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#102 6 0 43S Q3INNVIS

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ’
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intema! Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B cnectiteicatie | pRTENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234
: s Doing Business As
Name change Number and street (or P O box f mail 1s not defivered to street address) Room/suite E Telephone number
[ | et cetm 1127 EAST 33RD PLACE ' (918) 877-2200
] Terminated City or town, state or province, country, and ZIP or foreign postal code
[ mencea TULSA, OK 74105 G Gross receipts $ 679,717.
Appuication | F Name and address of pnncipal officer ANNE ROBERTS H(a) s this a group retum for Yes | X [No
] pending subordinates?
1127 EAST 33RD PLACE TULSA, OK 74105 Hb) Are an .uboru.n.mmaH Yes H
|  Tax-exempt status l X l 501(c)(3) I | 501(c) ( ) 4 (insertno) | I 4947(a)(1) or I I 527 It "No,” attach a list (see instructions)
J Website: p N/A H(c) Group exempton number P>
K Form of organization I I Corporation | X I Trusll | Association | | Other B> 1L Year of formation 1 996] M State of legal domicile OK
Summary
1 Briefly describe the organization’s mission or most significant actvtes CATHOLIC EDUCATION
-
1
E 2 Check this box P |____] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, lne1a) | . . . . . . . . ... ... .0 u..... 3 12,
8| 4 Number of independent voting members of the governing body (Part VI, ine1b), . . . .. .. ...... 4 12,
:': 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a), . . . . . ... .......... 5 0
:'E 6 Total number of volunteers (estimate If NECESSAY) |, | . . . . v v i v i i e ot e v e e ettt e e e e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), tlne 12 | | . . . . . . . . . v v i v v e v e e e n. 7a 0
b Net unrelated business taxable income fromForm 990-T,hne34 . . . . . . v ¢ ¢ o i v v e s 4 o v v o o s o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll,Line 1h) | . . . . . . . . . L m .. 364,780, 577,693.
g 9 Program service revenue (Part VIll, ine 2g) | | | P O R 0 0
é 10 Investment income (Part VIII, column (A), lines 347amd 28 >\ ,_-\.......... 37,624. 43,105.
11 Other revenue (Part VIII, column (A), lines 5, 6d\8¢c, 9c} 10c, and ey \. . . . ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Par Ilﬁolumn\(A) 12) 0o 402,404. 620,798.
13 Grants and similar amounts paid (Part IX, column ()} fise$ 1(3))) _________ 302,213. 296, 668.
14 Benefits paid to or for members (Part IX, column (A)\ inga), <, | N \Ll _________ 0 0
2 18 Salares, other compensation, employee benefits (Pa ‘lX,-\:qum &A) ImesS,— 0. ...... 0 0
g 16a Professional fundraising fees (Part IX, column (A), line; 11e?,_ L2 DN 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25 p,,_,_~ e o
W47  Other expenses (Part IX, column (A), ines 11a-11d, 111-248) ... . . . . . . -\ ______ 11,817. 1,820.
18 Total expenses Add lines 13-17 (must equal Part IX, col&{nn (A, iwe25) ... ..., 314,030. 298,488.
19 Revenue less expenses Subtractline 18 fromlne12. . M. . . . . . . . .. ... .. 88,374. 322,310.
S § Beglnning of Current Year End of Year
£5(20 Total assets (PartX, NE 16) . . . . . .. ...\ vt 1,115,060.]  1,435,956.
2121 Total habilities (Part X, IN€26). . . . . . . . .. ittt 0 0
25|22 Net assets or fund balances Subtractlne21fromiine20. . . . . . . . . . .. .. . ... 1,115,060. 1,435,956.

| Signature Block

Under penalties of per l decla hat have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
true, correct, an at) repager (other than officer) 1s based on all information of which preparer has any knowledge

Y
Y]
H

Sign } Signature of officer Date’
Here ANNE ROBERTS TRUSTEE
} Type or print name and titte

) Print/Type preparers name Prepafer's signature él . f g Date Check u ¢ | PTIN
Paid &m \[ L Sm / 47( % f g/[//% self-employed P00176629

