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OMB Nos%545-0047

2012

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

rum 990

Departmient of the Treasury
intemal Revenue Service

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crecktwpicatle | pRTENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234
] e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |musiewn | 1127 EAST 33RD PLACE (918) 877-2200
1 Terminated City, town or post office, state, and ZIP code
: Amended TULSA, OK 74105 G Gross receipts $ 402,404.
L :sﬁgﬁ;lw" F Name and address of pnncipal officer ANNE ROBERTS Ha) 'asm‘lrl'a'fes,gm”p retum for B Yes No
1127 EAST 33RD PLACE TULSA, OK 74105 H(b) Are al affivates nciuded®| | Yes | | No
1 Tax-exempt status | X | 501(c)(3) I I 501(c) ( ) «€¢ (nsertno) I I 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | | Corporation I X I Trustl I Association I | Other P I L Year of formation 1 996| M State of legal domicile OK
Summary
1 Bnefly describe the organization's mission or most significant actmttes _ . ___ ___ o ______
o CATHOLIC EDUCATION
1
o | o
E’é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
“@| 3 Number of voting members of the governing body (Part VI, ne 1a) | ., . . . . ... ... ........... 3 12.
ié 4 Number of independent voting members of the goveruing body (Part VI, hnetb) . . . . . ... ....... 4
::'.% : Total number of individuals employed in calendar yedr 2012L(T%aEVG|ﬁLéﬁ}l_E D T 5 0
=< Total number of volunteers (estimate If necessary) N I ol 6
™= | 7a Total unrelated business revenue from Part VIll, coumn{(€), me 12 _ = | 173 7a 0
. b Net unrelated business taxable income from Form 9907, Imerlél'IJG @5 2[”3 . O_ ............. 7b 0
= " tw & Prior Year Current Year
12 8 Contributions and grants (Part VIll, ine 1h) | | . | L @GDE ‘}] UT T 266,464. 364,780.
23E| 9 Program service revenue (Part VIl ine 2g) . | | | "7, BB L N, [ 0 0
’;/,E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . . . .. .. . ... ... 25,326. 37,624.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and11e), , . . . . . . . ... 0 0
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), Ine 12), . . . . . . 291,790. 402,404.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . .. ... .. 278,310. 302,213.
14 Benefits paid to or for members (Part IX, column (&), bned) | . . . . . .. ... .. .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . | . 0 0
::': 16a Professional fundraising fees (Part IX, column (A), ine 11€) , . . . . . . . . . v . v o ... 0 0
21 b Total fundraising expenses (Part IX, column (D), line 25) p __________6129?_- _____
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . . . .. ... 16, 926. 11,817.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) | ., . . . .. .. 295,236. 314,030.
19 Revenue less expenses Subtractline 18fromlne 2., . . . . . . . . . . .. ... ... -3,446. 88,374.
- § Beginning of Current Year End of Year
85120 Totalassets (PartX, M€ 16) . . . . . . ... ... ... 1,018, 737. 1,115, 060.
<2121 Total liabiiies (Part X, INe26), . . . .. ...\ o\ttt 0 0
2522 Net assets or fund balances Subtractine21 fromNe20. . + . . . . . . .ttt s o ... 1,018,737, 1,115,060.

Partli Signature Block

Under penalties of perjury/ijdeclare th
true, correct, and comple eclaratiop’of pyep

(othegAhan officer) 1s based on all iInformation of which preparer has any knowledge /

2
v N\
. KLIme £ /24913

Sign fgnathre of officer ’ Date T
Here ANNE ROBERTS

} Type or print name and title

Print/Type preparer's name Pregarer's signature . Date, Checkl | PTIN
Paid 4/&)’ L. Sm 1 TH- % Z. )J;npdc_. ‘7/7,5 /3 | seitempioyed P00176629
Z::pg':" crenema > HOWERTON, MORRIS, SIMPS@N&SMITH, PLLC ? P BN B 57-1147617

Y Fum's address P> 8282 S. MEMORIAL DR., STE. 110 TULSA, OK 74133 Phone no 918 481-5949

[ X1 ves I I No
Form 990 (2012)

PAGE 19

May the IRS discuss this return with the preparer shown above? (see instructions)
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' ’ FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1568234 -

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart If . . . . ... ... ... . .......... [—|

1 Briefly describe the organization's mission
TO CONDUCT ACTIVITIES AND OPERATIONS EXCLUSIVELY TO FOSTER AND
SUPPORT AT RISK CATHOLIC SCHOOLS IN FURTHERANCE OF THEIR RELIGIOUS,
CHARITABLE, SCIENTIFIC, OR EDUCATIONAL PURPOSES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . L e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICBS? . L L e e e [Ives [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 302,213, Including grants of $ 302,213. ) (Revenue $ )
TO CONDUCT ACTIVITIES AND OPERATIONS EXCLUSIVELY TO FOSTER
AND SUPPORT AT RISK CATHOLIC SCHOOLS IN FURTHERANCE OF THEIR
RELIGIQUS, CHARITABLE, SCIENTIFIC, LITERARY, OR EDUCATIONAL

PURPOSES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 302,213.

