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SCHEDULE D . '  1545-
(Form 990) Supplemental Financial Statements | ouase rsss 0
» Complete if the organization answered “Yes,” to Form 990,
PartlV, line6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Oepartment of tha Treasury » Attach to Form 990. Open to Public

internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www:r:.govlfarmsso Inspection
Name of the organization ployer ide -
The Catholic Foundation of Easterm Pennsyivania, Inc. 46-4060385
Organizations Maintaining Donor Advised "Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes"” to Form 890, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . . . 0 2
2 Aggregate contributions to (during year) $406,516
3 Aggregate grants from (during year) . . $0
4 Aggregate value atend of year . . . $410,708
§ Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [7] Yes [J No
6

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . 00 00 o0 o0 000, Yes [ No

I  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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically impartant land area

[ Protection of natural habitat [ Preservation of a certified historic structure
O 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 . ., . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . P 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released ex'angulshed or termmated by the organization during the

tax year »>

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

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

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

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

() and section 170)@¥BYW? . . . . . . . . . . .o . - - - = v -+« [OYes[1 No

9 In Part Xlll, 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.

IEEQANN 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 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 Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(il) Assets included in Form 990, Part X . . . A 2]

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

a Revenuesincluded in Form 990, PartVilLlinet . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 980, Part X . . P

Faor Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. No. 522830 Schedule D (Form 990) 2013
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Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ltems (check all that apply):

[J Public exhibition d [ Loan or exchange programs
[J Scholarly research e (] Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

12 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . -+« « « « « .« .« < [OV¥Yes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . L 0 . oo o0 00w 1c
d Additionsdunngtheyear . . . . . . . . . . . . . . 0. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . e e 11
2a Did the organization lnclude an amounton Form 990 PartX ||ne 21’> e . . . [ Yes CINo
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provnded in Pan xm . . .. 0
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
1a Beginning of year balance . . . $0 n/a n/a na n/a
b Contributions . . . $406,516
¢ Net investment eamings, gams and
losses . . . e e e $4,192
d Grantsor scholarshlps .. $0
e Other expenditures for facnmes and
programs . . . . . . . . . $0
{ Administrative expenses . . . . s0
g Endofyearbalance . . . $410,708
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » =~ 0%
b Permanentendowment >  100%
¢ Temporarily restricted endowment » 0%
The percentages in lines 2a, 2b, and 2c shouid 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
(‘)unrelatedorganlzatlons........................... 3a(j) v
(i) related organizations . . . . I < - (1) v
b If “Yes" to 3a(i), are the related orgamzatnons Ilstedasreqmred on Schedule R? e e e e e e 3b

Describe in Part X1l the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascnption of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .
b Buudmgs . .
¢ Leasehold Improvements
d Equipment
e Other .

Total, Add lines 1athrog_1e JCqumn (d) must equal Form 990, Part X, column (B), line 10(c)) . . . .»

Schedule D (Form 890) 2013
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Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Desctiption of security or category () Book vatue (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial denivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

©)

©)

(E)

(A

Q)

)
Total, (Column ) st equal For 990, Part X, col 5 ine 12) I
m%vesments—wogram Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a} Descnption of investment (b) Book value {e) Method of valuation:
Cost or end-ot-year market value

(o))
@
3
@
O]
(6)
U]
{8)
©)

Total (Column (b) must equal Form 990, Part X, col. (B} ne 13 B> —

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

(1)

()

)]

@

(9

6)
iUl

8)
Rl
Total (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
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) Descnption of liability {b) Book valus

(1) Federal income taxes

2

3)

)

(5)

(6}

N

(8)

9
Total. (Coumn (b) must equal Form 990, Part X, col. (B fine 25.) B
2. Liability for uncertain tax posttions. In Part XIi}, 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 XIil [

Schedufe D (Form 980) 2013




ZATOR LAY OFFICES Fax:610-289-1215 Feb 26 2015

Schedute D (Form 990) 2013

15:02

P.11

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 .
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gamns on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Ry

Other (Describe in Part XIll.) .

oQAdDoD

1

Add lines 2a through 2d . 2e
3 Subtractline 2e fromliine 1 . 3
4 Amounts included on Form 9380, Part VHI hne 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (Describe in Part Xiit.) . 4h
c Addlines4aand4b . . . lac
Total revenue. Add lines 3 and 4c. (Th/s must equa.' Form 990 Partl Ilne 12) 5

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 audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduse of facilites . . . . . . . . . . . {2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . O 1

d Other (Describe in Part Xlll ) e (]

e Add lines 2a through 2d . 2e
3 Subtractline 2e fromline1 . 3
4  Amounts included on Form 990, Part 1x Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line76 . . | 4a

Other (DescribeinPartX#l) . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . 4¢

8 Total expenses. Add lines 3 and 4c. (Th:s must equa/ Form 990 Part I, hne 18 ) [

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4

1) Endowment Fund For John Paul 1l Center For Special Learning will provide funds for the education of students with developmental and

intellectual disabilities at the John Paul Il Center for Special Learning, Inc. Shillingtan, PA.

2) Reverend Stephen J. Halabura Seminary Endowment Fund will provide funds for the education of Seminarians preparing for the

priesthood in the Diocese of Allentown.

Schedule D (Form 890) 2013
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R Supplemental information (continued)

Schedule D (Form 990) 2013
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THL CATHOLIC FOUNDATIDN OF EASTERN
PENNSYLVANIA INC

PO BOX 1430

ALLENTOWN PA 18105

DECLARATION

Under ponalties of perjury, I declare that I have
examined the return identified ip this latter, including
any accompanying schedules and statements, and te the
best of my knowledpe und belief, 1% is trug, corraec: and
complete, I understand that this declaration will become
a permanentl part of that return.

(’_”? 7 e | A-46-15

Signature of oF?icer ar trustee Date -

ey
Title