::P;::; Frmsnamd »HOWERTON, MORRIS, SIMPSON&HIITH, PLLC — Frms EIN B 57-1147617

Fim's address 8282 S. MEMORIAL DR, STE. 110 TULSA, OK 74133 Phoneno 918 481-5949
May the IRS discuss this return with the preparer shown above? (seeinstructions) | ., ., ., . .. . ... ... .. ...... rX | Yes | No
For Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 (2013)
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. . FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany linemthis Part l . . . . . oo i inn i iinnan. . []

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 890 or 990-EZ7 | . . L e e e e [1ves 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

= [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 $ 296, 668. Including grants of $ 296,668. ) {Revenue $ )
TO CONDUCT ACTIVITIES AND OPERATIONS EXCLUSIVELY TO FOSTER
AND SUPPORT AT RISK CATHOLIC SCHOOLS IN FURTHERANCE OF THEIR
RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY, OR EDUCATIONAL

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 296,668.

Fom 990 (2013)

3E10§%A2000
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- FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 »

Form 990 (2013) Page 3
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)? If "Yes,”
COMPIEte SChEAUIB A . « v« o o 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! . . . . . . . . . .. ... 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 during the tax year? If "Yes," complete ScheduleC, Partll. . . . . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y/ 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 SChedUIE D, Part! . . . .« « o v v e i i et e e e 6 X
7 Did the organization receive or hold a conservation easemernt, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, 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 o o i it 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 lability, 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, Part1V . . . . . . . . .. . o i i i 9 X
10 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 . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, .
VII, VI, IX, or X as applicable e
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes"”
complete Schedule D, Part VI . . . . . . . . . .. ittt e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVIl , , . . .. ... ........ 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, ine 167 If "Yes," complete ScheduleD, PartVill, . . . . ... ......... 11c¢ 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, line 167 If "Yes,” complete Schedule D, PartIX . . . . .. ... ... . ... uiieeenenn.. 11d X
e Did the organization report an amount for other liabilities 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 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? If "Yes,”
complete Schedule D, Parts X1 and Xll . . . .« v o v v v it e e 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 Xland Xllisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside ofthe Unted 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 other assistance to or
for any foreign organization? If "Yes," complete ScheduleF, Partslland IV . . . . . . ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland 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), ines 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 VIl ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . .o v i i v i v i i it ve . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a?
If "Yes,"complete Schedule G, Partill . « . v o v v v v v et it e e e e e e e 19 X
20a Did the organization operate one or more hospital 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 thus return? . . . . . . 20b

JSA
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Form 990 (2013)
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’ FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandil . . . .. ... ....... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unted States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lli. . . ... ... ... ... ... ..., 22 X
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 SCheduleJ . . . . . . . . . . i e e e 23 X
Did the organization have a tax-exempt bond i1ssue 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline25a. . . . . . . . . . . . . i i i i i i e e en 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONds? . . . . . . . . . L L e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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 ScheduleL,Part!. . . . . .. ... ... ...... 25a X
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-EZ7?
If "Yes," complete SChedule L Partl . . . . . . v o v v e it e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l . . . . . ... ... .. e 26 X
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
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . . i i e i i e i 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 Schedule L, PartIvV. . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i it i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
= T2 3 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete SChedule N, Partll . . . . . . v o v i it i e e et e e e e e e e e e e e e e e 32 X
Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete ScheduleR Part! . . . . .. .. .. ... .. .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
OrIV, and Part V, lIne 1 .« o i e e e i e e et e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... ... .. 35a X
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, line 2, . _ . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete ScheduleR, PartV,lme2 ., . . . .. .. ... ... ... ... ..... 36 X
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,
T 28/ e e . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. . ... .. ... o0.... 38 X

JSA
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a FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV..................... [:I
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 ine 1a Enter -O- f not applicable, , . ... ... 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . ... ... . 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 Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s 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 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
T 1 4a X
b If “Yes,” enter the name of the foreign country" » _ _ _ _ _ _ _ _ __ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a 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 transaction? | 8b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ i i i ittt eeer e 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? . . . . . ... ... e e e e éb
7 Organizations that may receive deductible contributions under section 170(c). {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods d .
and services provided to the PaYOI? | . . . . . . . . it e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? _ . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . . o v i it it et e e et et e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . .., ... ........ | 7d | . |
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 orgamzation 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 atany tme duningtheyear? . , . . . . ... .............. 8 X
9 Sponsoring organizations maintaining donor advised funds. o i
a Did the organization make any taxable distributions under section4966?, ., . . . . .. ... ... ......... 9a X
b Did the organization make a distnibution to a donor, donor advsor, orrelatedperson? . , . . . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter v
a Intiation fees and capital contributions included on Part VI, ine 12 , , . . . ... ...... 10a A 4
b Gross receipts, Included on Form 990, Part VIiI, line 12, for public use of club faciites , , . ., |[10b -
11 Section 501(c)(12) organizations. Enter ’
a Gross income from members or shareholders . . . . . .. .. .. . .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ), . , . . ... . ... ... ... .. ... .... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year , , . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, _ ., . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualfied 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? /f "No," provide an explanation in Schedule O . . . . . . 14b
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\ Form ggol(2013) FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234
Part VI