Form 990 (2012)
4ZF0FL 338Y 7/23/2013 7:37:24 PM V 12-6F PAGE 2
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v s FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234
Form 990 (2012) Page 3
ELAVA ° Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"
COMPIEte SChEAUIB A . v v v o o o e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . .« . i i i i i i i v i v it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"complete Schedule C,Partll. . . . . . .. . .. ... 4 X

§ Is the organization a section 501(c){(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . o o o e i e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete SChedule D, Part] . . .« o« i i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,”" complete Schedule D, PartiV . . . . . . . . .. . i i oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for fand, builldings, and equipment in Part X, ine 10? /f “Yes”

complete Schedule D, Part VI | . . . . . . . . . i i i i e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . ., _ . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . ... . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , ., . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes"
complete Schedule D, Parts XI and Xl . . . . o o v i i i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « « .« .. 12b X
13 Is the organization a school described in section 170(b)(1)(A(1)? If "Yes,” complete Schedule E . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Urited States?. . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilland IV . . . . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . o v v i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . o v o i i i e e e e e 19 X
20a Did the organization operate one or more hosptal faciities? if “Yes,"” conplete Schedule H . . . . .. . ... ... 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA Form 990 (2012)
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. ' FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234
Form 990 (2012) Page 4
CELI'A ° Checklist of Required Schedules (continued)

. Yes | No
21 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), line 1? If "Yes," complete Schedule |, Partslandil. . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Partsland lll . . . ... ... ... ... oeee... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, iine 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 d . . . . . . . .. i i i 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 issued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K If “NO,” gotoline 25 . . . . . . . . v i i i v i i et e e e e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
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? /f "Yes,” complete ScheduleL, Part! . . . . .. ... ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If "Yes," complete SChedule L, Partl. . . . . . v v v vt e e et e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... .. ...... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV . . . v o v o i it e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete ScheduleL, Part!V . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partil. . . . . v v v v i i it e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . . . . . . ... .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part il, lli,
OriV,and Part V,lINe 1. . . . o i i i e i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ime 2 , , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R PartV,line 2., . . . . . . . ... . . .. eeene.. 36 X

37 Did the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T2 S0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... ... .00 oo 38 X

Form 990 (2012)
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' ’ FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 °*

Form 990 (2012) Page §
"Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany question inthisPartV. .. ... ... .............. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- ff not applicable, . . . ... .. 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to prize winners?, . . . . . L . . . L. L L e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . . . . . )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . ... . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O, , , . ... ... ... 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN? . L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » _ _ o )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts - . -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | §b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i v i v v et i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , |, , . .. . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . .. L. L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :% a5,
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods SV
and services provided to the payor? | . . . . . .. L L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces provded? , ., , ., . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . v v v v i i e et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ..... | 7d | Lo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time duningtheyear? . _ . . . . ... ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds. P .
a Did the organization make any taxable distributions under secton49662, , . . . . ... ... .. ... ...... 9a X
b Did the organization make a distribution to a donor, donor advsor, orrelated persor? , , . . . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter ) ’
a Initiation fees and capital contributions included on Part VIl ne 12 |, . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities , . . . |[10b n
11 Section 501(c)(12) organizations. Enter e Fan
a Gross income from members orshareholders , | , . . . ... ... .............. 11a m@ g 3‘*: p
b Gross income from other sources (Do not net amounts due or paid to other sources RO
against amounts due orreceivedfromthem ), . . . ... ... ... . .. .. ... ... 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more thanonestate? . _ . . . . . ... . ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans , . . . ... ......... 13b ”
¢ Enterthe amountofreservesonhand. . . . . . ... ... . ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2012)
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Form 990 (2012) FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 * page 6

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, descnibe the circumstances, processes, or changesin Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVI. . . . . . . oo oo v v oo v oo ool [_x_|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . « . . . . . .. 1a 12
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . .. .. .. Lo oo oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. . .. L L ool 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o i v v i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermingbody?. - . . . v o i v it e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... o .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin ScheduleO ., . . . . . .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? & & v v i it et e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describein Schedule OhOW thISWASdONE . . . v v v v v v i v it e e e e e it et e e et e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . ... oo o o oo e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . .. ... ................ 15a
b Other officers or key employees of theorganizaton , . . . . . . . . . . . . .. ... ittt innnnn. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . . . . . i e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | L L L L L L e e e e e e e ., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ 9I_<L _________________________________
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
D Own website Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe
organization B-GARY L. SMITH 1127 EAST 33RD PLACE TULSA, OK 74105 918-557-5151
JSA Form 990 (2012)
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Form 990 (2012) ° FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .. ... ............. E]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
(A) (B) Position (D) (E) (F)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany] officer and a director/trustee) from related other

