. S_hort Form OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4%47(a)(1) of the Internai Revenue Code 201 2
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, erganizations that operate ane or more hos pital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 890 (ses instructions). Open to PUblIC
All other organizations with gross receipts less than $200,000 and tatal assets less than $506,000 .
Department of the Treasusy at the end of the year may use this form. - Inspection
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning ’ 07-01 , 2012, and ending 06~-30 ,2013
B Check if applicable: G Name of organization D Employer identification number
[:l Address change NECAT - 27-0024733
|:| Name change . | Number and street {or P.O. box, if mail is not delivered to slrest addrass} Roum/suile E Telephone number
D Initial return ' ¥
U terminated 120 WHITE BRIDGE ROAD 46 (615)354-1273
|:| Amendad relum City or fown, state or country, and ZIP + 4 F Group Exemption
(] application pending NASHVILLE, TN 37209 Number W
G Accounting Method: D Cash 1X| Accrual Other (specify) » H Check ™ [2] if the organization is not
| Website: » WWW,NECAT . TV ’ required - io attach Schedule B
J  Tax-exempt status (check only one) - E 501(c}) (3) D 501 {a) y & finsert no.) E:| 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

K Check ™ |:| if the organization is not a section 50%(a)(3) supporting organization or section 527 organization and its gross receipts arg normally |
not more than $50,000. A Form $80-EZ or Form 990 retumn is not required though Form 980-N (e-posicard) may be required {see instructions). But if

the organization chooses to file a return, be sure to file a complete return.
L Add lines b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels (Part Il,
ling 25, columin {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - - - - -« v v« v o v o 0 o >3 162,878
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balancessee the instructions for Part 1}
Check if the organization used Schedule O to respond to any question inthis Part 1« « o v v o 0 0 v v 0 oo oo @
1. Centributions, gifts, grants, and similar amounts FECEIVEA v r e e e e e e e e e e 1 100,283
2 Program service revenue including government fees and contracls  « « « « o v o o v oL L 2 48,885
3 Membership dues and assessments + « « o - o oL L PR RO 3 11,473
4 |nve3[h1en[ INCOME - &« v o v v e e e e e e e e e e e e e e e e e e e e e B T 4 o2
5a Gross amount from sale of asseis other than inventory . .« o v v o o L L Sa
b Less: cost or other basis and sales expenses - . . . . . .. e e e e e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromiine 5a) . . . . . SEEEREEEEC 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
E FI5.000) v 0 v e e | 6a '
o b Gross income from fundraising events (not including § of contributions
& from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) .« « « .« - . . 8b 2,215
¢ Less: direct expenses fram gaming and fundraising events SRR 6c
d Net income or (ioss) frem gaming and fundraising events (add-fines 6a and 6b and subtract
fine By  « v o e e e e e e e e e e e e e e e 6d 2,215
7a Gross sales of inventory, less returns and allowances =+« « « o v v & v v L ¥ Ta
b Less:icostofgoodssold  + « - v v o o o Lo d L ool 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o from line 7a) -« -« v« o v o o oo oo L. 7c
& Other revenue (describe inSchedule @y -« . . e 8
9  Totalrevenue. Addlines 1.2, 3,4,5¢,6d, 7¢,and8 - - .« o o000 o oo » 9 162,878
10 Grants and similar amounts paid (listin Schedule Q) -« « « v« o v L L o e e 10
11 Benefits paid to or formembers — + « « - . . o L o e e e e e e e e e e e e e e 1
o 12 Salaries, other com’pensation‘ and employee bengfits . . . . 0 R A AR 12 B8, 523
E:.:i 13 Professional fees and other payments to independent Contractors « « + « v v v v v e e e e e e e 13 7,428
14 14 Occupancy, rent, utilities, and maintenance  + + « « « -« o s L L s e e e e 14
i 15  Printing, publications, postage, and shipping  « -~ - « « « v o o o o o L e e 15
16 Other expenses (describe in Schedule O}« v+« v o v o o v o oL e e e 16 18,498
17 Total expenses, Addlines 10through 16« - -« « ¢ v o i i v b i i v s e s e e e e e > 17 144,450
18 Excess or (deficit) for the year (Subfract line 17 from fine 9) P T R 18 18,428
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)}) (must agree with :
2 end-of-year figure reported on prioryear'sreturn) . . . . oo oL Lo s 19 94,814
- 20  Other changes in net assets or fund balances {explain in Schedul: 0)  « « -« « .« o o o oL Lo 20
Z 21 Net assets or fund balances at end of year. Combine lines 18through20 -+« v v v v v v o v v v v v » 21 113,242
gé);: Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ (2012)




