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P
Form ggo

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B Check if C Name of organization D Employer identification number
weiete | NORTH AMERICAN CATHOLIC EDUCATIONAL
chongs. | PROGRAMMING FOUNDATION, INC.
o Doing Business As 22-3032456
ran Number and street (or P.0. box If mail 1s not delivered to street address) Room/sute { E Telephone number
i 2419 HARTFORD AVENUE (401)934-1100
reenc®dl  City, town, or post office, state, and ZIP code G Gross receipts $ 7,938,905.
heeea | JOHNSTON, RI 02919 H(a) Is this a group return
PeNnd | e Name and address of principal officer JOHN PRIMEAU for affiliates? [ lves [XINo
47 MEADOWVIEW BLVD, NORTH PROVIDENCE, RI 02| Hb) Arealaffiiates included?_lves [__INo

| Tax-exempt status [X] 501(c)(3) [ ] 501(c) (

)< gnsertno.) [ ] 4947(a)(1)or [_] 507

J Website: p WWW . NACEPF .NET

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

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

[ L Year of formation: 19 8 9] M State of legal domicile: RT

EJ Summary

Briefly describe the organization's mission or most significant activities ITFS INSTRUCTIONAL

PROGRAMMING/EBS EDUCATIONAL BROADBAND TO SCHOOLS AND NON-PROFITS 47

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

8
c
€ 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
8| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 13
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
z: 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 0. 0.
g 9 Program service revenue (Part Vili, line 2g) 7,702,375. 7,612,751,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 363 z 066. 326 P 154.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,065,441. 7,938,905.
13 Grants and similar amounts paid (Part IX, column (W)_,._— 822,930. 345,815.
14 Benefits paid to or for members (Part.IX; column (A, Ime «4) 0. 0.
@ | 15 Salanies, other compensation, en}ployeeft?eneﬁts (Part IX"coluan(g\), lines 5-10) 631,797. 676,410.
2 | 16a Professional fundraising fees (Par IX, column (A), Tine 11e) m\ 0. 0.
§- b Total fundraising expenses (Part |5(,,colu le\?? hne %&ZQ‘ \:f.\ 0.
W1 47 oOther expenses (Part IX, column(@), Ilnes a11d, 11124e) R t\ 1,091,619. 674,465.
18 Total expenses Add lines 13-17 (mustlequal- Part IX ~Column (A) ine 25) 2,546,346. 1,696,690.
19 Revenue less expenses Subtract line 18(;?)m.\lme 12N ) 2] 5,519,095, 6,242,215,
Eg | amme Beginning of Current Year End of Year
BS( 20 Total assets (Part X, ine 16) 58,558,799. 60,857,704.
<3| 21 Total liabiltties (Part X, line 26) 25,818,437.] 21,875,127.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 32,740,362, 38,982 ,577.

[Part Il |Signature Block

Under penalties of perjury, | declare that | haye examined thisTetyrn, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complege’ Declar parer (other thap-dfficer) 1s based on all information of which preparer has any knowledge./
P—

Sign Slgnature afficer éate 8 _ / 3 _’ /17/
Here .__J OHN PRIMEAU, PRESIDENT
Type or print name and title
Preparer's signature Date ek [(x]| PTIN

Paid CHR i ] - 1B ¥ W . PAWMOPHER BARTLETTO 8 / 1 3 / 1 4 self-employed 0 0 1 8 9 6 3 2
Preparer ' : ANS GER, BARTLETT s PIERONI, LLP FrmsEINp  05-0479760
Use Only | Firm's address » ONE CATAMORE BLVD.

EAST PROVIDENCE, RI 02914 Phoneno. 401-272-9100
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes I:l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456 Page2

¥ | Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ll . . . R . :]

1

Briefly describe the organization’s mission:

ITFS INSTRUCTIONAL PROGRAMMING/EBS EDUCATIONAL BROADBAND TO SCHOOLS

AND NON-PROFITS 47 CFR 74.901

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27? [:]Yes DZI 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? DYes [K] No
If "Yes," descnbe 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 $ 4 5 P 5 0 0 e ncluding grants of $ ) (Revenue s )
TRANSMISSION OF EDUCATIONAL AND RELIGIOUS PROGRAMMING
ITFS INSTRUCTIONAL TELEVISION FIXED SERVICES TO SCHOOLS, HOSPITALS,
PUBLIC ORGANIZATIONS.

