Form 990

Department of the Treasury
Intgrnal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
lung benefit trust or private foundation)

For the

2012 calendar year, or tax year beginnin

Return of Organization Exempt From Income Tax

Code (except black

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

2012, and endin

A

B ek e C Name of organization CORRECTIONAL VENDORS ASSOCIATION [D Employer identification number

[ ] Address change Doing Business As [b2-1833594

| Name change Number and street (or P.O. box if mail s not delivered to street address) Room/suite § E Telephone number

|| initial return /o Kate Leonard 700 New Hamp. Ave 409 (202) 672-5579

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return Washington DC 20037 receipts $ 386,783

| | Application pending F Name and address of pnncipal officer: H(a) isthisagroup return for affiiates? H Yes H No
See attachment #1 H(b) Are all affilates included? Yes No

| Tax-exempt status: l l 501(c)(3) JX] 501(c){ 6 )& (insertno.) l I 4947(a)(1) or ]_r527 If “No,” attach a list. (see instructions)

J Website: » N/A H(C) Group exemption number P

K Form of organization Corporation I1 Trust [X] Association ’—I Other P

l Part lgl Summary

TL Year of formation.

I M _State of legal domicile DC

1 Briefly describe the organization’s mission or most significant activities
A CVA ASSOCIATION REPRESENTING SOME 25 VENDORS DEDICATED TO THE
C g PURSUIT OF EFFORTS THAT WILL FOSTER AND PROTECT THE FEDERAL AND
}- 9 STATE PRISON INMATE WORK PROGRAMS AND CVA MEMBERS
\I’ E | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T |Rq 3  Number of voting members of the governing body (Part VI, line1a) .. .........cciviiiiininnnnnnn 3 1
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) ................... 4
S C| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ............... .. ... 5
& E 6 Total number of volunteers (estimate f necessary) .. ........c.. & it i e, 6
7a Total unrelated business revenue from Part VI, column (C), line12 ......... . .. ... ...... . 7a
b Net unrelated business taxable income from Form990-T,lne34 ......... .  ........ .. ..... 7b 0
w Prior Year Current Year
@) E 8 Contrnibutions and grants (Part VIlL, line 1h)-... ... P 323,556 386,783
% ‘E, 9 Program service revenue (F'art VIII line; 29) ey R
= N 10 [Investment income (Part Vlll column (A), llnes 3;-4, and 7d){ ...................
M lE" 11 Other revenue (Part Vili, column (ll\) lines 5, 6d 8¢, 9¢, 10cy cand1te) .. . .....
& 12 Total revenue -- add hnes 8 through }1 (must equal Part VIII column (A) line 12) . . 323,556 386,783
C— 13 Grants and similar amounts paid’ (Pan X, column (A),. Ilnes 1 =3) .
% E 14 Benefits paid to or for members (Part X, qolumn (A), lineé 4) ................
o )'; 15 Salaries, other compensatlon “empldyce benefits (Part X, column (A), hnes 5-10) .. ..
© E |16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ......... e
~ g b Total fundraising expenses (Part IX, column (D), line 25) P RERL T 18l
3 E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...... ........... 394,297
*S |18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .......... 323,978 394,297
19 Revenue less expenses Subtractine 18 fromlne12 ........... ... ....... -422 -7,514
g oB Beginning of Current Year End of Year
AP K20 Totalassets (PartX, N 16) « «...vovvunvirinnnns i 3 228
0N 21 Total abilifies (PArt X, HNe 26) « « -+« v v v e e e e e e e e e, 3 228
'BI g 22 Net assets or fund balances. Subtract line 21 fromline 20 . ...........cocoviin. ..
‘Partlll] Signature Block

Under penalties of perjury, | declare that! have efamined this return, includ

Ing a mpanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
@ﬁ;ormatlan of which prepaler has any knowledge.

