
• Form 990 Return of Organization Exempt From Income Tax
OMB No 1545-0047

' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2014

► Do not enter social security numbers on this form as it may be made public . Open to ' '
Department of the Treasury
Internal Revenue Service ► Information about Form 990 and its instructions is at www. irs.gov/form990. Inspection

A For the 2014 calendar year or tax year beginning

B Check if applicable C Name of organization Mater Ecclesiae Fund for Vocations

q Address change Doing business as

q Name change Number and street (or P O box if mail is not delivered to street ac

q Initial return 9243 Old Green Mountain Road

q Final return/terminated City or town, state or province. country, and ZIP or foreign postal

q Amended return Esmont VA 22937

q Application pending F Name and address of principal officer Corey F. Huber

9239 Old Green Mountain Road, Esmont, VA 22937

Tax-exempt status 0 501(c)(3) q 501(c) ( ) I (insert no) q 49

J Website: ► fundforvocations org

K Form of oroamzation n Corporation q Trust q Association q Other ►

t^

La

14, and ending 20
D Employer identification number

51-0612966

Room/suite E Telephone number

877-556-6338

G Gross receipts $ 464,2

H(a) Is this a group return for subordinates? q Yes 2 No

H(b) Are all subordinates included' q Yes 0 No

or q 527 If "No," attach a list (see instructions)

H(c) Group exemption number ► n/a

L Year of formation 2006 M State of legal domicile VA

Summary
1 Briefly describe the organization ' s mission or most significant activities . Th
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awards grants-to men and women , called to the Catholic priesthood or religious life, but who are prevented frorn beginntnq their ___

formation b their student loans We make m---- ypayments on the loans to the fifth anniversary of ordination or final vows

---- -- ---------- -------------------------------------
------------------------

0 2 Check this box ► q if the organization discontinued its operations or disposed of more than 25% of its net assets

0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 4

° 4 Number of independent voting members of the governing body (Part VI, line 1 b) . . 4 3

5 Total number of individuals employed in calendar year 2014 (Part V , line 2a) 5 2

6 Total number of volunteers (estimate if necessary) 6 20

7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990 -T, line 34 7b 0
Prior Year Current Year

7 8 Contributions and grants (Part VIII , line 1h) 642,249 456,004

9 Program service revenue (Part VIII, line 2g)

' ^

0 0

10 .Investment income (Part VIII, column (A), lines 3, 4, and 7 d) ` ._ . 283 519

11
r-- _

Other revenue (Part VIII , column (A), lines 5, 6d, 8c , 9c, 10c, and°1 '1'e)'---' - 0 0

12 Total revenue-add lines 8 through 11 (must equal Partu°,VIII; column,(A)„line 12 ) 642,532 456,523

13 Grants and similar amounts paid (Part IX , column ( lines 1-3i zu IJ 177 ,503 200,231

14 Benefits paid to or for members (Part IX , column 0 0

at 15 Salaries , other compensation , employee benefits (Part-IX , column (A), lines 5-10). 77 , 508 89,349

16a Professional fundraising fees (Part IX , column (A), Ilne-1-1-e) " = - o 0

b Total fundraising expenses (Part IX , column ( D), line 25) ► 145,305 ` G Lf,X
W 17 Other expenses (Part IX , column (A), lines 11 a-11 d , 1 l f-24e) . . 252,461 219,127

18 Total expenses. Add lines 13- 17 (must equal Part IX , column (A), line 25) 507,472 508 , 707

19 Revenue less expenses . Subtract line 18 from line 12 135 , 060 - 52,184

Beginning of Current Year End of Year

yr. 20 Total assets (Part X , line 16) . . . . . . 305,311 227,162

a.0 21 Total liabilities ( Part X , line 26) . . . 76,437 50,472

z. 22 Net assets or fund balances. Subtract line 21 from line 20 228,874 , 176,690

li^ Signature Block
Under penalties of perjury , I declare that I have examined this return, including accompanying schedules and statements , and to the best of my knowledge and belief, it is

true , correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ' Signature of officer

Here ' C fg ^ L- LI.(fk Sit.
Type or pant name and title

Print/Type preparer's name Preparer ' s signatur
Paid
Preparer
Use Only Firm's name ►

Firm's address ►

May the IRS discuss this return with the preparer shown above?