0
i
|
i)

Form 990-EZ (2012)

NECAT

Partll | Balance Sheets (see the instructions for Part i)

Check if the organization used Schedute O to respond to any questioninthis Part b~ « « e v v o v 0 0 v v 0 0 00 v 0 v b 0 2 v |X|
{A) Beginning of year (B} End of year
22 Cash, savings, and iNVESIMEMS  + + « « ¢ ¢+ s v 0 = m o o o oo e e e - 76,074 |22 103,929
23 Landand buildings  » » ¢ s v s s e s e e e e e e e e e e e e e e e e e e e e e e . o |23 0
24 Other assets (describe in Schedule Q) =+ v v v v v v o s e s e 19,267 124 9,313
25 Total@aSSets - « ¢ v s h e e e e e e e e e e e e e e e e e e e e e e e e e s 95,341 25 113,242
26 Total liabilities (describe in Schedulg Q)+« « « o oL e e e e e 527 |26 0
27 Met assets or fund balances (line 27 of column (B) must agree with line 21) <+ « =« « - 94,814 | 27 113,242
Partlll | Statement of Program Service Accomplishments (see the instructions for Part 11l Expenses
Check if the organization used Scheduie O to respond to any questioninthis Patttll v v v v v 0 v v D (Required for section

Whal is the organization's primary exempt purpose? TELEVISION BROADCAST CENTER

501{c)(3) ard 501(cH4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a ciear and concise marner, describe the services provided, the number of

persons benefitad, and other relevant information for each program litle.

organizations and section
4447 (a){1} trusts; oplional

for others.)

28 PROVIDING A TELEVISION BROADCAST CENTER TO WHICHE ALL
RESIDENTS OF NASHVILLE AND DAVIDSON COUNTY HAVE ACCESS FCR
USE IN MATTERS THAT CONCERN THE VIEWING PUBLIC AND FOR
{Grants § } If this amount includes foreign grants, check here - - -+« « .+ . »> D 28a 117,327
29
{Grants ) If this amount includes foreign grants, check here -« + v« .« » D 29a
30 '
{Grants $ )} if this amount includes foreign grants, checkhere -+ .+ - . v > [l 30a
31 Other program services {describe in Schedule O) -« « + -« v v s n e s e e
(Grants $ ' y If this amount includes fereign grants, check here - - - v v+« » [ |31a
32 Total program service expenses (add lines 28a through 31a)  « - - -« o v v v o s e e L 32 117,327
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Pant V)
Cheék if the organization used Schedule O to respond to any questioninthis Part IV -, - - - - -« - v v v v v v o w0 v 0 v O
_— T I e PR
- (Form W-2/1099-MISC} benelil plans, and other compensation
See 990 OFQOV devated te position (if not paid, enter -0-). | deferred compensation
JENNIFER BUCK-WALLACE
DIRECTCR - . D 0 0 0
LUVENIA BUTLER ’ '
DIRECTOR 0 0 0 0
DAPHNE DAVIS | '
DIRECTOR 0 0 0 0
JESSE GOLDBERG /
DIRECTOR 0 Y -0 0
KEITH MILES
DIRECTOR Q 0 C Q
MARK MILLER
DIRECTCR - 0 0 Q [
SUSAN SEIGEL
DIRECTOR 0 0 0 0
JCEL SULLIVAN
DIRECTOR 0 0 0 0
THOMAS C WEBER
DIRECTOR 0 G 0 0
J DAVID WICKER JR
DIRECTOR 0 0 0 0
CELESTE WILSON
DIRECTCR 0 0 Q Q
TRISH CRIST
CEO 40 0 0 g
KIM HAYES SO
EXECUTIVE DIRECTOR 40 64,000 0 Q
EEA