1 S-/c-,2

correct, and complete. Declaratly,ﬂ pr,pa}er( ir than offlcer) sad
} AN T
Sign Sighature of officer |/
Here KATHLEEN A LEONARD
Type or print name and title
Pnnt/Type preparer's name Preparer’s signal

Paid Alfred Pinkett
Preparer Firm's name » HRB TAX GROUP INC °
Use Only Firm's address® 2020 K ST NW

WASHINGTON DC 20006

JVA 12

May the IRS discuss this return with the preparer shown above? (see in
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) CORRECTIONAL VENDORS ASSQO 52-1833594

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partlll . .... ..... e C e e

1 Bnefly describe the organizaton’s mission:
CVA ASSOCIATION REPRESENTING SOME 25 VENDORS DEDICATED TO THE
PURSUIT OF EFFORTS THAT WILL FOSTER AND PROTECT THE FEDERAL AND
STATE PRISON INMATE WORK PROGRAMS AND CVA MEMBERS
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? ...... .. e e B D Yes E] No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ......... ... e e e e e ee e e ceen D Yes E 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$ 381 ’ 691 including grants of $ ) (Revenue s )
See _attachment #2
4b (Code ) (Expenses$ including grants of § ) (Revenue $ )
4c (Code ) (Expensess$ including grants of § ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P 381,691

JVA
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Form m 990 (2012) CORRECTIONAIL VENDORS ASSO 52-1833594 Page 3
mj Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A..... ..... e e i e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... ........... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ......... .....  ..... ... (..., 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part It ............. ... ............. .N/A 4
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, PartIll .......... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!l. . ............ ..... e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ......... .......... 7 X
Did the organization marntain collections of works of art, historical treasures, or other smilar assets? If “Yes,”
complete Schedule D, Part [l . ... ... it i et ittt it e ettt e et e e e e 8 X
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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... ..ottt i e 9 X

10

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VII, VII, X,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVl ....... ...ttt ... .. e e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIL . ... . . . ..t iiiiininnenn. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill e e e e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . ... ...ttt o i it i i e 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes, complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand Xl . . .. ..ot o ottt e ittt it et e e e 12a X
b Was the organization included in consolndated independent audlted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . ............ . 12b X
13 s the organization a school described in section 170(b){(1)(A)(1)? i “Yes,” complete Schedule E .. ........ ...t 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ....... N 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 $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV .. ..ottt ii ittt ettt e et eiann e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ... ...coviininiin i, 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, Partslland IV . ... .. ..o L. ... 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 | (see INStructions) -« .+« cevvvet v, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ..ottt ittt ettt et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partlll. . .. ... . it e i i et i et e e 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H . . .. ... ... e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... .. . .N/A [20b

JVA

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............ ... .. oo,
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Form 990 (2012) CORRECTIONAL VENDORS ASSO 52-1833594 Page 4
|Part Iv] Checklist of Required Schedules (continued)
Yes | No
29 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land ll ..... ................. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes,” complete Schedule |, Partsland Il . .....c.in i iir iiiiienenan 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. .. ... . .. e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No," goto ine 25 . . . e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... ...N./A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt BONAS? . ..ttt i e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunngtheyear? ........... N/A | 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 ! .. ... ov it ittt in it iiieineneiaenens 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part ] . ... .. it i it i ettt ettt et i e e s e e e e e 25b
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lll ... .. ...ttt ittt inennreraneennn 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i &W"" & “fi
Part IV instructions for applicable filng thresholds, conditions, and exceptions): K N i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartiV.. . ... ... i i e e C e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famﬂy member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV ......... e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM - ... ......... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . ... ... ...l i i e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Partl...... . ........... e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I .. . . e e e e e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ......c..uiiieiniin e enann 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, IlI,
orlV,and Part V, lINe 1. ... ovvt s ettt ittt e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)‘7 ............................. 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, lNe 2 . . ..ot it iit it it ee et it i aeeannennnn N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VIl ............ 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 . .. .. ... ...t i i 38 X