hours for compensation
related ig .3_. g 5 ‘ét:E:: g orga::zeatlon (V\?—rZ%ir(‘)I;gEII&TZC) frgm the
organzatons [ 3 5 | E| 8 | § {2 8| 8 | (W-2/1099-MISC) organization
betow dotted | § & | S 2|83 and related
ine) (2 < 3 organizations
°lE 4
a
4) DR. C. TERRANCE DOLAN, M.D.
~TRUSTEE T X 0 0 0
(2)ROBERT J. SULLIVAN __ | _____|]
TRUSTEE X 0 0
(3 STEPHANIE'._P:I. GARRETE‘ _______________
TRUSTEE X 0 0
(4)ANNE M. ROBERTS ______________ | _____|
TRUSTEE X 0 0
(5 L. F. ROONEY, III | |
TRUSTEE X 0 0
(6) R. KENT ZIRKLE
TTUTRUSTEE T X 0 0 0
(7) JOE MUELLER 4 |
TRUSTEE X 0 0 0
(8)W. KENT DUNBAR _ |
TRUSTEE X 0 0 0
(9)ALAN R. STAAB | |
TRUSTEE X 0 0 0
(10)PHILLIP B. FRANCZYK = |
TRUSTEE X 0 0 0
(11)TODD C. GOLDSMITH ____ | |
TRUSTEE X 0 0
42)JOE MORAN | ]
TROSTEE X 0 0
“s)_ __
“w8_ ]
JSA Form 990 (2012)
2E1041 1 000
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. . FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |23 | 2|Q(1F (328 organization (W-2/1099-MISC) from the
organizations %g 2—: g ® g— F4 % (W'2/1099-M|SC) organization
belowdatea |2 | 5|~ |2 521" and related
ne) Sz |8 s(®8 organizations
e | & ® 3
e |2 °| 3
[1] 2} =3
°l8 g
a
1b Sub-total | L > 0 0
¢ Total from continuation sheets to Part VII, SectionA . ., . .. ... ..... [ 0 0
dTotal(add lines 1band 1C) . « . . . v v v v e v vt v i et > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated B -
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such .
INAIVIAUBL . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ 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 suchperson . . . . . . . . .. . ..... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received |- |
more than $100,000 in compensation from the organization »

0

.
ey

N

;2/: 055 3 000
4ZFOFL 338Y 7/23/2013
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Form 990 (201%2)
Part Vil

FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

73-1508234 °

Page 9

Statement of Revenue

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

(A) (8) ©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g-‘é 1a Federated campagns . . . . . . . . 1a
=3
o 2 b Membershipdues . ... ..... ib
g<| c Fundrasingevents . ........ ic
o % d Related organizations . . . . . . . . 1d
2 Y e Government grants (contnibutions) . . | 1€
Q
b= @ f All other contnbutions, gifts, grants,
af
1) and similar amounts not included above . |_1f 364,780
S E g Noncash contributions included in nes 1a-1f $ 7,000.
O%| h TotalAddhnes 1a-1f . o o o o o o\t i\t .. 364,780.
§ Business Code o
$
& 2a
P b
Q
3 c
sl d
El e
b4 f All other program service revenue . . . . .
o g Total. Addlnes2a-2f . . . . . . . o . o v o o+ oo .o 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT (1, 37,624. 37,624.
Income from investment of tax-exempt bond proceeds . . . 0
5 Royalties - = « « « « ¢ ¢« oo+ o o o ¢ v o 0 en s . 0
(1) Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . . - PR
d Netrentalincomeor (I08S). - . « « v « o v o v v 0 0 oo 0
(1) Secunties (i) Other
7a Gross amount from sales of Y
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... -
d Netganor(loss) . . . .+« v v v v v v v e o v v 0
2| 8a Gross income from fundraising :
s events (not including $
5 of contributions reported on line 1c)
('.E SeePartlV,lne18 . . . . ... .... a
21 b Less drectexpenses . . . .. ... .. b -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . 0
9a Gross income from gaming activities
SeePartV,ne19 , , . ... ..... a
b Less drectexpenses . . . . . .. ... b - R - -
¢ Net income or (loss) fromgamingactvites . . . . . . . . . 0
10a Gross sales of inventory, less
returns and allowances _ , . . ... .. a
b Less costofgoodssold. . . ... ... b -
¢ Net income or (loss) from sales of inventory, , . , . .. .. 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .« .« -« <« « o ..
e Total. Addlines 11a-11d « « = « « « - =« o o o oot 0
12 Total revenue. Seenstructions .. . . . . . . ... ... 402,404. 37,624.
ISA Form 990 (2012)
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Formt 990 (2012) FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 ' Page 10
Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all colurmns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part X

Do not include amounts rep orted on lines 6b, 7b, Total é:genses Prog ra(naq)serwce Managgr:n)ent and Funé[r)a)lsmg
8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 302: 213. 3021 213.

