See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_02_EO:46-1566557_990_201406.pdf
https://public.resource.org/privacy?2015_02_EO:46-1566557_990_201406.pdf

Lom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

OMB No 15450047

2013

Open‘toPublic, .. -

Intemal 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 Jul 1 ,2013, and ending Jun 30 2014
B Ch_ecklfapphcable C Name of organization The Catholic Foundation of Greater Phlladelphla D ployer Identification Numb
| |Address change Doing Business As 46-1566557
Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| rewm 100 North 20th Street 301 (215) 587-5650
Terminated City or town, state or province country, and ZIP or foreign postal code
|| Amended retum Philadelphia PA 19103 G Grossrecepts $ 6,931,332,

F Name and address of pnncipal officer

Application pending

H(a) Is thrs a group retumn for subordinates?

H(b} Are all subordinates included?

Yes X|No
Yes No

Shannon Jordan 100 North 20th Street Philadelphia PA 19103 I "No. attach a st (see mstructions)
1 Tax-exempt status IX]501(c)(3) | ‘501(c) ( }* (nsertno) l ]4947(a)(1) or | |527
J Website: » catholicfoundationphila.org H(c) Group exemption number >
K Form of organization |X|Corporahon I I Trust | I Association LlOlher > I L Yearofformaton 2012 I M State of fegal domicle  PA
(Part] [Summary
1 Bnefly descnbe the organization's mission or most significant activities. Following the charitable example of Jesus Christ, _
9 The Catholic Foundation of Greater Philadelphia (CEGP) exists to_serve the mission of the Catholic Church
g for the betterment of the lives of the people in Southeastern Pennsylvania. _ Specifically, it provides donors
g avenue to fulfill their charitable goals through the support of projects, programs, organizations and
3| 2 Check this box » if the organization discontinued Its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part Vi, fine1a) . . . ... ... . .......... 3 16
: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . e 4 16
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lme 2a). . . . .. .. ... .. ... 5 18
.=| 6 Total number of volunteers (estimate If necessary) . e e e e L 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . . . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
’ Prior Year Current Year
® 8 Contributions and grants (Part VI, ime1th) . . . . .. ... ..o o0 1,598,624, 4,296,426.
2| 9 Programservicerevenue (PartVIILIine2g) . . v . v« v v v v vt 27,518 2,622,876.
% 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . . . . ... ... 903. 12,030.
@ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column.(A), ine 12) . . . . . 1,627,045, 6,931,332,
13 Grants and similar amounts paid (Part mIUﬁnﬁ_A\)\lgcne‘sJ@D PO 766, 500.
14 Benefits paid to or for members (Part IX, col n.(l.\'),.ﬁne.4)-.—.—-.—r-. OF e
ol 15 Salanes, other compensation, employeeogeneﬁts (Part IX, column (A)‘,ii; 55 5-10) . . . . . 28,871, 1,368,703.
% 16a Professional fundraising fees (Part IX, cod_l,mmn {AEB\B 114 2015j® .........
3- b Total fundraising expenses (Part X, column (D), line 25) > = [ 45,702 .
17 Other expenses (Part |X, column (A), Iwit_as 11a‘,§1§1u§mn-1‘f-'2h‘é$ LY I 75,957. 2,092,138,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . .. .. 104,828, 4,227,341.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . ... ... .. 1,522,217. 2,703,991.
B4 Beginning of Current Year End of Year
3;; 20 Totalassets (Part X, NE 18) « « « v v v v v e e e e e 1,594, 635. 4,688,599,
3? 21 Total labilities (Part X, hlne 26) . . . . . . .. . .. ..o ., 72,418. 388, 768.
ZE| 22 Net assets or fund balances Subtract ine 21 from ling 20 . 1,522,217. 4,299,831.