JVA
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Form 990 (2012) CORRECTIONAL VENDORS ASSO 52-1833594 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV ... ....... ... ...t tenvies o+ ceunaan ]_I
: Ygs No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ..... 1a 2 '(%; B el 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b Obe |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? .. ........ ......... e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Lo B
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0}~ T
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? ... ... N/A | 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) 3 o o
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . .................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatonn Schedule O ................ N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b f “Yes,” enter the name of the foreign country: » ««gxf fﬁk&jﬁ %;§ ‘ﬁ
See mnstructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o <
5a Was the organization a party to a prohibted tax shelter transaction at any tme dunng thetaxyear? ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes” to line 5a or 5b, did the organization file FOrm 8886-T? .. .. .. vt ittt ii ittt et i i e N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? ............ ot 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . .. ... ..., R N./A | eb
7  Organizations that may receive deductible contributions under section 170(c). w,%‘ , r ’g i 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods §g§§f§l :é‘vﬁ;‘- '7;""“:‘ i
and services providedtothepayor? ......... ...... e P 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/A | 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . ....... ... it e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear .................... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?- -« « « « v oo o+ &
h I1fthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . ..........
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng the year? ... .. ittt et e et e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. .... fee eeieres ereesensaaenens
b Did the organization make a distribution to a donor, donor advisor, or related person'? ..........................
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vill, Iine 12 .. ............... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... | 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . ......... ... ... .. e, 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .. ........ ... ... .. ..o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 ., .. ... ...
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate? - - -« .- ... cooiiiiiia,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified heatthplans .......... ..... ........ 13b
¢ Enterthe amountof reserves onhand . . «cvvvve it vt e 13¢ R o
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ... ....... e e 14a X
b__If “Yes” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. ..... N/.A |14b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) CORRECTIONAL VENDORS ASSO_ 52-1833594 Page 6
‘Pa Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

! Check if Schedule O contains a response to any questioninthisPartVI . ............. ......................... ﬂ
Section A. Governing Body and Management

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

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

b Enter the number of voting members included In line 1a, above, who are independent . .... ib
2 D|d any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other

3 Dd the orgamzatnon delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .................. 3

4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . 4
5

6

a

Did the organization become aware dunng the year of a significant diversion of the organization's assets? ...... .....
6 Did the organization have members or StocKhOIders?. . .. ... oot ittt ittt tetiieae e
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? . . . ..ot i i i it e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? .. . ... .o ittt i e i i et et ittt
8 Did the organizaton contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
@ The governing DoAY . . . oot it ittt it e e e it e et
b Each committee with authorlty to acton behalf ofthegoverning body? . ... ... ... . Lol e
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Secton A, who cannot be reached at the

organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO_ . .. ....................
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organizaton have local chapters, branches, or affiliates? . . . ... .. v ittt i i et ii it e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? ...... N / A |10b
118 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... .. Fr 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. %&@@% e%‘“g{é?_gm
12a Did the organization have a written conflict of interest policy? If “No,”gotoline13 ...... ... ...t ean.. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? .. .. ............. e e e N.AA [12b
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone ... ............. «...... e e e e e e, N/A |12¢c

13 Did the organization have a wntten whistleblowerpolicy? . . . ... .. ... .. . il
14 Did the organization have a wniten document retention and destruchon policy? . . ... ... covnitt it
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?
The organization’s CEO, Executive Director, or top managementofficial . .. ...ttt
b Other officers or key employees of the organization . . . ... vttt it i it et et ittt
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contnbute assets to, or participate tn a joint venture or similar arangement
with a taxable entity dunng theyear? ... .. . ... ................ e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such amangements? . ... ... .. . ... ... ... .. ...
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » DC

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

19 Descnbe in Schedule O whether (and If so, how), the orgamization made rts governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #3
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Fom 990 (2012) CORRECTIONAL VENDORS ASSO 52-1833594 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VIl . . ....... .. .. .. ... .. ... ... .. .. ... ..... [_]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all personsrequired 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 compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

.

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

o 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

&l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P (‘?t) (D) (E) (F)
Name and Title Average (do not chaok mare than ano Reportable Reportable Estmated
box, unl : .
hours per| fgl"ce“r"aﬁgsapcg'; z‘;;‘o'rs/ r‘l’"st:e’; compensation compensation amount of
oesul IR A IER EE CETY I B from relted otrer
hours er DUR|FO| F |V P |emp| R tl'fe organizations compensation
ISE|; 8| | L|HPL [ M organization (W-2/1099-MISC) from the
related Y ITE $ ! ITE (E: 9 E 59 S 2/1099-MISC) organization
prganiza-| p € 0 -lrj E| R E|TSE (W- 9
tions | U 4R b E AE and related
below) t R N E organizations
L D
KATHLEEN A LEONARD
PRESIDENT 10.00 X

JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) CORRECTIONAL VENDORS ASSO 52-1833594 Page 8
‘Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) A (C (D) (E) ()
Name and ttle Average (do not chegflmgg than one Reportable Reportable Estmated
hours per| g% unless pereon e both an compensaton | compensation | amount of
week ' T pfiT| 0 |[KEJHCE | F from from related other
r:g.:a‘t r:rgr NR L § Bl E [2MLOM] 9 tr?e organizations compensation
related \:/ E 15 3 'E (Ié é g E é E organizaton (W-2/1099-MISC) from thc.e
organiza-{pE o |V E | R E1R 8L (W-2/1099-MISC) organization
tons (Yo P E AE and related
A O b T
below) | L R Q g organizations
L
ib Sub-total. .......... .. . . e . >
¢ Total from continuation sheets to Part VII, Section A. . - . - N 4
d Total (addlines1tband1c)-- - - . - . ...... . >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

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

on hine 1a? If “Yes,” complete Schedule J for such individual

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 individual

5 Did 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

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organizaton ¥

JVA

12 9908

TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (201 2)



Form 990 (2012)

CORRECTTONATL VENDORS ASSO

52-1833

594

| Part Vili |

Statement of Revenue
Check 1if Schedule O contains a response to any question in this Part VIIl ... .

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)

Revenue
excluded from tax
under sections
512, 513, or 514

1a

(1]

nwZOo~—Hcw—2»®1Z00
oz>» ©HAZ>I0 -AT-0
[r—Z>» Bpr~~Z-0 IMI-HO

T @

Federated campaigns . . ..
b Membership dues .
Fundraising events
d Related organizations . . . RN
e Government grants (contributions) . .
f

All other contributions, gifts, grants, &
similar amounts not included above . .

1a

1b

386,783

ic

1d

1e

Noncash contributions included in hnes 1a-1f: $

Total. Add lines 1a-1f

>

386, 783

N
2

Business Code

. <3

i e

-

2>»IO00T

mOo—-<3nym®
czZm<myn
-0 Qo0C

All other program service revenue
Total. Add lines 2a-2f

! EU éééé

m
g & w

6a

7a

Qo

8a

IMI—~AO

o

9a

mczm«<mp>»
(1]

10a

Gross Rents . . .
b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Gross amount from sales
of assets other than
inventory

b Less. cost or other basis
and sales expenses . . . .
Gain or (loss)
Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartIV,line 18 . . .
Less. direct expenses
Net income or (loss) from fundraising events . .
Gross income from gaming activities. See

Part IV, ine 19
b Less' direct expenses
¢ Netincome or (loss) from gaming activities . . .
Gross sales of inventory, less

returns and allowances
b Less costofgoodssold.... .... ..

¢ _Net income or (loss) from sales of inventory .

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royaltes

(ii) Personal

o)’?"

xgé}" i

(1) Securities

e
res
-
.
Aw

B

| I

» ®
S I
£% 1 s A

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue
e Total. Add lines 11a-11d
12__ Total revenue. See instructions

PRI IN N

]

386,783

JVA 12 9909

TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012)

[ 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 IX . . .

DO not include amounts reported on lines 6b, (A) B
Total expenses Program service
7b, 8b, 9b, and 10b of Part VIIi. expenses

1

10
1

Q@ -0 a0 oo

12
13
14
15
16
17
18

19
20
21

23
24

[ 2O - N+ B - g

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21. . .
Grants and other assistance to individuals in
the United States See Part IV, line 22.
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members . . .
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . .
Other salaries and wages
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions)
Other employee benefits
Payroll taxes . . .
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying....... e e e
Professional fundralsmg services. See Part IV, line 17 .
Investment managementfees.......... . .
Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .. ...
Advertising and promotion
Office expenses . . ..
Information technology
Royalhes
Occupancy . .
Trave! RN
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .
Payments to affilates .
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)

D
Funcsra%sing

gy

s | ___expenses

T R o
e : 4 !
N < ‘”* 41'} '%?’
a l:’( ] §§ N >ft 2%
RN i e i
,{1‘?; "l : ot ’ :‘? 4o
XA T
17 17
™ T G
11,790 11,790
4,360 4,360
5, 000 5,000