4b  (Code ) (Expenses $ 1,125,875. including grants of $ 345, 815. ) (Reverue $ 7,587,551. )
EXPAND EBS EDUCATIONAL BROADBAND SERVICE TO SCHOOLS AND NONPROFIT
ORGANIZATIONS. DELIVER INNOVATIVE EDUCATIONAL BROADBAND BENEFITS TO
ASSIST IN DIGITAL INCLUSION EFFORTS TO HELP DISABLED, AT-RISK OR
OTHERWISE DISADVANTAGED STUDENTS AND PERSONS. MAXIMIZE REACH OF
EXISTING PROGRAMS, PARTICULARLY IN RURAL AREAS OF THE UNITED STATES.

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

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

4e _Total program service expenses P> 1,171,375,

Form 990 (2012)
232002
12-10-12

2

12510813 352006 22-3032456 2012.05090 NORTH AMERICAN CATHOLIC EDU 22-30322




’ . NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456 _ Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part i 4 X
5 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 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Oud the oigamzauon igpurt an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, line 167 If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Dd 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 /f "Yes," complete Schedule D, Part IX R 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e X
f Dud the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 s the organization a school described in section 170(0){(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 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 il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts lif and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1¢ and 8a? If "Yes, * complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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M : NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 {2012) PROGRAMMING FOUNDATION, INC. 22-3032456 Page 4
| Part IV | 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), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
i 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
} column (A), ine 2? If "Yes, " complete Schedule |, Parts I and Il 22 X
|

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

24a Did the organization have a tax-exempt bond issue with an ocutstanding 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", go to lne 25 24a X
b Did 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 bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person 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 pnor 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 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 orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
i contnibutions? If "Yes, " complete Schedule M X
‘ 31 Did the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
: Schedule N, Part Il 32 X
| 33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 X
w 35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 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)? /f "Yes, " complete Schedule R, Part V, line 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, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i 38 | X
Form 990 (2012)
232004
12-10-12
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- ' NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456 Page$
Part V| Statements 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 0
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) winnings to prize winners? . . o i . . L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a Is 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 9390-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 charitable 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? 6b | 1
7 OUrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," ndicate the number of Forms 8282 filed duning the year L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456

NORTH AMERICAN CATHOLIC EDUCATIONAL

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response

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

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

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
I there are matenal differences in voling nghts among members of the governing body, or If the governing
body delegated broad authontty to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
8 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 organization have members or stockholders? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
Oryanzduon s maining aqaaress? if "yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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, " go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Dd the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website |:] Another’s website @ Upon request Other (explain in Schedule O}
19 Descnbe 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
JOHN R.PRIMEAU NACEPF INC. - (401)934-1100
2419 HARTFORD AVENUE, JOHNSTON, RI 02919
12-10-12 Form 990 (2012)
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NORTH AMERICAN CATHOLIC EDUCATIONAL
Form 990 (2012) PROGRAMMING FOUNDATION, TINC. 22-3032456  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . . . [:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. 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 compensatton was paid.

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | st 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

|:] Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfgfg‘g;’mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g g . %_; (W-2/1099-MISC) organization
organizations g s £ l5.. and related
below § § 5 5 g:‘;;: 5 organizations
line) E|Z|5|& |85l B
{1) JUHN PRIMEAU 60.00
PRESIDENT , TREASURER & DIR X X 177,990. 0. 25,000.
(2) BARBARA PRIMEAU 10.00
V. PRESIDENT, SECRETARY & X X 0. 0. 0.
(3) IRENE PRIMEAU 0.00
DIRECTOR X X 0. 0. 0.
(4) ARCHBISHOP G. PEARCE 0.00
PROGRAM GOVENOR X 0. 0. 0.
232007 12-10-12 Form 990 (201 2)
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> ' NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456 Page8
[Part VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) (C) (D) € (F)
Name and title Average (do not cfgfg’g:‘mm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(stany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 2 | £ 8 E and related
ﬁﬁ:‘;;” é % g Ei %Eg % organizations
1b Sub-total | 4 177,990. 0.l 25,000.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . 177,990. 0.l 25,000.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person i . 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 for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2012)