. Form 980-EZ (2012




Form 990-EZ (2012) NECAT 27-0024733 Page 3
Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule C to respond to any guestion in this PartV . . . . . . - [l

33 Did the organization engage in any significant activity not previously repo‘rted to the IRS? If “Yes," provide a
detailed description of each activity in Schedule 0~ - - - - - T R N N IR 33 X
34 Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed

copy of the amended documents if they reflect a change 1o ihe organization's name. Otherwise, explain the

change on Schedule O (82 INSIrUCLIONS)  + + » =+« J e v v v e e e e 34 *x
35a Did the arganization have unrelated business gross income of $1,000 or more during the year from business '
activities (such as those reported on lines 2, 6a, and ’}Ja‘ among others)?  « « - - s s e e s e e e 35a X
b {f "Yes," to line 352, has the organization filed a Form 990-T for the year? If "No," provide an explanaticn in Schedule O e a5h
¢ Was the arganizafion a section 501(c){4), 501{c)(5), or 501(c)(6) organization subject to section 8033(e) natice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule G, Partil - - - - - v e e el 35¢ X
36 Did the organization undergo a liguidation, dissélution, termination, or significant disposition of net assets
during the year? If "Yes," compiete applicable parts of Schedule N« v+ v v o e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N & | 37a |
b Did the erganizalion file Form 1120-POL for this T T T R 37h X
38 a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? - =« 0 0 a0 38a X
b if "Yes," complete Schedule L, Part ! and enter the total amount involved  « =« = v 0 - - - - - 38b
39 Section 501(c)7} organizaticns. Enter:
a Initiation fees and capital contributions included online 9+« v v+ v v o s e e e e e e e 39a
b Gross receipts, included on fine 9, for public use of club facilities  « « « « v v e 39b

40 a Section 501(c)3) organizations. Enter amount of tax imposed on the crganization during the yéar under:
section 4311 ™ . section 4912 » ; section 4955 W
b Section 501(c)(3) and 501(c)}{4) arganizations. Did the organization engage in any seclion 4958 excess henefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has nol been

reported on any of its prior Forms 990 or 990-£Z7 If "Yes," complete Schedule L, Part1 - =« v v o v v e e e e 40b )4
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under seclions 4912,

4955, and 4958  + + o v - v o e e e e e e e e e e e e e L4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 4
reimbursed by the organization  » » + - ¢« - o e o e e e e >
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes " complete Form 8886-T  + « « « « v v v v b v e e e e e I T 40¢ X
41 List the states with which a copy of this return is filed »
42 a The organization's books are in care of ™ TRISH CRIST Telephone no. » §15-354-1273
Located at ™ 120 WHITE BRIDGE ROAD NASHVILLE, TN ZIP+4 » 37209
b At any time during the calendar year, did the organization have an interest in or a signature or qther authority over Yes | No
a financial agcount in a foreign country (such as a bank account, securities account, or other financial account}? - - - - -« 42b =

If "Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank’
and Financial Accounts.

¢ At any time during the calendar year, did the crganization maintain an office outside of the U.S.7 -+ + v v o v v v e 42¢ X
If "Yes," enter the name of the foreign country: ™
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « v v v e v v o e v e e e e » D
and enter the amount of tax-exempt interest received or accrued during the tax year  « + -« v v v v v v e v v e e e > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be
completed instead of Form 990-E2 - -+« « o o oo e e e e e e e 443 X
b Did the organization operale ane or more hospital facilities during the year? If "Yes.” Form 990 must be
completed instead of Form 980-EZ -+« ¢« h e v w s b s e e e e e e e e e e 44b %
Did the organization receive any payments for indoor tanning servicés during the year? — « « v v o s e e e e e e e 44c X
If "Yes," to line 44¢, has the organization filed a Form 720 1o report these payments? If "No,"” provide an
explanation in Schedule ©  « + « - 4 - o o o e s o e e e e oo e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(B){13)7 - -« = = = v v v 0 v e e o e 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be compteted instead of : ; AR
Form 990-EZ {See instructions)  «+ « ¢ v v v v o o e i e e e e e e e e e e e e e s e s e s D a5b | . .. i
EEA Form 990-EZ (2012) .