[Part I _|Signature Block

Under penalties of perjury | declare that | ha
complete Declaration of preparer (other than

examined this retum including accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct, and
icer) 1s based on all information of which preparer has any knowtedge

YRR Py m—
| 2/5 /Y 5

Slgn ’ Signafyseof ngcer Q Date
Here p Shannon Jsfdan Chief Executive Officer
Type or pnnt name and tile
PrinyType preparer’s name Preparer’s signature Date Check U f |PTN
Paid George R. O'Connell sefl-employed P00514113
Preparer |rmsname ™ 0’Connell & Compan
Use Only |rmsadess ™ Ste 1100, 165 Township Line Road FrmsEIN® 47-1352305
Jenkintown PA 19046 Phoneno (215) 887-4425
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . oo |X| Yes J ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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" Form 990 (2013) The Catholic Foundation of Greater Philadelphia 46-1566557 Page 2

[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany ine inthisPartlll . . . . . . .. ... ... .. 0 .. [___I
1 Bnefly descnbe the organization's mission-

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 990 0r 990-EZ7. + + « « « « vt e e et e e e e e e e e e [] ves No
If Yes, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code- ) (Expenses  $ 3,725,179, including grantsof $ 766,500, )(Revenue $ 2,622,876. )

4.d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ){Revenue $ )
4 e Total program service expenses » 3,725,179.
BAA TEEA0102 07/02/13 Form 990 (2013)
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"Form 990 (2013) The Catholic Foundation of Greater Philadelphia 46-1566557

Page 3
[Part IV | Checklist of Required Schedules
Yes [ No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
SCHEAUIR A . o o o 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 e e e e s X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (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, Partl. . . . . . . . . .« .. o i oo 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 dunng 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 in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1in such funds or accounts? If 'Yes,’ complete Schedule D, %
[ =Y 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or histonc 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? If 'Yes,’
complete Schedule D, Partill. . . . . .« . .. . e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartIV . . o o e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon 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 Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable S T
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
D, Part VI. . . o o o 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 1al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part Vil. . . .. ... .. e e 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 Schedule D, Part Vill . . . . . . ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . « .« o o o v v v i v v i e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . 11e X
f Did the orgamzatlon 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, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts Xl, and XIl . . . . .« .« o o v i e e e e e e e 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 orgamzation answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xll1s optional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If Yes,’ complete Schedule E. . . . . . . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . .. ... ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . .. ... ... oo 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,’ complele Schedule F, Partsllland IV . . . .. . .. ... .. ... .. 16 X
17 Dud 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . .. . ... o0 e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If Yes,’
complate Schedule G, Partlll. . . . . . . .. . e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . .. ... .. ... 20 X
b If 'Yes’ to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? . . . . . . . .. 20b
BAA TEEA0103 11/08/13 Form 990 (2013)




" Form 990 (2013) The Catholic Foundation of Greater Philadelphia

46-1566557 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . .. . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule |, Parts land lll . . . . . . . .. .. v oo v i oo 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCHEAUIE J . « v 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal 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,GOtOINE 258 . « . . v o v v vt e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exemptbonds?. . .. .. . . ... 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 time during the year? . . .. . .. .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . .. ... e e e 25a X
b Is the organization aware that it engaged Iin 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 890 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1l . & . . . L . . oo e 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, Partlll . . . . . .. ... ... ... ... 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) i R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartivV . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 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? If 'Yes,’ complete Schedule L, PartivV . . . ... ... . .... 28¢ 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 ScheduleM . . . . . . .. .. e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . .« 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 7701-3? If 'Yes,' complete Schedule R, Part| . . L. e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV,
andV,lnet1 . ... .. e e e e e 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 (n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V,lme 2 . . . . . . . ... .. 35b
36 Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, PartV, lne2 . . .". . .. e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . I I I I 38 X
BAA Form 990 (2013)

