 ’ / 3.893

(D)Diocesan Corp,
Notre Dame H.S.

(E)
Total e AR K . g 101,986
For Paperwork Reduction Act Notice, see the Instructlons for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2012

Form 930 or 990-EZ.
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*Schedule A (Form 990 or 890-£2) 2012 Page 2
m 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by [z
each person (other than al:
governmental  unit or  publicly [}
supported organization) included on |%
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

*}‘w"f‘:r &5

6  Public support. Subtract line 5 from line 4. [S33fE g |5 o Y P i Lo N L G NS e

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

7  Amounts from line 4 .

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources e e

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

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

11 Total support. Add lines 7 through 10 S5 et il o LT A Rl S SRS I B |

12  Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and stop here . . I T L B |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ||, line 14 . . 15 %
16a 3311% support test—2012. If the organization did not check the box on Ime 13 and Iune 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A G|
b 33's% support test—2011. if the organization did not check a box on line 13 or 18a, and l|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L. oo e e e e A |

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 18b, or 17a, and ine

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . L. > O
18  Private foundation. If the orgamzatuon dld not check a box on hne 13 16a 16b 17a. or 17b check thls box and see
INSIUCHIONS . .+« e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2012
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‘Schedule A (Form 930 or 990-E2) 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 il.

If 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, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any actwity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from P
line 6.) .

73 3
5277 7{*@’“‘ el

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 from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 100 11
and 12.)

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

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (jine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Iii, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33'2% support tests—2012, If the organization did not check the box on line 14 and Ime 15 15 more than 33's%, and line
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » 7]

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported orgamization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]

Schedule A (Form 990 or 990-EZ7) 2012



Schedute A (Form 990 or 990-E27) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, o
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. pen to Public
mpnnmen' "he T ’ ’ * ’ L] ’ ’ i £ » 1] .
Intermnal Rw;me semwy » Attach to Form 990. P See separate instructions.
Wame of the organization “Employer Identiication number
Faith in the Future Fund, inc. 06-1448345

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

D WN =

[}

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
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

confermng impermissible private benefit? . . . - - [ Yes [] No

mConservatlon Easements. Complete if The orgamzatlon answered “Yes To Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

{7 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat 3 Preservation of a certified historic structure

[J 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 conservation easements .

b Total acreage restricted by conservation easements .

¢ Number of conservation easements on a certified historic structure mcluded in (a) .

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [0 Yes J 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
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170{h)(4)(B)
() and section 170(h)y)BYiy? . . . . . . . . . . . . e e .« « - . [OYes [ 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.
Z153//lf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or raesearch in furtherance of
public service, provide, in Part X!ii, the text of the footnote to its financial statements that describes 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,bnet . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,net . . . . . . . . . . . . . . . . . » §

b _Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedute D (Form 990) 2012




* Schedute D (Form 890) 2012 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d [J Loan or exchange programs

[ Scholarly research e [0 Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . 0O Yes ONo

1l  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,

ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . -« <« .« . < .. 0OYesONo
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table
Amount
¢ Begmningbalance . . . . . . . . . . . . o L o000 1c
d Additions duringtheyear . . . . . . . . . . . . o . . o oL 1d
e Distributions duringtheyear . . . . . . . . . . . . . e e 1e
f Ending balance . . . e e e 1f
2a Did the organization lnclude an amount on Form 990 PartX hne 21? e e . . . O Yes [ONo
b _If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been prowded in Part W . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 21,655,968 21,786,625 19,064,030 16,809,150 21,866,956
b Contributions . . 24,795 25,583 26,190 61,838 25,600
¢ Netinvestment eamings. galns and
losses . . . . . . . . .. 1,032,909 {120,015) 2,725,955 2,240,617 (5,049,006)
d Grants or scholarships . . . ___(86,800) (36,225) (29,550} (37,600) (34,400)
e Other expendltures for facilities and
programs . e .
f Administrative expenses . . . . (9,975)
g Endofyearbalance . . . 22,626,872 21,655,968 21,786,625 19,064,030 16,809,150
2  Provide the estimated percentaga of the current year end baiance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment »_ 91%
¢ Temporarily restricted endowment » 8%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L . . . .. 3afi) v
(ii) related organizations . . . O < - (1)) v
b If “Yes” to 3a(ji), are the related organlzations hsted as requured on Schedule R? e e e e e 3b | NI r
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other basis | (b) Cost or other basls (c) Accumulated (d) Book value
(investment) (othen depreciation
1@ land . . . . . . . . . . . AR S
b Buildings . e e
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . .W»