* 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoarylineinthisPartVl . . . . . . . .o v i e v i oo i e [

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 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. . .. ... i i 2 X
3 Did the organization delegate control over management duties customarlly 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 organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members orstockholders? . . . . . . .. . .. .. .. .. oo oo, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . . . .. ...t 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? . . . . . . . . . . . i vt v i it i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing.
a Thegoverningbogy?. . .« v v v v vttt ittt 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? . . . . ... ... .. ... ... .... 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "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, oraffiliates? . . . . ... ... ............ ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? « « v v v v et e e e et e e e e e e et e et s e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule OhowthisSwasSdone . . . .« o v v i i i v o i i it et e e st st st n s e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . ... ... ... o o oL 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... .. 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. ... ... ..... 15a
b Other officers or key employees of theorganzation . . . . . . . . .« ..o it it e 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 ataxableentity duringtheyear?. . . . . . . v i it i it it i e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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 sucharrangements? . . . . . . . .. . .. .. ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_>2 __ _ _ _ __ _ __ __ _ _
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply
[j Own website Another's website Upon request [:I Other (explain in Schedule O)

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

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

organization: p»GARY L. SMITH 1127 EAST 33RD PLACE TULSA, OK 74105 918-557-5151

JSA
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Ferm 990 (201'3) FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 +  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . ... ... ............. |:|
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.

o 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 § of Form W-2 and/or Box 7 of Form 10939-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 capacty 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

)
(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 (ustany|] officer and a director/trustee) from related other
hoursfor [o s | 5| o x| @ x| = the organizations compensation
related ;g 2 g ~‘<‘: 35§ organization (W-2/1099-MISC) from the
organizations gg s1%2(3 2| & [ (W-2/1099-MISC) grg:r:::::;
below dotted | § = | 2 a|®8
line) g -E_; ‘é 3 organizations
7| & ]
°lg 8
a
_(9PR. C. TERRANCE DOLAN, M.D. _ | |
TRUSTEE X 0 0 0
_(2ROBERT J. SULLIVAN | |
TRUSTEE X 0 0 0
_(3)STEPHANIE M. GARRETT | _____|
TRUSTEE X 0 0 0
_(4pNNE M. ROBERTS | |
TRUSTEE X 0 0 0
_(s)b. F. ROONEY, IIT | _____|
TRUSTEE X 0 0
_(eR. KENT ZIRKLE | ]
TRUSTEE X 0 0
_{7JOE MUELLER ___ _________ | ______
TRUSTEE X 0 0
_(8W. KENT DUNBAR | |
TRUSTEE X 0 0
_(9RLAN R. STAAB | ]
TRUSTEE X 0 0
10)PHILLIP B. FRANCZYK
TROSTEE 77T X 0 0
(1TopD C. GOLDSMITH ___ | |
TRUSTEE X 0 0
(12)J0E MORAN | ]
TRUSTEE X 0 0
[ ) VS DU
“wy_ __ ]
JSA Form 990 (2013)

3E1041 1000
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FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

73-1508234 -

Form 990 (2013) Page 8
Y[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
e 1231 Z(3|& |38 || organization | (W-2/1099-MISC) from the
organizations 3 a E g 5 E 2 g (W-2/1099-M|SC) organization
below dotted | Q £ 3 sleas|” and related
line) Chedl -] g(®8 organizations
e | = ® 3
& |3 o B
218 2
3 3
[
a
_________________________________________ 4
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0 0 0
dTotal(addlinestband1c) . . . . . . .« v v o ittt e e e e > 0 0 0

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 » 0

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

employee on line 1a? If "Yes,” complete Schedule J for such individual
For any individual listed on line 1a, is 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
7o A (o 1 -
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

(B)

Description of services

€
Compensation

NONE

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

more than $100,000 in compensation from the organization »

0

;2,:0551000
4ZFOFL 338Y 8/9/2014

10:44:17 AM V 13-6F
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Form 990 (2013)

FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

73-1508234

’ Page9

Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

= o

Federated campaigns 1a

Membership dues ib

1c

Fundraising events

Related organizations 1d

Government grants (contnbutions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . {11

577,693.