TEEA0104 111113




Iy

" Form 990 (2013) The Catholic Foundation of Greater Philadelphia 46-1566557

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanyinemthisPartV . . . . . . . . . .. . oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . ... ta 32
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wiNNers? . . . . . . . . L L i e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 181 1. | _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. ... ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 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 |l !
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c if 'Yes, to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . .. . e 5¢
6 a 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? . . . . . . .. .. .. ... oo, 6a X
b If 'Yes,' did the organization mclude with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . .. Lo e e e e e e e e e e . 6b
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 contnbution and partly for goods and N I e
services provided to the payor?. e 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 orservices provided? . . .. .. ..., ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . vt 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 e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7dL o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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
2T = 11T =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . 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 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 busmess B
holdings at any time dunngtheyear? . . . . . . . . .. ... i e . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . ... .. ... ... ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viil, imne 12. . . . . . . . . ... .. 10a }
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club faciities . . . . . 10b f
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders. . . . . .. ... .. oo oo .. . Ma )
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or received from them ). e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon filng Form 990 in lieu of Form 10412 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durng the year . . . . . . | 12 b]
13 Section 501(c){29) qualified nonprofit health insurance issuers. | I
a Is the organization licensed to 1ssue 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 is required to maintain by the states in ‘
which the organization i1s licensed to 1ssue qualified healthplans . . . . . . . . ... .. ... 13b ;
¢ Enterthe amountof reservesonhand . . . . . . .. . ... ... ... 13c¢c '
14 a Did the organization recetve any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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[Part VI |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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any imeinthisPartVI. . . . . .. .. .... .. ... ..... .. e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 16 .
If there are matenal differences in voting nghts 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 line 1a, above, who are independent . . . . . 1b 16 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3 '
officer, director, trustee or key employee? . . . . ... .. ... 0 oo e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . 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
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . - . . . . .. ..o Lo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L i L L e e e e 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 other persons other than the governingbody? . . . . . . . . . . . . . oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by !
the following I O
aThegoverningbody?. . . . o o o i it e e e e e e e e e . 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. . ......... e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the 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, affiiates, and branches to ensure their
operahons are consisienl with the orgamzation's exempl pUrPOsSES?. . « .+ o v v v oo oo e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tls 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 ' i
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . oo v v v v oo v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise
10 CONMIICES? -+ v v o v 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 e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O ROW LIS WaS dONB . « « v v v v v i e e e e i e e e e e et e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . v o oo oo oo oo e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . v v oo oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S I ¢
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R :
a The organization's CEO, Executive Director, or top management official . . . . . .. .. ... ... ... .. ... ... 15a| X
b Other officers of key employees of theorganizaton. . . . . . . . . .. ... .. ... .. .. e e R 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the orgamization invest in, contrnibute assets to, or participate In a joint venture or similar arrangement with a ;
taxable entty dunng theyear? . . . . ... ... .. ... Lo e e . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N
organization's exempt status with respect to such arrangements?. . . . . . .. . ... .. e s e s 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 >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

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

19 Describe in Schedule O whether (and if so, how) he organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" VINCENT ZELLER 100 North 20th Street PHILADELPHIA PA 19103 (215) 587-5650

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) The Catholic Foundation of Greater Philadelphia 46-1566557 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any See instructions for definition of 'key employee *
® 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

® 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

® 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)
(B) Posxlt)mn (doI not check motr,e l'r]:an (D) (E) (F)
v tl
Name and T iorgs | ofcaanda Gisdindon) | compeloiiion | comhan i S
— \il e 1 i
;‘?’hléll}fz SR EEIBEEE (W.2/ 1398 MISC) W-211 058 MISC) wmrqs"
'Or reiate = = ol organi. ion
organiza- § 3 g @ "3“' g i ?D arr?d rezl:t;d
b";:g:v g 5_) g -g_ 2 g = organizations
dotted gl= b 8
line) z|g A &
O o
Q| & HY
@ &
Q
_{1) Richard T. Clark_ ____ _{_ 2.00
Chairman X X 0 0 0
_ Gary M. Holloway, Sr.__| 2.00
Treasurer X X 0. 0. 0.
_®_Judith M. Persichilli | 2.00
Secretary X X 0 0 0
_{4)_Most Reverend Charles J. Chaput, 0.F.M. {_2.00
Trustee X 0 0 0
_{5)_Monsignor Francis W. Beach |40.00
Trustee X 15,990 0 12,651
_(6) Thomas A. Bruder, Jr.__|_2.00
Trustee X 0 0 0
_{7)_Jdoseph H. Jacovini ___ _|_ 2.00
Trustee X 0 0 0
_(8 Daniel J. Hilferty __ _{ 2.00
Trustee X 0 0 0
_® _Bernard J. Kelley ___ | _2.00
Trustee X 0 0 0
{19)_Susan Y. Kim_________ _2.00
Trustee X 0. 0 0
1)_John J. Mullen ______ | _2.00
Trustee X 0 0 0
{12)_Reverend Nicholas $. Rashford, $.J | 2.00
Trustee X 0 0 0
{13)_John_H._Springrose ___ _|_2.00
Trustee X 0 0 0
{14)_Tammy Carter-Tenaglia _ | 2.00
Trustee X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)
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* Form 990 (2013) The Catholic Foundation of Greater Philadelphia 46-1566557 Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€
Posil
(A) Ar\‘/erage égo notlchegksln%:e th:(r’r u<‘.me (D) (E) (F)
N ours X, unless person is an Reportabl Reportabl
ame and ttle u?:erk officer and a director/trustee} o?r,]np:,?:amn:ﬁom clor‘n%(;ﬁgatloneftrom amsﬁﬂf':f'the'
— = € organizauon relatet rganizatio
(|;‘s; any 3 3l 2 1 io‘ § % a' (W-2!19099-MISC) (w-uﬁ’o%s-wscr)‘s e
f:r = = g ﬁ of& g organization
related g g s| 3 S 2 and related
organza |8 O = ‘g_ o9 organizations
- tions S| = 3| 3
below @ 5 @ ®
e | 88 g
{|
® g
{1%)_Dr. Alexander R._Vaccaro _ _ __ | 2.00
Trustee X 0. 0. 0.
(16)_Davad N. Watson _ _ _________/| 2.00
Trustee X 0 0 0
o0
a8 _
- |
|
20 _
(21)
__________________________ I S
22)
23
24 _
125
TBSUBOtAl. -« v« . v e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... . .. > |
dTotal (add lines 1band 1C) - + « « v v v v v v et e > 0. 0. 0. 1