2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) L. 0
Other salaries and wages | | | | . _____ 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 9
10 Payrolitaxes . « « « v ¢ ¢ v o v v i 00 0
11 Fees for services (non-employees)
a Management |, . ... .. ......... o
blegal ... ... .. 0
CAcCOUNtiNg . . . v v« i vt e e e 0
dLlobbying . ... .....¢0iitiernn. 9
e Professional fundraising services See Part |V, line 17 0
f Investment managementfees _ ., . . . .. 0
g Other (It ine 11g amount exceeds 10% of kne 25, column
(A) amount, hstline 119 expenses on Schedule0), . , ., , . 0
12 Advertising and promotion , , , . . ... ... 0
13 Officeexpenses . . . . . . v v v v v oo v 0
14 Informationtechnology. . . . . ... ... .. 0
15 Royaltes. . . .. ... ............ 0
16 Occupancy . ... ... ....veuun-. 0
17 Travel , . . . ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials G
19 Conferences, conventions, and meetings , , , 0
20 Interest . . . . ... ... e 9
21 Paymentstoafflates, . . ... ... .. ... 0
22 Depreciation, depletion, and amortization | | | | 0

23 Insurance 4,090. 4,090.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

aANNUAL BENEFIT PARTY _______ 6,209. 6,209.
p NEWSLETTERS & COMMUNICATIONS_ 1,451. 1,451.
¢OTHER o ___ 67. 67.
d
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _ _ _____
25  Total functional expenses. Add lines 1 through 24e 314,030. 302,213. 5,608. 6,209,

26 Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720) . . . . . . . 0

;Ssﬁ;osz 1000 Form 990 (2012)
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. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST
Form 990 (2012)

73-1508234 °

" Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng . ... ... ............... 113,064 1 156,826.
2 Savings and temporary cashinvestments, _ . .. . . ... ... ... .. g 2 0
3 Pledges and grantsrecewvable, net . .. L, gs 0
4 ACCOUntS recewab‘e' nEt ............................ O d 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... . . ..... . ........ 95 0
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of Schedule L = = | ge 0
B| 7 Notes and loans recenvable, net, . . ... ... ... ..., g7 0
%| 8 |Inventoriesforsaleoruse . .. ... ............ ... ... q s 0
9 Prepaid expenses and deferredcharges . . ... ... ............ g e 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated deprecation, , . . . .. ... 10b J1oc 0
11 Investments - publicly traded securties . . . . ... .. ... ATCH 2 905,673. 11 958, 234.
12 Investments - other secunties See Part M, ine 41, , . . . ... .. .... d12 0
13 Investments - program-related See Part M, ne 11 . ., ... ... g 13 0
14 Intangible @SSetS . . . . . . . . .. e e d14 0
15 Otherassets SeePart MV, Iine 11 _ . . . . . i v e v g 1s 0
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. ....... 1,018,737. 16 1,115,060.
17 Accounts payable and accruedexpenses, . . . . . ... .. ... ...... g 17 0
18 Grantspayable . . . ... L. e q18 0
19  Deferredrevenue | | | .. ... ... ... ... 919 0
20 Tax-exemptbondliabities . ., . . ... ... L. g 20 0
w|21  Escrow or custodial account ability Complete Part IV of Schedule D | _ . g 21 0
E|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
~ disqualified persons Complete Partll of ScheduleL . ., . . . ..., ..... g 22 0
23 Secured mortgages and notes payable to unrelated thrd partes | | | ., . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | |, ., .. d 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... e q 25 0
26 Total liabilities. Add lines 17 through25. . . . . .. .. ... ... ... G 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l_l and
3 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets . . . ... ... ... ... 27
g 28 Temporarlly restricted netassets . . .. .. L, 28
T|29 Permanently restrictednetassets, . . . .. .. ... ... ... ..., 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here | 4 and
H complete lines 30 through 34.
£|30  Capital stock or trust principal, or currentfunds ... L 113,064. 30 156,826.
@131 Paid-in or capital surplus, or land, building, or equpmentfund == = | g 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds 905,673, 32 958,234,
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ..., 1,018,737. 33 1,115, 060.
34 Total habilities and net assets/fundbalances. . . .. ... ... ....... 1,018,737.] 34 1,115,060.
Form 990 (2012)
JSA
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. . FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

Form 990 (2012) Page 12
" Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPartXI. . . . .. .. .. ... ..... L]
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . .. v o v v v i oL 1 402,404.
2 Total expenses (must equal Part IX, column(A),ne25) . . . . ... ... ... ... ....... 2 314,030.
3 Revenue less expenses Subtractine2fromine 1. . ... .. ... ... ..o o oL 3 88,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,018,737,
5§ Netunrealized gains (losses)oninvestments . . . . . . .. . .00 o o e o e e n .. 5 7,949.
6 Donated servicesanduseoffacilities . . . . . . . . . . L L e e e e e 6 0
7 INVESIMENE EXPENSES - « « ¢ o« v v vt et ot i n i e e e e e e e e e 7 0
8 Priorperiod adjustments . . « . v v v it i e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain In Schedule O) . . . . .. ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMMN (B)) « o v e e v e e et e e e e e e e e e e e e e e e e e e e e e e 10 1,115,060.
mﬁnancial Statements and Reporting
Check If Schedule O contains a response to any question inthisPartXIl . .. ............... |—j
Yes | No
1 Accounting method used to prepare the Form 990 Cash |__—| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," 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
reviewed on a separate basis, consolidated bass, or both.
|:| Separate bass D Consolidated basis D Both consolidated and separate bass
X

b Were the organization’s financial statements audited by an independent accountant? . . . . ... ....... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate bass D Consolidated bass ,:] Both consolidated and separate bass