NECAT 27-0024733 Page 4

Form 990-EZ (2012}
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in cpposition
to candidates for public office? If"Yes,” complete Schedule G, Part]  « « o« v v v s v v v v e e e e e 46 X
PartVl| Section 501(c){3) organizations only :
All Section 501(c){3) organizations must answer questions 47-49k and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question inthis Part vl . . . ........... ]
' Yes | No
47  Did the srganization engage in lobbying activities or have a section 501(h) eleclion in effect during the tax
year? If "Yes," complete Schedule C, PArtil  + « &'+ o v v ot e e e a7 ¥
48 s the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E « « 2 0 0 s e e e e e e 48 X
49a Did the organization make any transfers to an exempt non-charitable relaled organization? = =+« v - - v v e e e e e 49a hs
b If "Yes," was the related organization a section 527 organizaion? =+« - o a s e e e e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employee h(:)r jveerraﬁ;k (c}co:cp:mtzt:zn Cgl::zl‘ ;:iil,:: i? an{;ﬁ;yee {e) Estimated amount of
paid mare than $100,000 devol:edplo position {Farms W-DQHDQQ-MISC) benerlliﬁwﬂ;ér?snadlig:re”m et compansaten
NONE
'
f Total number of other employees paid over $100,000 - - - - - >
51 Complele this table for the organization's five highest compensated independent contractors who each received more than
5100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 =] Typye&or service {c) Compensation
NONE
w
i
d Total number of other indepandent contractors each receiving over $100,000 R
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1}
nonexempl charitable trusts must attach a completed Schedule A -« v+ v v o v v v vy e e e e e > Yes i:! No .-
Under penalties of perjury, | declare thgl | have examinad this return, including accompanying schedules and statements, and 1o the best of my knowledge and balief, 1tis
true, correct, and complete. Declaration of preparer {olher than officer} is based on all information of which preparar has any knowledge:
TRISH CRIST
Sign y Signature of officer Datc
Here b _TRISH CRIST, CEO
' Type or print name and title
Print/Type preparer's name Preparer's signature Dale Chack El if PTIN
Paid ROBERT S DIXON ROBERT $_DIXON sell-emplayad L01 387764
Preparer Firm's name » R SCOTT DIXON CPA Firm's N ™
Use Only Fims address ™ 812 18TH AVENUE § STE 12
Nashville TN 37203 Phona no. 615-256-2260
May the IRS discuss this return with the preparer shown above? See Insfructions « « « « v v v 0 v v o v e v 2 @ v 2 @ 0 v v - » |X| Yes |___l No
EEA Form 990-EZ (2012}




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internz| Revenue Service

» See separate Instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

NECAT

b Attach to Form 990 or Form 990-EZ.

Employer.identification number

27—

0024733

[Partl| Reason for Public Charity Status (Al organizations must compiete this part.) See insiructions.