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 ™

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . o0 oo oL 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f 'Yes’ complete Schedule J for -
Such IndvIAUEl . . . . . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EO I EE
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) (B) (C) ‘
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ )
BAA TEEA0108 11/11/13 Form 990 (2013)




‘Form 990 (2013) The Catholic Foundation of Greater Philadelphia

46-1566557 Page 9
[Part VIIi| Statement of Revenue
Check if Schedule O contains a response ornote toanylinemtmsPart VIl . . . . . . . ... .. ... ... ..., D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bdd o 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . .. .. 1b
rogel
A5 ¢ Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d '
g =| e Government grants (contnbutions) . . 1e :
) [}
f—_’ & £ Allother conlributions, gifts, grants, and !
3= similar amounts not included above . . 1] 4,296,426. '
a O {
o 9 Noncash coninbutions included in lines 1a-1f  § o ) |
S<| hTotal.Addlnesta-1f . .. ............... *| 4,296,426, :
§ Business Code . _ o B .
&| 22 program Contracts_ _ _ _ _|541900 2,622,876.| 2,622,876. 0.
) L
2 c
E| g
M| e e e e — - —
e o ___
8 f Al other program service revenue -
& g Total. Addlnes2a-2f . . ... .. ..... -*| 2,622,876.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . - . .. ... ... 12,030, 0. 12,030,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalttes. . . . . .. ... ... .. >
{1) Real (n) Personal
6 a Gross rents
b Less rental expenses ;
¢ Rental income or (oss) . ~ o
d Net rental ncome or (loss) - . . . . . . . T S
i
7 a Gross amount from sales of ) Secuntes ) Other i
assets other (han inventory ,
b Less cost or other basis ‘
and sales expenses . . .
¢ Gan or (loss) o D R e
d Netgammor(loss). . . .. ... ... ......... >
w | 8a Gross income from fundraising events ’
= (not including. $ ,
E of contnbutions reported on hine 1c)
&|  SeePartlV.inets. ... ...... a
i=| blLess drectexpenses . ... .. .. b B _ ) . :
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities
SeePartlV,line19 " . . ... ... a
b Less directexpenses . . .. ... b
¢ Net income or {loss) from gaming activities . >
10a Gross sales of inventory, less return
and allowances . . . .. .. .. a
b Less costofgoodssold . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code _
11a L
b —— —
c _______
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . . . . ... ... ... >
12 Total revenue. See instructions . . . . . .. ... ... *| 6,931,332.| 2,622,876. 12,030,

BAA

TEEA0109 07/08/13

Form 990 (2013)



* Form 990 (2013)