232008
12-10-12
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12510813 352006 22-3032456

NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in thus Part VIl . l:|
(A) (B) (©) (D)
Total revenue Related or Unrelated R?rvg%ut?a %ﬂl&g?d
exempt function business Sections 512,
revenue revenue 513, or 514
g .2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c
5‘—3’ d Related organizations 1d
g:»‘ E e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
_.3-5 similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f $
O&| h Total. Add lines 1a-1f S
Business Code
8 | 2a ITFS/EBS BROADBAND SPE | 611710 [7,343,480.[7,343,480.
?,g b EBSA - MOBILE BEACON 611710 242,996. 242,996.
UE>5 ¢ TOWER RENT INCOME 900099 25,200. 25,200.
gé d LEGAL SETTLEMENT 611710 1,075, 1,075.
o e
a f All other program service revenue
g _Total. Add lines 2a-2f » 7,612,751.
3 Investment income (including dividends, interest, and
other similar amounts) > 15 3&1 6. 153,016.
4 Income froim mvesunent ol lax-exempt pond proceeds | 4
5 Royalties .. >
() Real () Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 173 . 138.
b Less cost or other basis
and sales expenses 0.
c Gain or (l0ss) 173,138.
d Net gain or (loss) | - 173,138. 173,138.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on hine 1¢) See
5 Part IV, ine 18 a
g- b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actvities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c__Net income or (loss) from sales of inventory |_4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12 Total revenue. See instructions. » [7,938,905./7,587,551. 0./ 351,354,
02 Form 990 (2012)

9
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k¢ ) NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456 Page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, Total e(Qp))enses Pro raﬁ)serwce Mana ég)ent and Funélr)a)lsm
7b, 8b, 9b, and 10b of Part Vil. glpenses onoral expenses e;x;gnsesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 345,815. 345,815,
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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 177,990. 71,196. 106,794.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 287,670. 58,686. 228,984.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,476. 5,711. 14,765.
9 Other employee benefits 44 ,335. 12,366. 31,969.
10 Payroll taxes 145,939. 40,705. 105,234.
11 Fees for services (non-employees):
a wianaysueii
b Legal 89,708. 89,708.
¢ Accounting 16,026, 16,026.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 13,447. 13,447.
12 Advertising and promotion 150,937. 150,937.
13 Office expenses 14,671. 14,671.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 20,393. 20,393.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 133,366. 95,797. 37,569.
23 Insurance 39,425. 39,425.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a RADIO TV MINISTRY 45,500. 45,500.
b UTILITIES/TELEPHONE 28,431, 28,431.
¢ SOFTWARE STATEGIES EXPE 18,150. 18,150.
d CONTRACT SERVICES 15,811. 15,811.
e All other expenses 88,600. 88,600.
25  Total functional expenses. Add ines 1 through 24e 1,696,690. 1,171,375. 525, 315. 0.
26 Joint costs. Complete thus line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P Ij if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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NORTH AMERICAN CATHOLIC EDUCATIONAL

12510813 352006 22-3032456

11

Form 990 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456 Page 11
[Part X | Balance Sheet
- Check if Schedule O contains a response to any question in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 379,957. 1 481,535.
2 Savings and temporary cash investments 51,671,093.] 2 53,518,150.
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 326,152.] & 326,152.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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 organizations (see instr). Complete Part [l of Sch L 6
‘3,'3 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 97,523.] 8 44,330.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 2,220,529.
b Less accumulated depreciation 10b 1,098,856. 706,481.| 10¢c 1,121,673.
11 Investments - publicly traded securities 5,117,198.] 11 5,117,198.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part {1V, ne 11 13
12 ntangibie asseis 287.] 14
15 Other assets. See Part IV, ine 11 260,108.] 15 248 ,666.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 58 ,558,799.| 16 60,857,704.
17  Accounts payable and accrued expenses 61,485.| 17 21,046.
18 Grants payable 18
19 Deferred revenue 25,756L952. 19 21,854,081.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:.'g key employees, highest compensated employees, and disqualified persons.
- Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
|26 Total liabilities. Add iines 17 through 25 25,818,437.[ 26 | 21,875,127,
Organizations that follow SFAS 117 (ASC 958), check here P> D and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
‘:;g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> I_Y_J
) and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 0.l 30 0.
z 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
« |32 Retaned earnings, endowment, accumulated income, or other funds 32,740,362.] 32 38,982,577.
Z |33 Total net assets or fund balances 32,740,362.] 33 38,982,577.
34 _ Total habilities and net assets/fund balances 58,558,799.| a4 60,857,704.
Form 990 (2012)
232011
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v ' NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 990 (2012) PROGRAMMING FQUNDATION, INC. 22-3032456 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