Noncash contributions included n ines 1a-1f $

Total. Add lines 1a-1f

577,693.

2a

Program Service Revenue| and Other Simitar Amounts

k=0 Qo T

Business Code

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

6a

[+]

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). ATTACHMENT 1

Income from investment of tax-exempt bond proceeds . . .

Royalties

25,102.

25,102.

0

() Real

(n) Personal

Gross rents

Less rental expenses . . .

Rental income or (loss)

g

Net rental income or (loss)

(1) Secunties

(n) Other

Gross amount from sales of

assets other than inventory 76,922,

Less cost or other basis

and sales expenses . 58,919.

Gan or (loss) 18,003.

K
e

T?‘W

o

e

B

Netganor(loss) . . . . . . v v v v v v o
Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, Iine 18
Less direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming actvities
See Part IV, line 19

Less drect expenses
Net income or (loss) from gaming activties . .

Gross sales of inventory, less

retumns and allowances

Less" cost of goods sold
Net income or (loss) from sales of inventory, .

18,003.

.
» 4

~ ¥

T

3

st

Miscellaneous Revenue

Business Code

11a

1]

d

e
12

Ali other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions

0

620,798.

43,105.

JSA

3E1051 1 000
4ZFOFL 338Y 8/9/2014

10:44:17 AM V 13-6F

Form 990 (2013)
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« Form 990' (2013)
11474 Statement of Functional Expenses

FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

73-1508234

*Page 10

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

Check If Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part V.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

b Legal
¢ Accounting
d Lobby:ng

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .

Grants and other assistance to individuals n
the United States See Part IV, hne22. . . . ..
Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, , |

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees ., . . .., .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . .. ... ..
Payrolltaxes « + « « v ¢« ¢ v v v 0 v v 0w 0L
Fees for services (non-employees)

Management

@ Professional fundraising services See Part IV, line 17,

f Investment management fees

g Other (f ine 11g amount exceeds 10% of line 25, column

12
13
14
16
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule0), . . . . .
Advertising and promotion , , ., . .. .. ...
Officeexpenses . . . . . . ¢ . vt s oo
Information technology. . . . . ... ... ..
Royalles., . . ... .........c....
Occupancy
Travel . . . ... . . i e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , ,

Interest , . ., . ... ... ... ...
Payments to affiliates. . . . ... .......
Depreciation, depletion, and amortization | | | |
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ _ 0 ____

25

Total functional expenses. Add lines 1 through 24e

296, 668.

296,668.

0

(@]

o

(@]

OIOIQIOIOIO

OlOIQIQIOIQI O

OIQIQIOIO

750.

750.

1,070.

1,070.

298, 488.

296, 668.

1,820.

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 B [ ] f
following SOP 98-2 (ASC 958-720) ., . . .. ..

JSA

3E1052 1 000
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FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