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

1

O3

2
3
4

hospital's name, city, and state:

OO0 x®K0 O Od

A church, convention of churches, or association of churches described in section 170(b){1){A)i)-
A school described in section 170{b}{1){A)ii). (A%tach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A}iii).
A medical research organization operated in conjunction with & hospital described in section 170{b){1}{A){iii). Enter the

An organization operated for the benefit of d college or university owned or operated by a governmental unit described in
section 170({b}{1){A}iv). (Complete Part }
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 suppert from a governmental unit or frem 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 contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject te certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment incame and unrelated business taxable income (fess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.}

10
i

(I

An arganization organized and operated exclusively to test for public safety. See section 509(a}{(4).
An organization organized and aperated exclusively for the benedit of, to perform the functions of, or to carry out the

purposés of one or mere publicly supported organizations described in secticn 509(a)(1) or séction 508(a)2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d |:] Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

a D Type |

b Type Il

c l:l Type lil-Functionally integraied

other than foundaticn managers and other than one or morg 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 |, Type Il7or Type Hll supporting
organizg[ion‘ CHEGK THIS DOX - « = = 4 4+ v v e e e e m e e e e e o e s s s s s e D
g Since August 17, 2006, has the arganization accepled any gift or contribution from any of the

following persons?

{iy  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? - I IR I RN 11gli)
(i) Afamily member of a person described in (i) above?  « « v a s e e H1giii)
{iii) A 35% controllied entity of a person described in (i) or (i) abova? R L 11g(iii}
h Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v) Did you notity {vi) Is the [vit} Amount of monetary
organization {described cn lines 1-9 in col. (i) listed in your the organizalion in organization in col. support
above or [RC section governing document? col. (i) of your {i) organized in the
(see instructions)} support? us? -
Yes No Yes No Yes No
{A)
(B} -
<
{0
(B}
Totat

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-E2) 2012




ﬂ Schedule A {Form 990 or 990-E2} 2012 NECAT 27-0024733 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b){(1)(A){vi)
ﬂ (Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
‘ Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support ) -
| Calendar year {or fiscal year beginning in) » {a) 2008 (b} 2008 {c) 2010 (dy 2011 (e} 2012 (f) Total
ﬂ 1  Gifis, grants, contributions, and
membership fees received. (Do not
1 include any "unusual grants.”) - - - - - 72,384 78,194 106,823 117,757 111,756 486,914
ﬂ 2 Taxrevenues levied for the v
organization's benefit and either paid '
to or expended on its behalf . - - - . .
H 3 The value of services or facilities
j furnished by a governmental unit o the
organization without charge - - - - - - 165,941 163,082 179,192 508,225
- 4  Total. Add lines 1 through3 < « « « « - 72,384 78,1864 272,764 280,849 290,548 995,139
ﬂ 5  The portion of tatal contributions by '
each person (other than a
governmental unit or publicly
H supported organization) included on
: line 1 that exceeds 2% of the amount
shown on line 11, column(f)  + - - - - -
| 6 Public support. Subtract line 5 from line 4 905 139
“ Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Tota!
3 7 Amounts fromlned4 - -« - 0o 72,384 78,194 272,764 280,849 290,948 995,139
n; 8  Gross income from interest, dividends, ; -
: payments received on securities loans,
rents, royalties and income from similar
SOUMCES  « « » » ¢ = = = 4 v s w0 o 26 30 22 78
n 9 Net income from unrelated business
activities, whether or not the business
is regularly carfisd on - -~ - s e -
. 10 Other income. Do nel include gain or ’*‘
[ ioss from the sale of capital assets
(Explain in Part V) - - - - SRR 2,635 2,635
.11 Total support. Add lines 7 through 10 997,852
.: 12 Gross receipts from related activilies, etc. (seeinstructions)  « -« - o« v v 0 e e e e e e e e e 12 I
13 First five years. |f the Form 990 is for the organization's first, second, lhiFd, fourth, or fifth tax year as a section 5071{(c){(3)
orgarization, cneck this box and S1OP NEFE - = « « « + &« « w4 w e a4 o0+ w e s st et s r st sttt » D
. Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column {f) divided by line 11, column {f)} ~ « « =+ = v - - - v oo e 14 99,73 Y%
15 Public support percentage from 2011 Schedule A, Partfi,ling 14« « o v v o o o v v v s e e e 15 89.67 %
i6a 33 1/3% éupport fest < 2012. If the organization did not check the box o line 13, and fine 14 is 33 1/3% or more, check this
. box and stop here. The crganization qualifies as a publicly supported organization  + - - - - - -0 s e m e e s s s s e e >
' b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
) check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - v e e e e e e e e e e > !:l
' 17a  10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
5 10% or more, and if the ofganization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Parl IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
. OFGARIZALION  « + ¢« + o« o o e e e e e e e e e e » D
: i b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
‘ 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 organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly
. supported organization « « - s v 0 e s e s e s e e e e S » D
18 Private foundation. If the orgarization dig not check a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see
TASITLUCHONS  « » = = = & = &+ o o o 4 e m o e e e e e e e e e e aawaw e e s e s e s a4 %t sfxs e s 4w rwevvt » D
. EEA Schedule A [Form 990 or 980-EZ) 2012