(1

1 Total revenue {must equal Part VIli, column (A), ine 12) 1 7,938,905.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,696,690.
3 Revenue less expenses Subtract line 2 from line 1 3 6,242,215,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 32,740,362,
5 Net unrealized gamns (losses) on investments 5
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 (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 38,982,577,

[ Part Xlll Financial Statements and Reporting

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

1

1 Accounting method used to prepare the Form 990: EJ Cash :I Accrual L—_I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
D Separate basis !:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
¥ "Ves," chisch a LUA Leivw 10 INaicate wnether the tinancial statements for the year were audited on a separate basis,
consolidated basis, or both-
E Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to Iine 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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

Yes

No

2a

2b

2c

3a

X

3b

232012
12-10-12
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iﬁ:?:ouofgﬁ‘ﬂ) Public Charity Status and Public Support 0561:4'557

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

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

[Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnivate foundation because 1t 1s. (For ines 1 through 11, check only one box.)

1 I:l A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

2 D A school descnibed in section 170{b)(1)(A){ii). (Attach Scheduie E)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)
An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
10 EI An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a I:] Type | b [:l Type |l c I:I Type lll - Functionally integrated d D Type lll - Non-functionally integrated
e D By checking this box, | certify that the orgamzation 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)

20 00 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
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 (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described i (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘g;nllf)ahl?] col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) hsted n your grganlzatlon In col. (i) organized n the support
above or IRC section  jgoverming document?| (i) of your support? us.?
(see instructions)) Yos No Yos No Yos No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Partll| 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
falls 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 receved. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
ization'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 ines 1 through 3

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

6_Public support. Subtract hne 5 from Iine 4
Section B. Total Support
Calendar yoar (of Recal year beginning i) | (a)200B | (5)2009 |  ()2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

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

11 Total support. Add lines 7 through 10

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, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » l:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 PROGRAMMING FOUNDATION, INC.

NORTH AMERICAN CATHOLIC EDUCATIONAL

22-3032456 Page3

Part Il | 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) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise solid or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The value of services or 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 receved from disqualified persons

5 Aiouiiis sviuuea onones Z ana s received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

c Add lines 7aand 7b
8 Public support (Subtractline 7c from line 6)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

4,875,394,

5,732,132,

6,661,000,

7,702,375,

7,615,795,

32,586,696,

4,875,394,

5,732,132,

6,661,000,

7,702,375,

7,615,795,

32,586,696,

O.

0.

0.

32,586,696,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carrned on

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

13 Total suppont. (Add ines 9, 10¢c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

4,875,394,

5,732,132,

6,661,000,

7,702,375,

7,615,795,

32,586,696.

706,115.

865,378.

580,916.

363,083.

326,154.

2,841,646,

706,115.

865,378.

580,916.

363,083.

326,154.

2,841,646,

5,581,509,

6,597,510,

7,241,916,

8,065,458,

7,941,949,

35,428 342,

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

check this box and stop here

|

Section C. Computation of Public Support Peréentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f))
16 _Public support percentage from 2011 Schedule A, Part [Il, line 15

15

91.98 %

16

89.53 %

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2012 (ne 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

17

8.02 %

18

10.47 %

» (X1

[ |
[ 1

Schedule A (Form 990 or 990-EZ) 2012

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 990) p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D o e e P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization NORTH AMERICAN CATHOLIC EDUCATIONAL Employer identification number
PROGRAMMING FQUNDATION, INC. 22-3032456

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

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

A HhON a

]

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

Total number at end of year

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

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

are the organization's property, subject to the organization's exclusive legal control? I:I Yes E| No
Did the organization inform ali 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 private benefit? . D Yes D No