73-1508234

Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornoteto anylineinthisPart X . . . . .. . ... ... ........ I
(A) (B)
Beginning of year End of year
1 Cash-norvinterestbearng ., . .. .. ................... 156,826 1 231,379.
2 Sawvings and temporary cashinvestments, . . . .. ... ... ... .... g 2 0
3 Pledges and grants recevable,net . .. L. ... g3 0
4 Accountsrecewable, net ... ... ... ... ... ..., qa 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . .. .. .. .. .. ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . Jds6 0
8| 7 Notesandloans recevable,net, . . . ... ... ............... q7 0
2| 8 Inventoresforsaleoruse ... ... ... ... ..., qs 0
9 Prepaid expenses and deferredcharges . . ... ............... qos 0
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
Less accumulated deprecation, , . . ... ... 10b d10c 0
11 Investments - publicly traded securties . . . . .. ... ... ATCH 2 958,234 11 1,204,577.
12 Investments - other securties See Part M, lmne 11, . . . ... ....... g12 0
13 Investments - program-related See PartV,lne 41 . . . ... ... .. d13 0
14 Intangbleassets, , ., ... ... ..... ... .. ... ..o g 14 0
16 Otherassets SeePartV, lne 11 . . . . . . . . .. . . q1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ........ 1,115,060. 16 1,435,956.
17 Accounts payable and accrued expenses, | . . . . ... ... . e q17 0
18 Grantspayable, . . . .. ... ... ... g 18 0
19 Deferredrevenue , | |, . . . ... ... ... ... gq1e 0
20 Tax-exemptbondlabites . . . . .. ..................... d 20 0
@(21  Escrow or custodial account hability Complete Part IV of Schedule D , , . . g 21 0
£|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 , , , . ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | ., . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | |, ., . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
Of SChedUIE D . . . .\ttt e e e d2s 0
26 Total liabilities. Add hines 17 through25. . . . . ... ... ... ...... d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » I_Jand
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . .. .. .................. 27
5|28 Temporarily restricted netassets | L. ... ... 28
z(29 Permanently restricted netassets, . . .. ........ ... ... . .... 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
£|30  Capital stock or trust principal, or currentfunds ... ... ... 156,826, 30 420,970.
@31 Paid-in or capital surplus, or land, building, or equpmentfund == a 31 0
<[32 Retained earnings, endowment, accumulated income, or other funds | 958,234 4 32 1,014,986.
2133 Totalnetassetsorfundbalances _ . . . . . . ... . ... ... . ..... 1,115,060 33 1,435, 956.
34 Total labilities and net assets/fundbalances. . . . . .. . ... ... 1,115,060.] 34 1,435,956,

JSA

3E1053 1 000
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. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 -

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart XI . . .. ... ... ... ...... [X]
1 Total revenue (must equal Part VIIl, coumn (A), ne12) . . . . . . . . .. oo v i i, 1 620,798.
2 Total expenses (must equal Part IX, coumn(A),Ine25) . . . . ... ... ... ... ....... 2 298,488.
3 Revenue less expenses Subtractline2fromlne1. . ... ... ... ... o oL 3 322,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,115,060.
5 Net unrealized gains (losses)oninvestments . . . . . . . . ... . i 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . o i i e e e 6 0
7 INVESIMENtEXPEMSES - - - « ¢ v v v o e v e e e e et e e e e e e e e e 7 0
8 Priorperod adjustments . . . &« v . vt ot e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedde O). . . . ... ... ... ... 9 -1,414.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « o ¢ o v v v e v e e e e e e e e e e e e e e e e e e e e 10 1,435,956.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . ... ............. [_j
Yes | No
1 Accounting method used to prepare the Form 990 Cash L__] Accrual E] 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
l___] Separate bass D Consolidated bass D Both consolidated and separate bass
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b X
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 D 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? 2c
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 CIrcUIar A-1332 « « o v v v v v v e e e et e et e et e e e 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 audits 3b

Form 990 (2013)

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | om8 No 1545-0047
(Form 990 or 990-EZ)

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

b tofthe T, B Attach to Form 990 or Form 990-EZ. Open to Public
pepartment of the TeasUY | Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. [ S |
Name of the organization' Employer identification number
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

-FY:4l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrbed 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 or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

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

7 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 1)

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

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

O (0 O [T

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 Il )

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

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

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b |:] Typell ¢ |:| Type llI-Functionally integrated d |:] Type lll-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 pubhcly supported organizations described in section 509(a)(1)

10
11

> |

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thS DOX. . . . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? . .. .. .. .. .. .. .. 11g(i) X
(ii) Afamily member of a persondescribed in (1) above? L 11gii) X
(iii) A 35% controlled entity of a person described in (1) or () above? . ... L., 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)1sthe | {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton In | the organization | organization in support
above or IRC section ?ur(l)mr"" n col (i) of your | col (i) organized
(see Instructions)) Y S support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 890 or 990-EZ.