Schedule D (Form 890) 2012
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Page 3

IEZIYH  investments—Other Securities, See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(‘; Hedge Funds 1,195,886 | End of Year Market Value
(
C)
)
(3]
Q)
(G)
(H)
U
Total. (Column (b) must equal Form 930, Part X, col. (B) fine 12.) B 1,195,886 [ iy Nl g e o i RN
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
(1)
(2)
©)]
(4)
{5
6)
U]
8
)
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) lina 13) »

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

{a) Description

{b) Book value

(1)

)

@8

{4)

()]

(6

U]

]

{9)

(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) Descnption of liabilty {b) Book value

(1) Federal income taxes

@

&)

4

5)

(6)

U]

®)

)

(10)

KD

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

(Y

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the orgamzatlon s fi nanc1a| statemenis that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXii. . . . . [

Schedule D (Form 890) 2012
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IZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . e e

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments .

Donated services and use of facilites

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

8 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll lme 12 but not on lme 1
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part Xill.) .
¢ Add lines 4a and 4b

oQn oo

Page 4

1
2a b
2c -"f .i\'.
2d c

20

3
4a % ': "t
4b 0

4c

5

5 Total revenue. Add lines 3 and 4c (Thls must equa! Form 990 Partl I/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX, hne 25 but not on lme 1
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIi{.) .
¢ Add lines 4a and 4b

(20 - S - I -

5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 1 8 )

2a

2b

2c

2d

4b

Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {li, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.
Part V, line 4

To promote education in Diocese of Bridgeport schools, vocations and seminary education in the Diocese and religious education in

parishes of the Diocese.

Schedule D (Form 990) 2012



(2102) {068 w0} | BjNPaYOS dS500G "ON 18D *066 ULIO4 JOj SUCHONLSY] BY) 58S ‘GORON 19V UORINPeY >pomiaded 104

0 P - - N U - R S suojezjueblo Jeyio jo Jequinu jejo} U] €
€ 4 ottt s s m o m o m T B1ge) | 8Uj| Yy U] pels] suofjezitebio juswweaob pue (£)(0)10G UOROSS JO Jequunu |ejo} Jeu3 g
{z1)
(1Y)
(on)
(6)
(®)
)
{9)
(s)
[{7]
82URISISSY Ul4 uoning £68°C €26LELO90 ‘S’H oweq anoy 'dio) uesadoid
Jjjoiies ugiioy wodabpug eul (g)
aoumS|SSy ul4 uoning £62'1L L160951-90 *3U] {00495 UBIH [eJpaLpe) agjoN
@)
OUBISISSY Ul4 uoning 008'98 <L60951-90 3] 'joolos YBIH dijoed AyulL
")
(sayto o juoLweAcB 1o
@oUB)S{SSE JO SOUBSISSB YSBO-UoU " ) QOURISISSB YBEO wes ejqeajdde
1weiB yo esoding () j0 uopdyosag (B) :ﬁ:ﬁﬂw%ﬁﬂ%& -uou jo wunoury {8) | yses jo wnoury (p) uopoes oul (0) N2 (@ uopezjueblo Jo SSBIPPE PUB BLIEN (8) |

‘pepesu S| eoeds jeuciippe Ji psiedldnp 8q Ued || Wed "000°G$ Uey) iow paAledel jelyy eidioes Aue 1o} ‘12 Bujj ‘Al Med
‘066 W04 0} ,SBA, Pesamsue uoneziuebio eyl ) ee|dwoy) *sayels payun oyl ul suoiezIuB610 pUB SUBLULIGAOK) 0} BOUBISISSY 810 pue sjuet) JIR L]
I "Sa18IS Payun 8y} Ul spunj Jurib o asn ey Bupoyuow 1o} sanpsd0.d s,uopeziueBIO B} Al Med U 8quiseq 2
ON[J SOA[Z] + = + + ¢+ s s e e e e e e e e es e s e sttt 9OUBISISSE JO SJURID 8L} pieme 0] pasn BUBILIO UOKD8|eS By
pue ‘souejsisse 1o syueib ey 1oy Ayqiblie seejuelb ey ‘eour)sisSe 10 sjuesb et Jo JUNOWE By) BlegUEISqNS 0} SPJ0J3I UIBUIBL uoneziuebio ey seog