The Catholic Foundation of Greater Philadelphia 46-1566557 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX. . . e e e e e e e e e e e . | I
Do not include amounts reported on lines Total éXAgenseS Prograsr?)serwce Management and Fund( g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments ot - :__ift”é-;‘*?ﬂ‘ﬁ.‘;;;?ﬁ_-
and organizations in the United States See oyt twe L IR A RS e
PartIlV,line21 . ... ... ... ...... 766,500. 766,500, -5 : SRR 2 v
2 Grants and other assistance to individuals in T - ) LR R
the United States See PartIV,lne22 . . . . ¢ - Lo
3 Grants and other assistance to governments, IR
organizations, and individuals outside the N
United States See Part IV, lines 15 and 16 . . ;
4 Benefits paid fo or for members . . . . . .. * *
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 349,770. 155, 960. 168,618 25,192,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1;) and persons descnbed
In section 4958(c)(3)B). . . . - .. .. ..
7 Other salanes and wages . . . . . 749,624, 745,157, 3,886, 581 .
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . . ... o
9 Other employee benefits . . . . . ... ... 173, 685. 134,057, 36,597, 3,031.
10 Payrolitaxes . . . . . - . o o .. 95,624. 78,378. 15,004. 2,242,
11 Fees for services (non-employees)
aManagement. . . . . . .. ... ... ...
blegal. . . . .« v oo 64,619, 0. 64,610, 0.
cAccounting . « .« v v et e 64,472, 0. 64,472, 0.
dlobbyimg. . . . . .. ... oo
e Professional fundraising services See Parl IV, line 17 . i
Investment managementfees . . . . . ... 4,076. 0. 4,076. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
{A) amount, list Ime 11g expenses on Schedule 0) - 43,290. 0. 43,290. 0.
12 Advertising and promotion . . 238,031, 238,031. 0. 0.
13 Officeexpenses . . . . .+« ... 75,123. 61,749, 11,447. 1,927.
14 Information technology . . - - 71,187, 58,514, 10,847. 1,826.
15 Royaltes. .. ... ..........
16 Occupancy . . . . . . ..o 186,281. 153,118. 28,384. 4,779.
17 Travel . . . o e e e e e e e e e s 22,236. 22,236. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ..o
19 Conferences, conventions, and meetings . . . 10,704, 10,704. 0. 0.
20 Interest. - . . . . . ... ...
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization . 3,423, 2,814, 521. 88 .
23 Insurance A .. 975. 0. 975. 0.
24 Other expenses ltemize 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 Q) . . . . .. .
aConsultinig _ _ __ _ _ __ ____ 73,010 67,282 0 5,128
boffice Equipment_ _ _ _ _ _ _ __ 11,997 9,861 1,828 308
¢ Printing_and_Postage__ _ _ _ _ 1,098,813 1,098,813 0 0
d video/Photography _ _ __ _ _ _ _ 101,177 101,177 0 0
e Allotherexpenses . . . . « « v v v v o v 22,724. 20,828. 1,896. 0.
25 Total functional expenses Add knes 1through 24e. . 4,227,341, 3,725,179, 456,460. 45,702
26 Joint costs. Complete this fine only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here * if following
SOP 98-2 (ASC 958-720). . . . . .
BAA TEEAD110 11/0813 Form 990 (2013)