For Paperwork Reduction Act Notice, see the separate instructions.



Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51 -0612966

Form 990 (2014) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III .

1 Briefly describe the organization ' s mission:

The mission of the Mater Ecclesiae Fund for Vocations
- - - - - ----------------------------------------------
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pnesthood and religious life by making grants to individuals who have vocations to the Catholic priesthood or religious I^fe, but who
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are prevented from be innin or continuin their formation b their re - existm student loans

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990 - EZ'? . . . . . . . . . . . q Yes [] No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts , any program
services? . . . . . . . . . . . . . q Yes q No

If "Yes," describe these changes on Schedule 0
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 $____________215,202 including grants of $ --_--__-__-__ 190,622) (Revenue $ --------------------- --0)

The MEFV operates the St Joseph Student -Debt- Relief Grant Program for men and women with vocations to the Catholic_ religtous______
- - - ------------- - ------------------

life_(i_e, to monasteries or other communities whose members make vows ofpoverty, chastity and obedience ) but who areprevented__
-------------------------------------------------------------------------- -

from_ begmrnng or contmumgtheir religious formation due to their pre-existing student loans. In 2014, 22 men and 69 women were
---- - ----- --------------------------------------------------------------
beneficianes under this -program ------------------------------------------------------------------------------------------------------------------------- - - - - - - --------

------------------------------------------------- ---------------------------- ---------------------------------------------- ------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------- - ----------------------------------

------------------------------------------------------------------------------------------------------------------------ -- -------------------------------------------------

•--------------------------------------------------------------------------------------------------------- -----------------------------------------------------------------

--------------------------------------------- -----------------------------------------------------------------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

---- ------------------------------------------------------------------------------------------- -------------------------------------------------------- -------------------

4b (Code. ) (Expenses $ 10,847 including grants of $ 9,608) (Revenue $ 0 )
--------------- ---------------------- ------------------------ -----------------------

The MEFV operates the St. John Viannex Student Debt Relief Grant Program for men-with vocations to the Catholic priesthood, but- ----------------------------------------------------- - ------------------------ - - -- ------ ---------------
who are prevented from beginning or_continuing their priestly formation due to their pre-existing student loans When they_ complete__

- - - ------------- - - - - - - --- - - - -
their seminary training, these men will serve in arish or other priestly_mmistry In 2014, nine men were beneficiaries under this-

- - - - ---------- - - - - - - - - -- - - - --- - ----- --------- ---------- ----- - - - - - - - - -
roram

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

----------------------------------------------------------------------------- - ------------------------------------------ - - -- ------------------- ----------------------------

----------------------------------------------------------------------------------------------------------------------------------------- ---------------------------------

------------------------------------------------- --------------------------------------------------------------------------------- -----------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------- ---------------------------------

--------------------------------------------------------------------------------- --------------------------- -------------------------- ---------------------- ---------------

4c (Code----------------) (Expenses $------------ 117,792 including grants of $ 0) (Revenue $ _-___________________ 0)
---------------------

Th-e-MEFV-conducts apublic education
-- and- a---wareness -ca---mpaign to_inform- ----------member-s -of----

the
-----Cath-oli-c-f---------aithful -about the- -t-------- ------- - - ------- ----------------- -- -re--m-e--n---do--u-

s
-------

problem facmg_men and women who are being called to_the Catholic_pnesthood -and-/ or religious hfe because of_their student debts.--

in 2014 nearly 250 000 Catholic households were contacted with information about this problem and the solution developed by the
-----------------
M-EFV.--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------- ----------------------------------------------------------------------- -----

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

------ ---------------------------------------------------------------------- - - - -- --- ------------------------------------ ---------------------------------------------------

----------------------------- -- ----------------- ----------------------- ------------------------ ---------- - - -- ------------------------ ------------ ------------------------- -

--------------------- ----------------------- ---------------------- ----------------- - ------- ------ ------------------ -- - ---- ---------------------- ----- --- -- ---------- -- --- - -

--- - -- ------------------------------------------------------- ------------ ---- - ------------------------------ ------------------------ ------------------- --------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services (Describe in Schedule 0.)
(Expenses $ 2,656 including grants of $ o) (Revenue $ 0)