aouBsiSsY pUE sjueJn uo uoneuuop) [eieued LRl

SPESPYL-S0 *3u] ‘pundg aiming eyl ui yued
Jequinu uonBoyRuep) Jefojdws uoneziuebio ey} jo SWBN
uonoadsug "086 ULIOZ 0} YOERY « Kintaor) 2 10 tunsedeq
olgnd oy uadp 22 40 |Z ouj] ‘Al Hed ‘086 ULIDS 0} 804, PoIOMSUB UOREZIUEDIO B Jj G8|dwoD
r4 Yo $9}E)S PajuN 3y} uj S|EnpjA|puU] pue ‘SjuUBUIUIdA0YD (066 Wi04)
[
77005051 “ON GO _ m:o_umN_:ﬂw._O 0} 3JuUe)S|SSy 194} pue sjuers | IINAIHOS

-




{2102) (088 wuod) ) eINpeyRg

‘SuoneziueBio 1usididal JLBID ou kG Pa1dajas SIuepnis auy Jo YaEa Jo UORIN oyl 01 a5UBISISSE jBjsLeUY UGTIN aul o Uonedjjdde aij Buimaiaas

B[ viodabpiig jo a5a30]g o jo vied [jF eie (suoneziuebio pauioddnis) Sitiajdjsal wielb iy pue (L1 3uli 'L Vied 'V e{hpalds ‘066 utiod) uopeziuebio Binioddns e 'uopeziuebip syt

*spuny yelb jo 8sn oy} BULIoIUON

“uoneuLIojul

{BUOHIPPE Jayio AuB pue ‘(q) uwinjos ‘jij Wed ‘Z auj ‘| Wed Ul paiinba. uopeuojul 8y apirold o) yed sy} eyejduio) "uopeuuojul [pyuswajddng  FYRILR

L

(syr0 ‘rspudde ‘AW

83UB)SISSB YSEO-UOU jo UcRduoseq () “400q) UOHENBA JO POYISI (0)

8OUBISISED Yseo-Uou
§o winotuy (p)

waif yseo
§o Wnowy (2}

sieidie)
jo Jaquini (q)

aouB)s|ssB Jo JuBib Jo adA] (@)

“papeeu s| eoeds [UOUPPE J| psjedjidnp eq Ueo |f] Ued
22 8ull ‘Al Ued '066 1O O} ,SOA, PBIemSUE UonezZIuEDIO ay) )i 819/dwoD "SaIeIS PaUN OU} Ul S[BNPIAIPU] 0} BOUBISISSY JOLRO PUE SIUBID 1l ped ]

2 obeg

(2102) (086 uuo4) | BINPayas




SCHEDULE J Compensation Information | _ow8 No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
., = Lt} n -
oo o tho Trossay » Complete if the orgagalzratt:s:llﬁ‘nesg;red Yes" to Form 990, Open to Public
Intemlaj Revenus Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Faith in the Future Fund, Inc. 06-1448345

Questions Regarding Compensation

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

[ First-class or charter travel (0 Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments (] Heaith or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . .

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

3 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
rolated organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

[] Compensation committee [ written empioyment contract
[ independent compensation consultant {3 Compensation survey or study
] Form 990 of other organizations {J Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement 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 III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
if “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partitt . . . . . . e e 7 v
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53. 4958-4(a)(3)'7 If “Yes,” describe

inParttil . . . . ... 8 v
9 i “Yes” to line 8, d|d the orgamzanon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . ..o g | M /'

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenuo Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Faith in the Future Fund Inc. 06-1448345

Form 990 Part Vi Section A

Question #2 - Each of the 2 officers also hold the same position as an officer of The Bridgeport Roman Catholic Diocesan Corporation

and other corporations of the Roman Catholic Diocese of Bridgeport.

Question #6 - Members, as the orgamization ss a not-for-profit, Connecticut non-stock Corporation

Question #7a - Members elect the directors of the corporation

Question #7b - FInal decisions regarding:

- Purchase, sale, conveyance, mortgage, piedge, lease, exchange and disposition of real property and buildings

- Appointment, discharge and compensation of the Chief Administrative Officer of the Corporation.

- Dissolution of the Corparation

Part VI - Section B

Question #11B - Form 990 was prepared by the organization's finance director

The completed Form 980 was provided to members_of the governing body for their review and comments prior to filing.

Part Vi - Section C

Question #19 - Governing documents and financial statements are made available for inspection upon request at offices of The

Bridgeport Roman Catholic Diocesan Corporation, 238 Jewett Ave, Bridgeport. CT 06606

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2012)
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Y Supplemental information

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