" Form 990 (2013) The Catholic Foundation of Greater Philadelphia

46-1566557 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemmthisPart X . . . . . . .. . ... .. .. ........... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . ... ... ... .. 5,403.] 1 162, 908.
2 Savings and temporary cash investments . . . . ... ... ... 1,205,522.| 2 1,124,044.
3 Pledges and grants receivable,net. . . . . .. .. .. e e e e 382,888.| 3 329, 633.
4 Accountsrecewvable,net. . .. ... Lo L0 o0 oL, 4 226,364,
5 Loans and other receivables from current and former officers, directors, :
trustees, key em Ioe'ees, and highest compensated employees Complete - ~ - e — -
Part 1lof SChedule L « - -« v s v e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - - S —
beneficiary organizations (see instructions) Complete Part If of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . ... .. ... ... 000 L 7
Z 8 Inventortesforsaleoruse . . . . . . . . ... Lo .o e 8
‘I, 9 Prepad expenses and deferred charges . . . . . .. e e 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . .. ... ... 10a 40,491, )
b Less accumulated depreciation . e e 10b 3,423, 10¢ 37,068,
11 Investments — publicly traded secunties . . . . . e e e e e 11 2,756,994,
12 Investments — other secunties See PartIV,lme1t . . . . . .. ... .. .. .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . e 13
14 Intangbleassets. . . . . ... .. .. e e e e .. . 14
15 Otherassets SeePartiV,lne 11 . . ... . ... .. .... e e 822 .| 15 51,588.
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . .. . ... .... 1,594,635.]16 4,688,599,
17 Accounts payable and accrued expenses. . . . . . ... Lo oo 72,418.]17 144,768.
18 Grantspayable . . . ... .. ... e e 18 244,000.
19 Deferredrevenue . . . . . . ... . ... . e e e e e e 19
L | 20 Tax-exemptbond liabibes . . . . ... ... oL 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, :
L key employees, highest compensated employees and d|squallfed persons - -
'T Complete Partliof ScheduleL . . . . .. .. ............ 22
L 23 Secured mortgages and notes payable to unrelated third parties . 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . 24
25 Other llabiities (Including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through25. . . . ... . ... . . 72,418.] 26 388,768.
:E‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete .
A lines 27 through 29, and lines 33 and 34. o o
§] 27 Unrestnctednetassets. . . . ... ... ... 1,522,217.127 3,554,090.
Bl 28 Temporarlyrestricted netassets. . . . . . . . ... e 28 645,741,
z 29 Permanently restnicted netassets . . . . . . ... oL oL o0, 29 100,000.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D .
E and complete lines 30 through 34. ‘
v - -
Ni30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. oL oo 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
L 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . .................. ... 1,522,217.]33 4,299,831,
§| 34 Total liabilities and net assets/fund balances . . . . . . . ...l 1,594,635,/ 34 4,688,599,
BAA Form 990 (2013)
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" Form 990 (2013)  The Catholic Foundation of Greater Philadelphia 46-1566557

Page 12

|Part’XI | Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany ineinthisPart Xl. . . . . . .. ... ... . o000,

1 Total revenue (must equal Part VI, column (A), hne 12) . . . . . . . . . v o o v oo e 1 6,931,332,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . v v v i i e 2 4,227,341,
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . .. . . ..o o o 3 2,703,991,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . .. . ... .. 4 1,522,217.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . .. o Lo o 5 75,417.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . o oL L e e e e e e 6 -1,794.
7 Investmentexpenses. . . . . . . . ... ... e e e e e 7
8 Prnorpenodadustments . . . . . . ... ... L e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B))- . . . ... L L e e e e e e e . 110 4,299,831,
|Part XII-| Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyhneinthisPart Xll . . . . . . .. .. ... .. .. ..... . m
Yes | No
1 Accounting method used to prepare the Form 990* []Cash Accrual DOther A ':*;’5\ e
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain . '
in Schedule O. .
2 a 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 revuewed ona
separate basis, consolidated basis, or both i
D Separate basis DConsolldated basis I___]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. 2bl X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate i) S .
basis, consolidated basis, or both L e W
Separate basis DConsohdated basis DBoth consolidated and separate basis AQ o ‘ :i‘
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or complilation of its financial statements and selection of an independent accountant? . . . . . . ..... ... 2c¢cj X
If the organization changed either its oversight process or selection process during the tax year, explain T Rt
in Schedule O. L -
3 a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o o e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . .. .. .. .. ... 3b

BAA
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Lo Public Charity Status and Public Support OMB No_1545-0047
"SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

*> Attach to Form 990 or Form 990-EZ.
Open to Public -

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. pe

Name of the organization ] Employer identifi b

The Catholic Foundation of Greater Philadelphia 46-1566557

[Part1 [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)(AXi).

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit 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 descnibed
in section 170(b)(1)(A)(vi). (Complete Part il }

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType H c D Type Il — Functionally integrated d D Type Nl — Non-functionally integrated

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

If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
CheCK thisS DOX . v v v v 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 e e e

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (u) and (i)
below, the governing body of the supported organization? . « . . .+« « . . c e e e Mg (1)
(ii) A family member of a person descnbed in (1)jabove? . . . . . ... oL e e e 11 g (ji)
(iii) A 35% controlled entity of a person described in (1) or (n)above? . . . . ... ... oL 11g (in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of or?anlzanon (Iv) Is the (v} Did you notify (v} 1s the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column () hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
{A)
(8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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* Schedule A (Form 990 or 990-EZ) 2013

The Catholic Foundation of Greater Philadelphia

46-1566557

Page 2

[Part il [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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part i If the
organization fails to qualify under the tests listed below, please complete Part 1l ) .