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . o . o o o i it e e e e e i e e e 3a X

b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the

required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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f;ffg%';f;;o_,sz) 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.

| omB No 1545-0047

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

Department of the Treasury

Name of the organization Employer identification number

FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

hospital's name, city, andstate _

An organization operated for the benefit of a college or university owned _o_r_o_p_eFa—téc?-b;f a governmént?al unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

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

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

11 | X | An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Typel b D Typell ¢ E] Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

2
3
4

(1] [ O LT

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thiS DOX | . L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? ... 11g0) X
(i) A family member of a persondescrbed in (1) above? L 11g(n) X
(iii) A 35% controlled entity of a person described n (1) or () above? L. 11g(ir) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (v} Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' r(');:;‘;d""“ incol (1)of | col (i) organized
{see instructions)) Y oY | your support? ntheUS ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

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

. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1568234 *

Page 2

' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 () Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . ..

The portion of total contnbutions by - .
each person (other than al + SRR A
governmental unit or publicly . .
supported organmization) included on [ e 9 A
line 1 that exceeds 2% of the amount| # ) T
shown on line 11, column(f. . . . . . . - ‘
Public support. Subtract line 5 from line 4 |- i«

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

Amounts from line 4

Gross iIncome from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) . ... .. .. ... — =

Y.F o4 o B R : P B - *

Total support. Add lines 7 through 10 . . : :
Gross recelpts from related activities, etc (seenstructions) . . . . .« . . o v oo o el n s s o e e 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
Public support percentage from 2011 Schedule A, Partll,ine14 ., . ., . . . .. ... ... ..... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check

this box and stop here. The organization qualifies as a publicly supported organmization , , . . ... ... ..........
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . .. .. ... ..... >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
(o] o F= T 17-4= | (Lo o 1 >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organmization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZatioON . . . . . . v v v i e et e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

73-1508234

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 (¢} 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that I1s related to the
organization's tax-exempt purpose = |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either pad
to or expended on its behalf , .,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | . . . .
6 Total. Add hnes 1 through5 .,
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract ine 7¢ from
Ne6) . . . v . v o i h i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . » v v v v s s v o v o v » u o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _, , | | . .
¢ Addlines10aand10b , , , . ... ..
11 Net income from unrelated business
activites not Included in fline 10b,
whether or not the business i1s regularly
carrtedonN « « = & « + @ x e v e x s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) |, Lo,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . ot v v v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ne 8, column (f) dvided by ine 13, colurn (f)) . . . . . . . . ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lne15. . . . . . . . .. .. ... ... ..... 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) _ , . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, hne 17 .. ... ... ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne

20

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization P
331/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1000
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. » FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 -
Schedule A (Form 990 or 990-EZ) 2012

Page 4
EL4IE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information. (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
GREATER TULSA CATHOLIC EDUCATION INSTITUTIONS 02 X 0
TOTAL AMOUNT OF SUPPORT
Schedule A (Form 990 or 990-EZ) 2012
JSA
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4ZFOFL 338Y 7/23/2013 7:37:24 PM V 12-6F PAGE 16




SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tO. Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . ... ... ... ... . .. .. 0.0 D Yes l:] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N bHh WN =

. w3us Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... . it e e e 2a
b Total acreage restricted by conservatoneasements . . . .. .. ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . .. . . .. i vt v, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _______

4 Number of states where property subject to conservation easement 1s located » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. . . . ... it v v v v 0. E, Yes \:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __ _

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

() and secton 170MEABINT . . . . .\ ot e et e e e e e [ Jves [no
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part Vil Ime 1 . . . . . . . . . o oottt i i it »$_
(ii) Assets included in Form 990, Part X . . . . . . . . . .. . it e » ¢ _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl lme 1 . . . . . .. ... .. it >SS ___
b Assets included in Form 990, Part X . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

JSA
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- FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 *

Schedule D (Form 990) 2012 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons ~~__TTTTTTTTTTTTTTTToTTToTTmmmmmmTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XM
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes ﬁ No

1AV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

T

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | . . L L [ Jves [ JNo
If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
Beginningbalance . . . . . . . e e e e e e e e 1¢
Additions duringtheyear . . .. .. ... ... i i e 1d
Distributions duringtheyear. . . . . . . . o o v i it i e e e e 1e
Endingbalance . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 212 . . . ... . ... ... [_] Yes No
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been pronded nPart Xill, ., . ., . . .. T