Schedule A (Form 890 or 890-EZ) 2012 NECAT 27-0024733 Page 3

Partlll { - Support Schedule for Organizations Described in Section 508{a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to quafify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscat year beginning in) "™ (a) 2008 th) 2009 {c) 2010 (d) 2011 - (ey2m2 (f) Total

-

Gifts, grants, conlributions, and membership fees
received. (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities ¥
furnished in any activity that is related to the
‘organization's tax-exemplt purpose « « -« -« . -

3 Gross receipts from activiies that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf  « « o 0 00

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

6 Total. Addlines 1through & « « « » « « + «

7a Amounts included cn lines 1, 2, and 3
received from disqualified persons - - - -+

b Amounts inciuded on fines 2 and.3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 forthe year -+ - .

C Addlines7aand7b - « « =« - o o o0 .

&  Public support (Subtract line 7¢ from .
ine @) - » « « « o v e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2008 (b} 2008 {c) 2010 (d) 2011 (e} 2012 (f) Total
%  Amountsfromiined « « « 0 0 00 .

1¢a 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, 19756+« v 0 0 0

C Addlines 10aand10b « - « « = « « « o v

11 Netincome from unrelated business
activities not included in I'ne 10b, whether
or not the business is regulatly carfiedon « « - /

12 .Gtherincome. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart V) - - - - - o v o 0o

13 Total support. {Add lines 9, 10c, 11,

and 12,) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check this box and stophere = « -« « o o v v vl o0 0L L e s e e e e e e e e e » E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f divided by line 13, column (f)) -« -« « + « o v v v v v v v 15 %
16 Public support percentage from 2011 Schedule A, Partlllline 15 - . . . . . o0 v o 00 o e o s s e 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 I, line 17« « -« v o v o0 v o v o e oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not 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 18a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - . - » l:]

20 Private foundation. If the organization did not check a box cn line 14, 19a, or 18b, check this box and see instructions  ~« v« v v 0 v 0 v s > |:|

EEA . . Schedule A (Form 980 or 980-E2} 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M I, TR

{Form 990 or 990-EZ}) 201 2

. Complete to provide information for responses to spetific questions on
: Form 990 or 990-EZ or to provide any additional information, Open to Public
Department of the Treasury N R
Internal Revenue Service » Attach to Form 990 or 990-EZ. - Inspection
Name of the organization E Er'nplo‘yer identification number
u NECAT 27-0024733 -
01. Description of other expenses (Part I, line 16)
ﬂ ¥
DESCRIPTION ' AMOUNT
H DEPRECIATION FROM 4562 3,266 i
PAYROLL TAXES : 7,173
ﬂs PRODUCTION EXPENSES 21,631
; FUNDRAISING EXPENSES 2,173
H ADVERTISING AND PROMOTIONAL 1,679
f INTERNET ACCESS FEES- 3,050
: |
CONVENTIONS MEETINGS AND CONFERENCE : 2,531
QOFFICE SUPPLIES AND EXPENSES ' 3,372
INSURANCE 2,701
 MISCELLANEOUS EXPENSES 922

02. Description of other assets (Part II, line 24)

CATEGORY ' BEGINNING OF YEAR END OF YEAR
o .