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees receved SDo not
include any 'unusual grants ’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . .. .......

The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

Public support. Subtract hne 5
fromlned . . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

e

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline4 . ... ..

Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . ... . .

Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . ... ...

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

Total support. Add lines 7
through10 . . . . . . ... ..

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, ine 14

162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and fine 1515 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization

BAA

TEEA0402 06/28/13
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[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees

received (Do not include
any 'unusual grants ). . . . . . 1,598,624.14,296,426.| 5,895,050.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 27,518.12,622,876.| 2,650,39%94.

3 Gross recelpts from activiies
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 on
tsbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through 5 . 1,626,142.16,919,302.| 8,545,444,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7aand 7b .
8 Public support (Subtract line N R - \

7cfromlne6). . . . .. .. - - N B - . . 8,545,444,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhneé . .. ... 1,626,142.(6,919,302.[ 8,545, 444.

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources . . . . . . . . a03. 12,030. 12,933.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . . . . 903. 12,030. 12,933.

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the bustiness s
regularty carmedon . . . . .

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

Partiv.) . .. ... ... ...
13 Total Support. (Addns 9.10c, 11 and 12) 1,627,045.16,931,332.1 8,558,377,
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . e e e e e e e N r)q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. .. .. .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . .. ... ... . ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,lne 17 . . . . . . . .. . .. ... oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . ... .. > H

BAA TEEAQ403 06/28/13 Schedule A {(Form 990 or 890-EZ) 2013
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| Part IV |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).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Nam

e of the organization

The Catholic Foundation of Greater Philadelphia

[ Employer identification number

46-1566557

|Part| |

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

A HhWN =

Total number at end of year
Aggregate contnbutions to (duning year)
Aggregate grants from (dunng year)

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

{a) Donor advised funds (b) Funds and other accounts
11. 12.
2,003,051. 1,598,621.
12,500. 75,400.
2,051,241, 845,741.

DNo

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 conferrin

. ...Yes

impermissible private benefit?

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Preservation of a certified histonic structure

Protection of natural habitat
Preservation of open space

2 Complete ines 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

a Total number of conservation easements

b Total acreage restrcted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure Iisted in the National Register . . . .

Held at the End of the Tax Year

2a

2b

2¢c

2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year *>

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to montonng, inspecting, and enforcing conservation easements dun

»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

.............................................. DYes

and section 170(h)(4)(B)(11)?

ng the year

. ,,DYes DNo

I:lNo

In Part XlII, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

[Part Il | Organizations M

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

aintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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 ar,
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, Part VIII, line 1
(il) Assetsincluded INForm 990, PartX . . . . . . .« o Lo o e

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

a Revenues included in Form 990, Part V!iI, ine 1
b Assets included in Form 990, Part X

>S

)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

10/02/13

Schedule D (Form 990) 2013




“Schedule D (Form 990) 2013  The Catholic Foundation of Greater Philadelphia 46-1566557 Page 2
Iﬁrt I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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 Other
c Preservation for future generations
4 Ercnn)c(iﬁ‘a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng 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?. . . . . . . . ... ... D Yes I:]No

[Part IV’ | 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
onFOrm 990, Part X7. © .+ v oo e [Jyes  []no

b If 'Yes,' explain the arrangement in Part XIIt and complete the following table

Amount
c Beginning balance . . .. ... e e e e e e e e e e . 1c
dAdditionsduningtheyear. . . . . . ... ... ..o . 1d
e Distributions dunng theyear . . . . . . . e e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . o .o e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, Ine 21? . . . . . . ... ..... e e e e e |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided mPart Xl . . . . .. ... ...... H

[Part V-] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . . . . ... 100, 000.