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

d

{(a) Current year ({b) Prior year (c) Two years back {d) Three years back | (e) Four years back
Beginning of year balance . . . . 905, 673. 929,733. 819,927. 1,000,000. 1,000,000.
Contributions . . . ... ... .. 14,929. 100,000.
Net investment earnings, gans,
andlosses. . . .. ... ..o 37,612, 26,681, 32,812. -180,073. 43,205.
Grants or scholarships . . . . .. 38,334. 23,006. 43,205.
Other expenditures for facilites
andprograms. . ... ...... 12,407.
Administrative expenses . . . . .
End of yearbalance. . . . . . .. 958, 214. 905,673. 929,733. 819, 927. 1,000, 000.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » 100.0000 %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS . . . . .« ot i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii)related organiZations . . . . . . . . . i it e e e e e e e e e e e e e e et e e e e 3a(ii) X
b If "Yes" to 3a(i), are the related organzations listed as requredonSchedule R? . . . .. ... ... ....... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - -+« ¢ o h e e e e e e e e
b Buldngs . . ... ..o
¢ Leasehold improvements. . . . . . . ...
d Equpment . ... .. ... ...
e Other « « v v« v v it et i e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form990, Part X, colurm (B), line 10(c) ). . . . . . >
Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012

FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

73-1508234

Page 3

‘Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives | , . .. ............

(2) Closely-held equity interests

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

SEUAYE Investments - Program Related. See F

orm 990, Part X, line 13.

{(a) Description of investment type

{b) Book value

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

(10)

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

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

(a)

Description

{b) Book value

(M

(2)

3

4

5

)]

()

(8)

©)

(10)

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

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)

(3

4)

®)

(6)

()

(8)

(©)

(10)

(i)

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

>

sy,
PR R T

W g, 4

e -

v ok g e

ane v

e s ek

PN
S
L S
ETY
s
Ao i

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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
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. . FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1308234 "

Schedule D (Form 980) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1. Total revenue, gains, and other support per audited financial statements =~~~ . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facities .~~~ ... 2b

c Recoveriesof prioryeargrants = ., ... .............. 2c

d Other (DescrbemnPartXill) = ... ... .............. 2d

e Addlnes 2athrough2d & e 2e
3 Subtracthne2e fromline 1 . . . . . . . .. ... e e e e e e e e e 3
4  Amounts included on Form 980, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne 7b =~ = | 4a

b Other (DescnbemPartXill) . . .. ... ... .......... ab

¢ Addinesdaanddb L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l lne 12) . . . . . . ... ... .. 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 2b

c Otherlosses LTt -

4 Other (Descr'lb'e'm'P'ar't Ritj T >

e Addlines 2athrough2d Tt 2e
3 Subtractline2e fromne . . . . ... ... ... ... ... |3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe mPatxmy 000 4b

 Addlnes da amddb Tt sc
5 Total expenses Add Iines 3 and dc. (This must equal Form 990, Partl, ine 18). . . . . .. .. ... ..[s

IZNEU  Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

PART V LINE 4

Schedule D (Form 990) 2012

JSA
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| omB No 1545-0047

2012

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Insomal Revonue Servs > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

PART VI, SECTION A, LINE 10 OF 990

REVIEW OF 990

THE FORM 990 IS REVIEWED BY THE CHAIRMAN OF THE TRUSTEES WITH THE

ACCOUNTANT AND IF NECESSARY, THE TRUST'S ATTORNEY IS CONSULTED.

PART VI CHANGE IN ORGANIZATION

DURING 2012 A CHANGE WAS MADE TO PROVIDE FOR THE SUPPORTING ORGANIZATION

TO APPOINT THE TRUSTEES. SEE ATTACHED AMENDMENT.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 37,612. 37,612.
INTEREST ON CHECKING ACCT. 12. 12.
TOTALS 37,624. 37,624.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
VARIOUS STOCKS AND BONDS 958,234. COoST
TOTALS 958,234.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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: . FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 -+

Schedule R (Form 990) 2012 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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RESOLUTION

ROMAN CATHOLIC DIOCESE OF TULSA

The undersigned, being the Bishop of the ROMAN CATHOLIC DIOCESE OF TULSA
(the “Diocese”), does hereby adopt the following resolution, and declares that the same shall be
and constitutes the actions of the Diocese:

WHEREAS, FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST (the
“Foundation™) desires to become a Type I supporting organization under Section 509(a)(3) of the
Internal Revenue Code of 1986, as amended, and be operated, supervised, or controlled by the
Diocese.

NOW, THEREFORE, BE IT RESOLVED, that the following directors are appointed
to the Board of Directors of the Foundation and shall serve as directors of the Foundation subject
to the terms and conditions of the Bylaws of the Foundation:

C. Terrence Dolan

Phillip B. Franczyk o
Todd C. Goldsmith

Joe F. Mueller

L.F. Rooney, 11

Robert J. Sullivan, Jr.

W. Kent Dunbar

Stephanie M. Garrett

Joe Moran

Anne M. Roberts

Alan R. Staab

R. Kent Zirkle

Bishop of the Roman Catholic Diocese of Tulsa (ex officio)

DATED as of the 3£ day of Qak» e, 2012.