JSA

3E1210 1 000
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. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 -

Schedule A (Form 990 or 990-EZ) 2013 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 box on 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 lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly ‘ ~
supported orgamization) included on .
line 1 that exceeds 2% of the amount N
shownon line 11, column(f). . . . ... _ 1
6  Public support Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | . . . . . v v v v v o 0o n s
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ... — - = =
Ca— E e N L - S E S
11  Total support. Add lines 7 through 10 . . ¥ Yl
12  Gross receipts from related activities, €fC (SEEINSIFUCHIONS) = « « = + « v v v v v v v v v v o s o o a a s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . .t v v v vttt e e e e e v e e e e e e s e s s e e e e e e e e e » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14, . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . . . ... ... ......... >
b 331/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and line 15 ts 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ............. »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization quaifies as a publicly supported
oY o T=TaT.Z= o 1 5N >
b 10%-facts-and-circumstances test - 2012. 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 in Part [V how the organization meets the "facts-and-crcumstances"” test The organization qualifies as a publicly
sUPPoed OrganiZation , . . . . . . . i it e e e e e e e e e e e e e e e e et et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see
NSITUCHIONS | . . . i . vt it e e e e e e e e e e v e e e m v e et u e n e s e e et n e e e e n e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 -
Schedule A (Form 990 or 990-EZ) 2013 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 |l.
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) M (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Giits, grants, contributions, and membership fees

recerved (Do not include any “unusual grants 7)

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , | . . .,
5§ The value of services or facilities
furnished by a governmental unit to the
organtzation without charge
6 Total. Add lines 1 through5, , . . . . .
7a Amounts included on hnes 1, 2, and 3

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

c Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract ine 7c from

INe6) v v v v v v v i v v e e e e e
Section B. Total Support
Calendar yoar (or fiscal year beginning in) »|  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6. . . ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . 4 & v v v v v s o s o v o o s &

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

¢ Addlines 10aand10b _ ., , ., ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
Carned ON  « « « + & o« o s o o e 0w .

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) . ... ... ... ...
14 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 thisbox and Stop here. . . . . . . v 0 0 i v v v v v h e e s e e e e e e e e e s e e e ke e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) dvded by ine 13, column(f)) ., . . . . . . . .. 15 %
16  Pubhc support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . v v v v v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by ine 13, column (f)) , , , . . . . . .. 17 %
18 iInvestment income percentage from 2012 Schedule A, PartIl}, ine 17 |, . . . . . . . . ... . . . ... 18 %

19a 331/3% support tests - 2013. |f the organmization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization quaiifies as a publicly supported organization M
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
52,:221 1 000 Schedule A (Form 990 or 990-EZ) 2013
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. . FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 ~
Schedule A (Form 990 or 990-EZ) 2013 Page 4

UM Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b;
and Part lll, 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

JSA Schedule A (Form 990 or 990-E2Z) 2013

3E12252 000
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 930,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear). . . . . ..
4  Aggregate value atendofyear. . . . ... ...
§ Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. l:l Yes D 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 adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . .. .00 e 0w e 0 e s s |:| Yes D 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

.+ %! Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. .t it e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation durning the
taxyear » _ _ _ _ __ ____ _______

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> _ o ___.
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170(N)(A)(B)(1) 2, . . . . . . . . e e e e [Jves [Ino
9 In Part XIll, 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?amzanon 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 XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIilLline1 . . . . . . ... ..o, » s _ ________
(i) Assets included INForm 990, PartX . . . o v v v it i e e e e e >SS ____

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

a Revenuesincluded in Form 990, PartVIlLine 1 . . . . . .. .. ... .. .. . ... > o ____
b Assets included in Form 990, Part X . . & v o i v i it e e e e s e e e e 4 e e e et e s e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 °

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generatons T TooooooTTTTTTmTmmmmmmmIIT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 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 I_—l No

E1:3\"A 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . L e [Jves [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . .. . . ... i e e e e s 1c
d Additionsduringtheyear . .. ... ... ...ttt 1d
e Distnbutionsduningtheyear. . . ... .. ... .. i oot 1e
f Endingbalance . . . . . . . .. i i e i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . ... ........... UYes || No

b If "Yes," explain the arrangement In Part Xlll Check here If the explanation has been provded inPart XIll, ., ., . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance . . . . 958,214. 905, 673. 929, 733. 819,927. 1,000,000.
b Contributions . . . ........ 20,284. 14,929, 100,000.
¢ Net investment earnings, gans,
andlosses. . . .. ........ 36,488. 37,612, 26,681. 32,812. -180,073.
d Grants or scholarships . . . ... 38,334. 23,006.
e Other expenditures for facilities
andprograms. . . . .. .. ... 12,407.
f Administrative expenses . . . . .
g Endofyearbalance. . ...... 1,014,986. 958,214. 905, 673. 929,733. 819, 927.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated OrganIZations ., . . . . . . . . . . i ittt e e et e e 3a(i)
(i) related organizations | |, | . . . .. .. L .. e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations listed as requredonSchedueR? , ., . . ... ... ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi JE:LL:H Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . . . ... o ool e e
b Buldngs . .................
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. ...
e Other « -« v v v v v i i i e it e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c) ). . . . . . |