Y

g FE

S i ey, S o T
,s@y,‘a wgw,z g

|
.|
|

i

PROFESSTIONAL FEES 372,705 372,705
TAX PRERPARATION FEE 425 425
All other expenses

Total functional expenses. Add lines 1 through 24e 394,297 372,705 21,592

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ® | | it following SOP 98-2 (ASC 958-720)

JVA

12 99010 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) CORRECTIONAL VENDORS ASSQO 52-1833594 Page 11
{Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ............ T IT
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng .. .. .. .. .. ..... .. ... el 3 1 228
2 Savings and temporary cashinvestments . .. ...... ... ... oo, 2
3 Pledgesandgrantsreceivable, net .. .... ...... . . i 3
4 Accountsreceivable,net.... . ...... .. ... ..., e e 4
5 Loans and other receivables from current and former officers, directors, - 5 v E
trustees, key employees, and highest compensated employees. L%;ﬂv LI é}é%é < f
Complete Partlt of Schedule L - - ... ... i 5
A R I O i DR NG
6 Loansand other receivables from other disqualified persons (as defined under section - f“‘%{) ¥ %’ﬁ NEW M §§ ¢ ‘ ]
4958 (f) 1)), persons described in section 4958(c}3)B), and contributing employers and N .j’%’f §5s il S IM‘&@“ 1@@ . »l
A sponsoring orgamizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions) Complete Part [l of ScheduleL. .. ..... 6
S | 7 Notesand loans recewvable, net . . ....... 7
E
T 8 Inventornies forsaleoruse .. .......... 8
S 9 Prepad expenses and deferredcharges . . . ... ... .. Lo 9
10a Land, buildings, and equipment: cost or other SR N
basis. Complete Part VIl of Schedule D, . . . .. .. 10a T e ol Lome wgi%;;a@;%?f{
b Less: accumulated depreciation .. ........... 10b 10c
11 Investments -~ publicly traded securities . . ......... ... ... i,
12 tnvestments -- other securites See PartIV,line11 ....... .. ............
13 Investments -~ program-related. See Part IV, ime 11 ......... .. coiviint
14 Intangible assets .. .. .. .. i e e e e
15 Otherassets.See Part IV, line 11. ... .. .. .ttt ittt iineanneeenn
16 Total assets. Add lines 1 through 15 (mustequal line34) ................. 228
17 Accounts payable and accrued expenses . ... . it i i i i
18 Grantspayable . . ...t i e e e e e
L 19 Deferredrevenue . ....... . i i i i e
L 20 Tax-exempt bond iabilies .  ................. . ...,
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D.........
II. 22 Loans and other payables to current and former officers, directors, % e “?fgf”’ £ T :
1 trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L - ... ..o vvvneenn...
lE 23 Secured mortgages and notes payable to unrelated third parties
S | 24 Unsecured notes and loans payable to unrelated third partes . ... ......... 228
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of ScheduleD ........ .. ... it tih e e 25
26_Total liabilities. Add lines 17 through25 .. ... ..................... 3| 26 228
Organizations that follow SFAS 117 (ASC 958), check here» D and BN SRR o s, . % * v, 2
F complete lines 27 through 29, and lines 33 and 34. s e %W§
E U| 27 Unrestricted netassets - . ........ . .. ittt
T N | 28 Temporarily restncted Ret @SSetS . . . v oo v vvie cvee o e et eeieenns
A D 29 Permanently restricted netassets .... .. ........ . i,
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here P [Jand | j%i PR *l;% ™ 57"'3“@;‘%»*;{;@: - @ ol
EL complete lines 30 through 34. S5 S N .
TA| 30 Capital stock or trust principal, or currentfunds . .............. .. 30
s g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ............ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. ...... 32
33 Totalnetassetsorfundbalances . .........cvveviitiiiiieinnennnennn. 33
34 Total iabilites and net assets/fund balances . . ....... ... ... ... ......... 3| 34 228
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

[PartiXi

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. .. ... ........ ... ... .c.c0 oonn

© O N L WN

-h
(-]

Total revenue (must equal Part VIII, column (A), line 12) ....... e e e e e

386,783

Total expenses (must equal Part IX, column (A), line 25) ...... e e

394,297

Revenue less expenses. Subtract ine 2 from line1. ..... e e e

-7,514

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) ......