; Most Reverend/Edward J. Slattery, Bishop
-. of the Roman Catholic Diocese of Tulsa

il

\ 3 c or of the
oman CaYholic Diocese™®

Seal




FIRST AMENDMENT
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

| Under the terms of Paragraph 13 of the Trust Indenture identified above, that trust
instrument may be amended at any time or times by written instrument signed by a majority of
the trustees. The trustecs now desire to amend that Trust Indenture. Accordingly, i exercise of
the right reserved to them, the trustees amend that Trust Indenture by restating paragraph 6 of
that Trust Indenture to read 1n its entirety as set forth below:
| 6. Appointment of Trustees, Number, Resignation of Trustee The number of trustees shall
| be not less than three. Trustees shall be appointed by an officer of The Tulsa Diocese, The
i Roman Catholic Chuich of Eastern Oklahoma. Each trustee appointed shall hold office until
such trustee’s successor 1s appointed, or until such trustee’s earlier resignation. .
The undersigned, constituting a majority of the trustees now sign thisﬂanﬂd’iqg”in,gtrum’ent.

!j HE /
! NS ,
/A /1@ : \/L/\——\

=

C. Terrence Dolan W, Ként Dunbar
Phillip B. Franczyk Stephanie M. Garrett
Todd C. Goldsmith Joe Moran

|

! Joe F. Mueller Anne M. Roberts
L. F. Rooney, 111 Alan R. Staab
Robert J. Sullivan, Jr. R. Kent Zirkle

STATE OF OKLAHOMA )
) §S.
COUNTY OF TULSA )

This instrument was acknowledged before me on the°2€7 day of @{Z\{f’r , 2012, by
[L). /Ten,-!“ bm\ Baz C

. Wiy,
(print namejaw iy,
\\\\\‘l MANE R %,

<
O
Q
3
2,
7
Wiy
X 5 IHI///
R
3T .,
» K
jgs o] :
&
1
()
)

LTI
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FIRST AMENDMENT
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

Under the terms of Paragraph 13 of the Trust Indenture identified above, that trust
instrument may be amended at any time or times by written instrument signed by a majority of
the trustees. The trustees now desire to amend that Trust Indenture. Accordingly, in exercise of
the right reserved to them, the trustees amend that Trust Indenture by restating paragraph 6 of

that Trust Indenture to read in its entirety as set forth below:

6. Appointment of Trustees, Number. Resignation of Trustee. The number of trustees shall

be not less than three. Trustees shall be appointed by an officer of The Tulsa Diocese, The
Roman Catholic Church of Eastern Oklahoma. Each trustee appointed shall hold office until
such trustee’s successor is appointed, or until such trustee’s earlier resignation.

The undersigned, constituting a majority of the trustees now sign this amending instrument.

C. Terrence Dolan W. Kent Dunbar

\.@c;QQif' Stz %
Phillip B. Franczyk Stephanie M. Garrett

Todd C. Goldsmith Joe Moran
Joe F. Mueller Anne M. Roberts
Alan R. Staab

L. F. Rooney, II

Robert J. Sullivan, Jr. R. Kent Zirkle

STATE OF OKLAHOMA )
) ss.

COUNTY OF TULSA )

This instrument was acknowledged before me on the LT day of &(ﬁé&r ,2012, by
g)‘[ZL'D R. Fi rcgm?;%‘&;ﬂ%
rint name) & 3 WY 407
( ) S _.“omnno;_‘f%ga %E‘ /@ﬁ

Notary Public




FIRST AMENDMENT
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

Under the terms of Paragraph 13 of the Trust Indenture identified above, that trust
instrument may be amended at any time or times by written instrument signed by a majority of
the trustees. The trustees now desire to amend that Trust Indenture. Accordingly, in exercise of

the right reserved to them, the trustees amend that Trust Indenture by restating paragraph 6 of
that Trust Indenture to read in its entirety as set forth below

6. Appointment of Trustees, Number, Resignation of Trustee. The number of trustees shall
be not less than three.

Trustees shall be appointed by an officer of The Tulsa Diocese, The
Roman Catholic Church of Eastern Oklahoma. Each trustee appointed shall hold office until
such trustee’s successor is appointed, or until such trustee’s earlier resignation

The undersigned, constituting a majority of the trustees now sign this amending instrument

C. Terrence Dolan

W. Kent Dunbar

Phillip B. Franczyk

Ste]'ahanie M. Garrett

Todd C. Goldsmith

Joe Moran

Joe F. Mueller

Anne M. Roberts

L. F. Rooney, III

Alan R. Staab

Robert J. Sullivan, JIr.

R. Kent Zirkle
STATE OF OKLAHOMA )

) SS.

COUNTY OF TULSA )

This instrument was acknowledged before me on the *7 day of ZJ’,‘Véé&r‘ 2012, by
5@/0(\/, e AL Caceetf .