Schedule D (Form 990) 2013

JSA
3E1269 2 000
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. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234 °
Schedule D (Form 990) 2013 Page 3

1AVl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatves , . . .. ............
(2) Closely-held equity interests , . . .. ........

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
=F1iq'll[] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)

(2

(3

4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form990, Part X, col (B)line 15). . . . . . . . . . . v v v v v v v v i v v u »
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine25) W
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| [—I

5!551270 1 000 Schedule D (Form 990) 2013
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. FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

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

a Net unrealized gains on investmerts ... ... .. 2a

b Donated services and use offacites ... ... .. .. 2b

¢ Recoveresofprioryeargrants . . ... .. ....... ... ... .. 2c

d Other (Describe mPartXil) | . ... . ... ... ... ........ 2d

e Addlimes2athrough2d | ... ..., 2e
3 Subtractline2e fromline1 . . . ... .. ... ... . 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine7b =~ = | 4a

b Other (DescrbemPartXll) .. . . . ... ... .......... 4b

¢ Add lines 4a and 4b 4c

§ Total revenue. Add lines 3 and 4c¢. (This must equal Form990, Partl, lne12) ., . . . . . . . . ... .. 5
Z1{®AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryear adustments Tt 25

c Ofherlosses Tttt 2

4 Other (Descr'lb'e Bt ).(”.”. ........................... %

o Addlmes2athrough2d Tt 26
3 Subtractiine2e fromlne1’ . o ...l
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descrbe nPatxm) o000 4b

c Addlnesda anddb T 4c

Total expenses. Add linés 3 and 4c. (This must equal Form 990, Partl, ine18). . . . .. ... .. . '|I's

m Supplemental Information.
Provide the descriptions required for Part il, ines 3, §, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information

INTENDED USES OF ENDOWMENT FUNDS

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

| oms No 1545-0047

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.

Open to Public

Inspection
Employer identification number

73-1508234

Department of the Treasury
Intemal Revenue Serice

Name of the organization

FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST

OTHER COST ADJUSTMENTS

CHANGE IN COSTS $1,414

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 25,024, 25,024.
INTEREST ON CHECKING ACCT. 78. 78.
TOTALS 25,102, 25,102.
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
VARIOQOUS STOCKS AND BONDS 1,204,577. COST

TOTALS

1,204,577.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
3E1227 1 000
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. . FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

Schedule R (Form 990) 2013 Page §
Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2013
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4ZFOFL 338Y 8/9/2014 10:44:17 AM V 13-6F PAGE 35




| J

SCHEDULE D Capital Gains and Losses
(Form 1041) » Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury p Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

Intemal Revenue Service

P> information about Schedule D and its separate instructions is at www.irs.gov/form1041,

. 4

OMB No 1545-0092

2013

Name of estate or trust

Employer identification number

FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on (@) (h) Gain or (loss)
the lines below (d) (e) Adjustments Subtract column (e)

This form may be easier to complete if you round off cents
to whole dollars

Proceeds
(sales pnce)

Cost
(or other basis)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

from column (d) and
combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked, . . ... .............

Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked, . . ... .............
4  Short-term capital gain or (loss) from Forms 4684, 6252,6781,and 8824 . ... ............. 4
5 Net short-term gain or (loss) from partnerships, S corporatons, and other estatesorfrusts . . . . .. ... 5
6 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2012 Capital Loss
Carryover Worksheet |, . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 6
7 Net short-term capital gain or (loss). Combine lines 1a through 6 In column (h) Enter here and on
line 17, column (3)onthe back . . . . . . . . . i i i i it it it e e e et e e e e e e e e e e » | 7

[T Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on
the lines below. (d) (e)

Proceeds Cost

(@)
Adjustments
to gain or loss from

This form may be easier to complete If you round off cents

(sales pnce)

(or other basis)

Form(s) 8949, Part Il,

to whole dollars.

line 2, column {(g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . . ... ............ 76,922, 58,919.