W’art 1] Eonservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
‘:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspectton, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and section 170(h)(4)(B)(1)? Cves [Clno
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered “Yes" to Form 990, Part IV, ine 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,
historncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 » 3
(i) Assets included in Form 990, Part X » 3
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 VIII, ne 1 > 3
b Assets included in Form 990, Part X > 3%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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) NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedule D (Form 990) 2012 PROGRAMMING FOUNDATION, INC. 22-3032456 Page2
[Part il | 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 [:I Public exhibition
b l:' Scholarly research
c I:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descrnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV I 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, ine 21

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table-

EI Yes

leo

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 217 D Yes l:| No
b _If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided in Part Xill I:]
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Cointnioulions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

[ I - N o Y <

-

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

a Board designated or quasiendowment P>
b Permanent endowment p

%

%

¢ Temporanly 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 admnistered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3alii)

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

Describe in Part Xlll 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 (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 563,323, 563,323.
b Buildings 796,285. 31L735. 480,550.
¢ Leasehold mprovements
d Equipment 818,232. 752,145. 66,087.
e Other 42,689, 30,976. 11,713.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) » 1,121,673,
Schedule D (Form 990) 2012

232052
12-10-12
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T

NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedle D (Form 990) 2012 PROGRAMMING FQUNDATION, INC. 22-3032456 Page3
[ Part VIlI[ Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or Category (ncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
[ Ga)]
B)
K(®)
(D)
(3]
()
(S}
H)
0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part Vill] investments - Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

)
)
3)
@)
&)
6)
)

10N\
A7

©
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
Eart IXLOther Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

)]
)
3
]
G
(6)
(7)
8
©)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) | 2
Part
1.

X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value

(1) Federal income taxes

@1
Total. (Column (b) must equal Forrn 990, Part X, col. (B) ne 25.) . .
2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements 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 in Part X!II
Schedule D (Form 990) 2012

232053
12-10-12
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‘ ’ NORTH AMERICAN CATHOLIC EDUCATIONAL

Schedule D (Form 990) 2012 PROGRAMMING FOUNDATION, INC. 22-3032456 Page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
v 1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vi, ne 12-
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢
Other (Describe in Part XIil) ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part |, Iine 12.) 5
rPart XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part X!il) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, Iine 25, but not on lne 1:

lomstmmdimammd mvimmemmn = -

mvestment CANCIIOTD IIUI. ul\.,:uu::u On rullll Uuu I'dll VIII Illlt-.' IU qa

Other (Describe in Part Xlil) 4b
Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) . 5
| Part Xii| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, hne 2; Part X, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

O a0 oo

® a0 T o

O T o

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

NORTH AMERICAN CATHOLIC EDUCATIONAL

PROGRAMMING FOUNDATION,

INC.

Employer identification number

22-3032456

Part | I

to Form 980, Part 1V, iine 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

[i‘No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of [ (d) Activiies conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
in the region | ndependent services, Investments, grants to descrbe specific type
contractors recipients located in the region) of service(s) in region nvestments
In regon in region
CENTRAL AMERICA 0 0 GRANTS 84,558,
SOUTH AMERICA 0 0 [BRANTS 12,074.
EAST ASIA 0 0 [GRANTS 3,455,
NORTH AMERICA 0 0 [GRANTS 403,
3 a Sub-total 0 0 100,490,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 100,490,

LHA

232071
12-10-12

12510813 352006 22-3032456

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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* . NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedule F (Form 990) 2012 PROGRAMMING FOUNDATION, INC. 22-3032456 Pages

[Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

[:I Yes ,K] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .. . . . . ... ... .. ... ... . .. L D Yes IK] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, *
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes [Xl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

I:] Yes [K] No

5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) l:] Yes @ No

14,]

D the oiganizatuiun ave dany operanons In or rejated to any boycotting countries durnng the tax year? /f

"Yes, " the organization may be required to file Forrn 5713, International Boycott Report. (see Instructions

for Form 5713)

D Yes IE No

232074
12-10-12

12510813 352006 22-3032456

Schedule F (Form 990) 2012
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' NORTH AMERICAN CATHOLIC EDUCATIONAL
Schedule F (Form 990) 2012 PROGRAMMING FOUNDATION, INC. 22-3032456 Pages
[PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part I, Iine 3, column (f} (accounting method,
amounts of investments vs. expenditures per region), Part 1}, ine 1 (accounting method); Part 11l (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also compiete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: CONTRIBUTIONS ARE MONITORED AT FOREIGN

MISSIONS BY THEIR U.S. STAFF

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
- Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NORTH AMERICAN CATHOLIC EDUCATIONAL Employer identification number
PROGRAMMING FOQUNDATION, INC. 22-3032456
[ Parti l Questions Regarding Compensation
Yes | No

1a Check the appropnate 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 i1l to provide any relevant information regarding these items.

|:] 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 D Health or social club dues or intiation fees

[:] Discretionary spending account l:| 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 1b
2 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 ine 1a? 2

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 related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.