Net unrealized gains (10SS€S) ONINVESIMENTS . . - - . ... it & ittt it e enneanennens

Donated services and use of facilities . . . . e e e e e

Investment expenses. ......... . PP

Prior peniod adjustments . . ...... e e e e e e e C e

O |0 (N ][O | & [W(N =

Other changes in net assets or fund balances (explainin Schedule O) ... ............ ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) .. . .............. e e e . .. 10

IéPart Xll] Financial Statements and Reportlng

Check if Schedule O contains a response to any questioninthisPart XIl . ..............

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O. . ¢
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................... 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or bar=d
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? .. ..........ccivviieeninannn 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a ) T?E@
separate basis, consolidated basis, or both: i s
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to lines 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? ........ N/A | 2¢
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-133? ... ...... P . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts . ....... N./A | 3b
JVA 12 99012 TWF9s0  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



| OMB No. 1545-0047

SCHEDULE C
(Form 980 or 980~-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P See separate Instructions.

If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) ) organizations. Complete Part ll|
Name of organization Employer identification number
CORRECTTIONAI, VENDORS ASSOCIATION 52-1833594
PartyiZA™| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 POIICAl @XPENARUIES. . .« oo it e i ittt e e e e e e e e e >3
b T o 11 1 1= o T T U

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 .. ......cvvvv v vvnvenon > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................. |
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . .. ..o ottt it it n e et nan Yes No
4a Was a cormrection made? ..... e e e e e e e e e Yes No
b__If “Yes” descnbe in Part IV.
T=CH@ Complete if the organization is exempt under section 501(c), except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIES - - . .ttt et e et et et e et > 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . e e e e e e e e A &
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
linet7b ...... e e e e e e > $
4 Did the filing organization file Form 1120-POL for this Year?. . .. . . ... .t e ettt D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate polttical organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space i1s needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polical
filng organization’s contributions received and
funds. If none, promptly and directly
enter -0-. delivered to a separate
political organization. If
none, enter -0-.
(1
1t
3
1))
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JVA 12 990Ct TwFe90 Copyright Forms (Software Only) - 2012 TW




Page 3

Schedule C (Form 990 or 990-EZ) 2012 CORRECTIONAL VENDORS ASSO 52-1833594
_Pa:t l-B i izati i i

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detalled descnption (@) ()
of the lobbying activity. Yes | No Amount
1 Duning the year, did the filng organization attempt to influence foreign, national, state or local ) ) vy g\i» e
legislation, including any attempt to influence public opinion on a legislative matter or l;f A «;géﬁ . et ’f%t&‘i‘ }*"éi
referendum, through the use of: s Sy
@ VOIUNEEIS? .« v iiiviee it ine ciit e e A, . E ;‘f‘éf&, Lk *§§é !
b Pad staff or management (mclude compensation In expenses reported on lines 1c through 1i)? .. ... - - ~
€ Mediaadvertisements? . ............ L. it e e e e
d Mailings to members, legislators, or the public?. . . . ...................
e Publications, or published or broadcast statements?. et e e iaeee e
f Crants to other organizations for lobbying purposes'? e e e e e e e
g Direct contact with legislators, their staffs, government officials, or a Ieglsla'uve body? ...........
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otherachviies? .. ..... ... ..ot i o i i e e e e
J Total AddlNEs 1CtRroUGh 11, ¢ . v ottt i ittt et e et it e et i et e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?- .- . <« - . ... p ?{%%; . ,»eg:_g_’{g
b If “Yes,” enter the amount of any tax incurred under section 4912. . . ... ... it i iin e eennnann ;
¢ If“Yes,” enter the amount of any tax incurred by organizaton managers under section 4912 ........ >
d__if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . ........... T e

501(c)(6).

|Part li-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ... ....... .......  ........ 1 X
2 Did the organizatton make only in-house lobbying expenditures of $2,000 orless? .. ............. S e e e 2 X
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . .................. 3 X

[ III-Bl Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A,

line 3, is answered “Yes.”