ACCOUNTS RECEIVABLE B,925 325

GRANT RECEIVABLE 1,000 Q

PREPAID EXPENSES / 193 1,982

PROPERTY AND EQUIPMENT 9,149 7,006

03. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
ACCRUED EXPENSES 418 0
PAYROLL TAXES PAYABLE 109 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule ¢ (Form 9906 or 990-E7) {2012}
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Pagepi

List of Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

{a) Name and lille

{b) Average
hours per week
devoted to posilion

(c) Reporable
compensation
{Form W-2/1099-MISC)

{if net paid, enter -0-)

{d] Health benefits,
contributions ta employee
tensfit plans, and
deferred compens ation

{e) Estimated amouni of
other compensation

JENNIFER GAMBLE

DIRECTCR

EEA

Form 890_0Qf0v (2012}




o 4562 Depreciation and Amortization
(Including Information on Listed Property)

Bepanment of the Treasury

OMB No. 1545-0172

2012 |

Attachment

Internal Revenue Service  {99) » Sce separate instructions. - » Attach to your tax return. Sequence No. 179
Namea({s) shown on refurn Business or activity lo which this form relates Identifying number
NECAT FORM 990E7 — 1 27-0024733

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Pari |

1 Maximum amount (See iNStructions) « « « « « v v v e h e e e e 5
2 Total cost of section 179 property placed in service {see instructions} -« - -« « « « « + - - - e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) -« = =+« + =« 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0-  « « v v v v v oo e 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions - - - - - . - R I I I 5
3 {a) Description of property (b) Cosl (business use only) (c) Elected cost
Listed property. Enter the amount from line 29 - - - -+« o v v 0 0 v s e 7
Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7+« « « v v v v 0 v 8
Tentative deduction. Enter the smaller of line 5 orline8 - - -« « v o v v v v v v v v v oo oo v e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562+« « « « » o v v 0 v v o v o e 10
kKl Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see insiructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11+ .+« + + v .« 12

13 Carryover of disaliowed deduction to 2013. Add lines 9 and 10, less line 12 > ‘ 13 |

Note: Do not use Part H or Part Il below for listed property. [nstead, use Part V.

|Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.}

14 Special depreciation allowance for qualified property {ot!her than listed property) placed in service

during the tax year (see INSUCHONS)  « v v v v o v v v v v v e e e e 14
15 Property subject fo section 168(f)(1) election - - - - -« - - - v v o oo s o s 15
16 Other depreciation (inciuding ACRS)  « « « v v v v v v i i i s n n s s e e e b e 16
‘ Part HI I MACRS Depreciation (Do not include listed property.) {See nstructions.)
) Section A .
17 MACRS deductions for assets placed in service in tax years beginning before 2012 e 17 3,041

18 If you are electing o group any assets placed in service during the lax year intc eng or more general

asset accounts, Check here  « v v v v v 0 v e v e e e e e e e e e e e >

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

(b} Monlh and year | (¢) Basis for depraciation
{a) Ciassification of property slaced in {businessiinvesiment usa (9] ReCOVRy oy o obion | i) Melhod {9) Depreciation deduclion
service only-see Insiructions) period
19a  3-year property '
b 5-year property J 1,124 5 |'HY 200 DB 225
¢ 7-year property
d 10-year property . ;
e 15-year property
f  20-vear property
g 25-year property 25 yrs. SiL
h  Residential rental 27.5 yrs. Miv SiL
property - 27.5 yrs. MM SiL
i Nonresidential real 3G yrs. MM . SiL
property MM S/L
Section € - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life ) S/l
b 12-year 12 yrs. SiL
¢ 40-year ’ 40 yrs. MM SiL
i PartIV| Summary (Seeinstructions.)
21 Listed property. Enter amount frem lire28 - - - - . . . . .. L e e Tee e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn (g), and line 21. Enter
here znd on the appropriate lines of your return, Partnerships and S corporations - see instructions 22 3,266

23 For assets shown above and placed in service during the current year, enter the
pertion of the basis attributable 1o section 263Acosts ™ -« « « v . . v o oL 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2012)
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