D Compensation committee I:] Written employment contract
[_| [ a—
IndependernL cuinpensation consuitant [l Compensation survey or study
I::l Form 990 of other organizations I:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part i,
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 6a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ili.
6 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:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part [I1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in Iines 5 and 67? If "Yes," describe in Part 1l 7 X
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 Regulations section 53 4958-4(a)(3)? If "Yes," describe 1n Part Il 8 X
9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
|
[
232111
12-10-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j“|5é‘“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
ﬁfgﬁ’;{“;:ﬁ;’;;“slmi‘” P> Attach to Form 990 or 990-EZ. aggég:nubhc
Name of the organization NORTH AMERICAN CATHOLIC EDUCATIONAL Employer identification number

PROGRAMMING FOUNDATION, INC. 22-3032456

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

CFR 74.901

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

SPOUSE.

IRENE PRIMEAU IS JOHN PRIMEAU'S SISTER.

FORM 990, PART VI, SECTION B, LINE 11: 950 IS REVIEWED BY THE

ORGANIZATION'S PRESTIDENT JOHN PRIMEAU

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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- : NORTH AMERICAN CATHOLIC EDUCATIONAL

Schedule R (Form 990) 2012 PROGRAMMING FOUNDATION, INC. 22-3032456 Pages
Part VIl | Supplemental Information
A d Complete this part to provide additional information for responses to questions on Schedule R (see nstructions).
232165 12-10-12 Schedule R (Form 990) 2012
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Form

Department of the Treasury
Internal Revenue Service

4562 Depreciation and Amortization 990

(Including Information on Listed Property)
(98) P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

NORTH AMERICAN CATHOLIC EDUCATIONAL
PROGRAMMING FOUNDATION, INC.

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

22-3032456

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

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 [}
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
42 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 . 12
13 Carryover of disaliowed deduction to 2013 Add lines 9 and 10, less hne 12 » Iﬁj
Mata: Do not use Part Il or Nart il Gelow (07 isied pruperty nsteaag, use Fart v
[fartT[ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 66,261.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 31,719.

l Part lll J MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17

MACRS deductions for assets placed in service in tax years beginning before 2012

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

> [ ]

17 | 23,985.

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for deprecration
(a) Classification of property year placed (business/investment use (d) Recovery () Convention | (f) Method (g) Depreciation deduction
n service only - see nstructions) peried
19a 3-year property
b  5-year property 53,928.] 5 ¥YRS. HY [200DB 10,785.
c 7-year property
d 10-year property
e  15-year property 12,329.] 15 YRS. HY [|150DB 616.
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM S/L
/ 27.5 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs MM S/L
l Part |VT Summary (See instructions.)
21 Lsted property. Enter amount from line 28 24
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate ines of your return. Partnerships and S corporations - see Instr. 22 133,366.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
3;?223.112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

|
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s ' NORTH AMERICAN CATHOLIC EDUCATIONAL

Form 4562 (2012) PROGRAMMING FOUNDATION, INC. 22-3032456 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
’ amusement.)

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

Section A - Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | | Yes [::] No | 24b If "Yes," 1s the evidence written? | Yes [:| No

b) () (e) i)

(a) &m (d) U (9 (h)

Type of property Business/ Cost or Basis for depreciation | Recoyery Method/ Depreciation Elected
placed in investment (business/investment 1

(hst vehicles first ) service | usepercentage|  Other basis useony) | Pered” | Convention deduction sectégr;t 9

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use .. . .. .| 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use.

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

Section B - Information on Use of Vehicles

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

(a) (b) (c) () (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?

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

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retamn the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

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

(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amertization Amortization

begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year.

43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report . . 4
216262 12-28-12 Form 4562 (2012)
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