1 Dues, assessments and similar amounts from members. e e e e

2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of polltlcal

expenses for which the section 527(f) tax was paid).
a Currentyear .......... e e e

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organizaton agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture nextyear?. ......... e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . .. . e

[Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, Iine 4; Part |-C, line 5; Part II-A (affilated group

hst); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JVA 12 990C3 TwFago Copynight Forms (Software Only) - 2012 TW

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. o B D [
Name of the organization Employer identification number
CORRECTIONAL VENDORS ASSOCIATION 52-1833594

N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2012, or tax period beginning » and ending :
Name of Organization Employer Identification Number
CORRECTIONAL VENDORS ASSQCIATION 52-1833594
990, Page 1, Line F
Principalofficername .. ....... ... Ll e KATHLEEN A LEONARD

or
Business Name:

SrEELAAIESS .« . o v it e 700 NEW HAMPSHIRE AVENUE NW STE 409

U.S. Address’

Zipcode 20037- cty Washington State DC
or
Foreign Address

ProvinceorState .. ...........

Country .... .... ........ .. e

Postalicode ..... .... ............

JVA Copynght Forms (Software Only) — 2012 TW LO613F 12_EO12




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax period beginning » and ending :
Name of Organization Employer ldentification Number
CORRECTIONAL VENDORS ASSOCIATION 52-1833594

Part lll - Statement of Program Service Accomplishments
Code’ Expenses: 381,691 including Grants of: Revenue:

Exempt Purpose Achievements

CVA REPRESENTING SOME 25 VENDORS DEDICATED TO THE PURSUIT OF EFFORTS THAT

WILL FOSTER AND PROTECT THE FEDERAL AND STATE PRISON INMATE WORK PROGRAMS
AND CVA MEMBERS

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

CORRECTIONAL VENDORS ASSOCIATION

Employer Identification Number

52-1833594

Part VI - Line 20

Individual Name .. ... ..o o i e e e e
or
Business Name:

KATHLEEN A LEONARD

StreetAddress ................... .

U.S Address:

Zpcode 20037 ciy Washington

700 NEW HAMPSHIRE AVE NW STE 409

or
Foreign Address

State DC

Country ... .. .... .. .. ... ...

Postalcode .. ...........

Phone Number e e et e . .

Fax Number ...

JVA Copyright Forms (Software Only) - 2012 TW L613F

12_EO7CO1



2012 DETAIL STATEMENTS
CORRECTIONAL VENDORS ASSOCIAT
52—1833594 Page 1

STATEMENT #1 - Membership dues (990-EO PG 9 Line 1b)
MEMBERSHIP DUES. ... ..ttt ittt ittt eeeennaennn 386,783

TOTAL CARRIED TO 990-EO PG 9 Line 1b......ciiiiiinnnnnnn 386,783

STATEMENT #2 - Management travel (990 EO PG 10 Line 17c)

TRAVEL LODGING. . ittt ittt i it ittt enenneneennans 2,704
BUSINESS MEALS @50% OF 3311 .....cieeeeeennnannn 1,656
TOTAL CARRIED TO 990 EO PG 10 Line 17C. ..t it eeneeenneonns 4,360

STATEMENT #3 - Management acct. services (990 EO PG 10 Line 1llcc)
BANK SERVICE CHARGES. .. ..ttt tiirieiineteennnns 17

TOTAL CARRIED TO 990 EO PG 10 Line 11CC.... vt eeenennnnss 17

STATEMENT #4 - Management other (990 EO PG 10 Line 1llgc)

SUPPLIES. ¢ i ittt ittt it ittt ie it eetisneseaanans 5,539
FEDX US POSTAL SERVICE. ... .ttt eneeennans 882
TAXI TRANSPORTATION. ...ttt eenennneoacannns 45
SUBSCRIPTION/MEMBERSHIP. . v vv it iiiinenennneennns 552
TELEPHONE FAX INTERNET SERVICES................ 4,772

TOTAL CARRIED TO 990 EO PG 10 Line 11gC....vuiuiueeeeeennnnnn 11,790
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