¢ Net investment earnings, gains,
andlosses . . . . ... .. .

d Grants or scholarships . . . . .

e Other expenditures for facihities
and programs .

f Administrative expenses
g End of year balance . . . . . 100,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > 100.00 %
¢ Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by Yes No
(1) unrelated organizations . . . . . .. ..o L e e e e e e e 3a(i)
(i) related organizations . . . . . . . . ... oo e e e e e -|3alii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... . ..... -} 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds

[Part VI |Land, 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 {c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . ... ... Lo
pBuldngs. ... . ...
¢ Leasehold improvements. . . . . . ... ...
dEqupment . . . . . ... ..o 40,491, 3,423, 37,068,
eOther . . ... ... ... ... ..., .
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(¢}) . . . . . .. . ... . . > 37,068.
BAA Schedule D (Form 980) 2013
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Schédule D (Form 990) 2013 The catholic Foundation of Greater Philadelphia 46-1566557 Page 3

[Part VIl |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 secunily or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... ... ...
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

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

P Investments — Program Related.
art VI Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()
(2)
)]
(4)
(5)
(6)
)
{8)
(9)
(19)
Total (Column (b) must equal Form 990, Part X_column (B) ine 13) . » !

[Part IX | Other Assets. _ . .
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
W)
2)
(3)
4)
(5)
(6)
{)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 18) . . . . . . . . . . .« v v v v v o v e >
[Part X | Other Liabitities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
(11)
Total (Cofumn (b) must equal Form 990, Part X, column (B)line 25) . . . »

2. Liability for uncertain tax positions In Part XIll, provide the texi of the footnole 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 fnPart Xl . . . . . . . . o .o o v oo e oo w v .

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes’ to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements e e e e e e e 1 7,006,749.
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12

a Netunrealized gains on investments . . . . . .. ... ... oL 2a 75,417.

b Donated services anduse offacilites. . . . . . . . ... ... ... ... 2b

c Recoveresof prioryeargrants . . . . . . . . . . . .o c oo e 2¢c

d Other (DescnbenPart XIII') . . . . . . . .. oo o0 o i i 2d L

eAddlines2athrough2d . . . . .. ... .. ... oo e e e e e e e 2e 75,417.
3 Subtracthine2efromiine1 . . . . . . . . . . . o e e e e e e e e e e e e e e e e 3 6,931,332.
4 Amounts included on Form 990, Part VI, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . .. .. 4a

b Other (Descnbe nPart Xitl) . . ... ... ... e e e .- - .| 4b .

cAddhnesd4aandd4b . . ... ... ... ... e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . .« .. ... 5 6,931,332.

|Part XIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. e e e e e e e 1 4,229,135.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities. . . . . . ... ... .. . ++- .. 2a 1,794,

b Prior year adjustments . . . . . . ... ... ... e 2b

cOtherlosses . . . . . . it e e e e e e e e 2¢

d Other (Descnbe nPart Xy . . . . .. ... ... . e 2d

eAddlines2athrough2d . . .. . .. .. .. ... e e e e e e e e 2e 1,794.
3 Subtractiine2efromline1 . . . . . . . o o i e e e e s e e e e e e e 3 4,227,341,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ne 7b. . . . . . . . . . 4a

bOther (Descnbe mPart XIN) . . . .« v v v v i i e e e e 4b -

cAddlines4aand dbh . . . . . . . L s e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, line18) . . . . . .« . . .. . .. .. .. 5 4,227,341.

(Part XIll | Supplemental Information. -

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

Pt X Line 2 __ ___ The CFGP adopted the_accounting standard related to_the recognition_and measurement of
Pt X Line 2 ___ __ uncertain tax positions. The adoption of this standard had no_financial statement effect for the CFGP.
Pt V Line 4 __ _ _ _ Endowment_funds_are_to_be_used for for Seminarian formation _and education at .
Pt V Line 4 __ _ _ _ Saint Charles Borromeo SeMINALY_ _ _ _ _ _ . . _ _ _ _ o
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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{Part XIll | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Catholic Foundation of Greater Philadelphia 46-1566557

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




The Catholic Foundation of Greater Philadelphia 46-1566557

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission-
for the betterment of the lives of the people 1n Southeastern Pennsylvamia. Specifically, it provides donors an

avenue to fulfill their charitable goals through the support of projects, programs, organlzations and




Additional Information For Tax Return

The Catholic Foundation of Greater Philadelphia 46-1566557

initiatives of a Catholic nature that respond to their need to love and support others. We provide parishes,
ministries, and Catholic organizations the tools and the structure to develop additional resources and support.

Grounded in best practices, and committed to the principles of transparency, accountability, operational
effectiveness and clarity of purpose, The Catholic Foundation of Greater Philadelphia stewards and manages
gifts from donors to ensure they are used for their intended purpose.