(p‘rlnt name) \“\\\N”l““'

\\\\\ Q. KAI?/p Uy, %Le, E /40/2/\
NIRRT %,
\‘v_v\.-"q PUBLE.. 2

FT.Q % Notary Public

My Commission Ex piiﬂgs: 900 z
= T confore? c z
= A =
= . W~ TR G
Z @"VComﬁ‘";}e.- AR
2 N -Wirgy 0290 Q.o S

K -§ 2ot 500 of RN
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FIRST AMENDMENT
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

Under the terms of Paragraph 13 of the Trust Indenture identified above, that trust
instrument may be amended at any time or times by written instrument signed by a majority of
the trustees. The trustees now desire to amend that Trust Indenture. Accordingly, in exercise of

the right reserved to them, the trustees amend that Trust Indenture by restating paragraph 6 of
that Trust Indenture to read in its entirety as set forth below:

6. Appointment of Trustees, Number, Resignation of Trustee. The number of trustees shall
be not less than three. Trustees shall be appointed by an officer of The Tulsa Diocese, The
Roman Catholic Church of Eastern Oklahoma. Each trustee appointed shall hold office until
such trustee’s successor is appointed, or until such trustee’s earlier resignation.

The undersigned, constituting a majority of the trustees now sign this amending instrurnent

C. Terrence Dolan

W. Kent Dunbar

Phillip B. Franczyk

Stephanie M. Garrett

Todd C. Goldsmith

Joe Moran
Joe F. ueller Anne M. Roberts
L. F. Rooney, 111 Alan R. Staab

Robert J. Sullivan, Jr.

R. Kent Zirkle

STATE OF OKLAHOMA )

) s8.
COUNTY OF TULSA )

ThlS instrument was acknowledged before me on the i o~ dayof{ &/ {2012, by
Tee S 1Y ue (le

(print name) /
\\\HIIHI//,
s, (oo @ Aaen
N . .
S SV“ox.nv P‘/a( "’¢ 2, Notary Public

My Commission Exere . 2
= Omm s ' M =
= . 0600 Pz
= m"g_ =
= 5/, oon,m\s*‘ b F
H-§ "1t f 2% %oz 08T ¥ \\S

"’mmuu\\‘
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FIRST AMENDMENT
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

Under the terms of Paragraph 13 of the Trust Indenture identified above, that trust
instrument may be amended at any time or times by written instrument signed by a majority of
the trustees. The trustees now desire to amend that Trust Indenture. Accordingly, in exercise of
the right reserved to them, the trustees amend that Trust Indenture by restating paragraph 6 of
that Trust Indenture to read in its entirety as set forth below-

f rustee. The number of trustees shall
be not less than thrce Trustees shall be appomted by an ofﬁcer of The Tulsa Diocese, The
Roman Catholic Church of Eastern Oklahoma. Each trustee appointed shall hold office until
such trustee’s successor is appointed, or until such trustee’s earlier resignation.

The undersigned, constituting a majority of the trustees now sign this amending instrument.

C. Terrence Dolan W. Kent Dunbar
Phillip B. Franczyk Stephanie M. Garrett
Todd C. Goldsmith — Moran

A

A Ko

Joe F. Mueller O Anne M. Robertsg
L. F. Rooney, 111 Alan R. Staab
Robert J. Sullivan, Jr. R. Kent Zirkle

STATE OF OKLAHOMA )
) ) SS.
COUNTY OF TULSA )

This instrument was acknowledged before me on the ;7 day of 0&1{; Afi’ , 2012, by
1

. [
rtrane) S (e £ /52
$ \xo« 08, . QAN _

2
.z VARD
. Commission # ". z Notary Public
1545 | =

S
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FIRST AMENDMENT
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

Under the terms of Paragraph 13 of the Trust Indenture identified above, that trust
instrument may be amended at any time or times by written instrument signed by a majority of
the trustees. The trustees now desire to amend that Trust Indenture. Accordingly, in exercise of

the right reserved to them, the trustees amend that Trust Indenture by restating paragraph 6 of
that Trust Indenture to read in its entirety as set forth below:

6. Appointment of Trustees, Number, Resignation of Trustee. The number of trustees shall
be not less than three. Trustees shall be appointed by an officer of The Tulsa Diocese, The
Roman Catholic Church of Eastern Oklahoma. Each trustee appointed shall hold office until
such trustee’s successor is appointed, or until such trustee’s earlier resignation.

The undersigned, constituting a majority of the trustees now sign this amending instrument.

ey

C. Terrence Dolan W. Kent Dunbar

Phillip B. Franczyk Stephanie M. Garrett

Todd C, Goldsmith

Joe Moran
Joe F. Muelier Anne M. Roberts
L. F. Rooney, 111 Alan R. Staab
Robert J. Sullivan, Jr. R. Kent Zirkle

STATE OF OKLAHOMA )

) ss.
COUNTY OF TULSA )

This instrument was acknowledged before me on the"z? day of Qf(z:ﬁsr , 2012, by
. Te 0t e | ;\,Sa S

(print name) Wi,
SV\RNE R, £ )Q“ ra /D4
S RNE 4

S oo Notary Plblic