18,003.

Totals for all transactions reported on Form(s) 8948
with BoxEchecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked ., . . ... .............

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and8824 . . . . . ... ... ...

Net long-term gain or (loss) from partnerships, S corporatons, and other estates or trusts

Capital gain distributions. . . . . . . . . . . i e s e e e e e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capittal Loss
CarryoverWorksheet . . . . . . . . . i i i i i it e e e e e e e e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 1n column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

( )

16

18,003.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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a v
Schedule D (Form 1041) 2013 Page 2
Summary of Parts land ll (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see mnstr ) or trust's (3) Total
17 Netshort-termgainor(loss) . . .. ... ............. 17
18 Net long-term gain or (loss):
a Totalforyear . . . ... ......¢ciiiiimninannns 18a 18,003.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . ., . {18b
€ 28%rategam ., . . . . ... ... e e e 18c
19 Total net gain or (loss). Combine ines 17 and 18a, , . . .. .. » |19 18,003.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of.
a Thelossonlne 19, column(3)or b $3,000 . . . . . . . . . . it ittt ittt e e e e 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 In column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and conmplete the Schedule D Tax Worksheet in the instructions if.

e Either hne 18b, col (2) orline 18¢, col (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, line 4g are nore than zero

Form 990-T trusts. Complete this part only If both ines 18a and 19 are gains, or qualffied dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or ine 18¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 890-T, line 34), , . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero, . . .. .......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included in income in Part | of Form 990-T) , , | 23
24 Addilnes22and23 , ............... 24
25 If the estate or trust I1s filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subtract line 25 from hne 24. if zero or less, enter-0- _ . . . .. ... ... 26
27 Subtract line 26 from line 21 If zero orless,enter-0- , . . ... ...... 27
28 Enter the smaller of the amountonline210r$2,450 , ., . .. ... .... 28
29 Enter the smaller of the amountonline27orlne28 ., . ... ....... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . ... ... ... »| 30
31 Enterthesmallerofline21orline26 . . ... ... .. . v v vvviuuno. 31
32 Subtractiine30from bne 26, . . . . . . i e e e e e e e 32
33 Enter thesmallerof ine 21 0or$11,950, , ., .. ... ... ... ... ... 33
34 AddInes27and30 . .. ... ... e e 34
35 Subtract ine 34 from line 33 If zero orless, erter-0- . . . . . ... .... 35
36 Enterthesmallerofline32ortne35, . . . .. .. .. v ... 36
37 Muliplyine 36 by 15%. . . . v v v it e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromiine 31 . . . . . . ... ... ... .. eiee.. 38
39 AddlInes30and36 . . ... ... ... ... e 39
40 Subtract ine 39 from line 38 If zero orless, enter-0- , . . . .. ...... 40
41 Multiplyine40by20% . . . . o o v e e e e e e e e e e e e e e > | 4
42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | | | | 42
43 Addlines 37,41, and42. . . . . . . i i e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). ., . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(or Form990-T, Ne 36) . . . . . . . . o o ot ettt e e e e e o .. >145
Schedule D (Form 1041) 2013
JSA

3F1220 1 000
4ZFOFL 338Y 8/9/2014 10:44:17 AM V 13-6F PAGE 37




»

T ]

Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on return (Name and SSN or taxpayer identification no not required if shown on other side ) Social security number or taxpayer identification number
FRIENDS OF CATHOLIC EDUCATION ENDOWMENT TRUST 73-1508234

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you recerved any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

mge of the boxes, complete as many forms with the same box checked as you need

i {D) Long-term transactions reported on Form(s) 1099-B showng basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
enter a code in column (f) Gain or (l088)
(a) (b) () (d) Cost or other See the separate instructions. "
Description of property Date acquired Date sold or Proceeds basis See the p fSubtratl:t colur:\"ma(re‘agI
(Example 100 sh XYZ Co) (Mo , day, yr) |  disposed (sales pnce) Note below and rom column (d) A
(Mo, day, yr) | (see instructions) see Column (e) n (@ combine the resu
in the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment
TRUST CO. INVESTMENTS 76,922. 58,919. 18,003.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above I1s checked), or line 10
(if Box F above 1s checked) » 76,922 58,919. 18,003.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
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