4e Total program service expenses ► 346,497

Form 990 (2014)



Form 990 (2014)

st of Required

Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51-0612966

Page 3

Yes I No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'? If "Yes,"

complete Schedule A . . . . 1 3

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions) 2 3

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 1 . . . . . . 3

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 Schedule C, Part 11 . . . . 4

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,
Part 111 . . . . . . . . . . . . 5

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' If

"Yes, " complete Schedule D, Part I . . . 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets If "Yes,"
complete Schedule D, Part 111 . . . . . . . . . . 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9

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, Part V 10 3

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10' If "Yes,"
complete Schedule D, Part VI . . 11 a 3

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16'? If "Yes," complete Schedule D, Part VII 11b

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIII 11c

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16' If "Yes," complete Schedule D, Part IX lid

e Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes," complete Schedule D, Part X 11e

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, Part X 11f 3

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XIl 12a

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 XI and XII is optional . 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)9 If "Yes," complete Schedule E 13

14 a Did the organization maintain an office, employees, or agents outside of the United States' 14a

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, Parts I and IV 14b 3

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV . . . 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 111 and IV. . . . 16 3

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'

If "Yes," complete Schedule G, Part Ill . . . . 19

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a

b If "Yes" to line 20a, did the org anization attach a copy of its audited financial statements to this return? 20b
Form 9 (2014)



Mater Ecclesiae Fund for Vocations, Inc.

EIN: 51-0612966
Form 990 (2014) Page 4

FOMM Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule/, Parts land// . 21 3

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule/, Parts land Ill 22 3

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees If "Yes," complete Schedule J 23 3

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b
through 24d and complete Schedule K If "No, " go to line 25a 24a 3

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c AJ

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), 501 (c)(4), and 501(c )(29) organizations . Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a 3

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I . . 25b 3

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 "Yes, " complete Schedule L, Part 11 26 3

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, Part 111 27 3

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a 3

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b 3

c 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, Part IV 28c 3

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 3

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 3

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part 1 31 3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 32 3

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 1 33 3

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, 111,

or IV, and Part V, line 1 34 3

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 3

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)" If "Yes," complete Schedule R, Part V, line 2 35b u

36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable 3

related organization? If "Yes," complete Schedule R, Part V, line 2 . 36

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 income tax purposes? If "Yes, " complete Schedule R,

Part VI . . 37 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and

19" Note . All Form 990 filers are required to complete Schedule 0 38 3

Form 990 (2014)



Mater Ecclesiae Fund for Vocations, Inc.

EIN: 51-0612966
Form 990 (2014) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . . q

I Yes? No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . la 0

b Enter the number of Forms W-2G included in line 1a . Enter -0- if not applicable . . . lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners'? . . . 1c 3

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 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 3

Note . If the sum of lines 1 a and 2a is 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 the year? . . 3a 3

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . 3b A

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, securities account, or other financial
account)'? . . . . 4a 3

b If "Yes," enter the name of the foreign country ► -----------n1a ----------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a 3

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'? 5b 3

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T'? . . 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 3

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . 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 contribution and partly for goods

and services provided to the payor? 7a 3

b If "Yes," did the organization notify the donor of the value of the goods or services provided' 7b A) A
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . 7c 3

d If "Yes," indicate the number of Forms 8282 filed during the year . . 7d nla

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 3

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 3

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g

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 . Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8 t) A

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966 . . . . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a nfa

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b nla

11 Section 501(c)( 12) organizations. Enter

a Gross income from members or shareholders . 11a n/a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . • • 11b nla

12a Section 4947(a)(1) non -exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a Aj JA
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b nra

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note . See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . 13b nla

c Enter the amount of reserves on hand . . . . . . 13c nla

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a 3

b If "Yes," has it filed a Form 720 to report these payments'? If "No," provide an explanation in Schedule 0 14b
Form 990 (2014)



Mater Ecclesiae Fund for Vocations, Inc
EIN: 51-0612966

Form 990 (2014 ) 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, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI . q

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year. . la 4

If there are material 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 0.

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . 2 3
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed' 4 3

5 Did the organization become aware during the year of a significant diversion of the organization's assets' 5 3

6 Did the organization have members or stockholders? 6 3
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . 7a 3

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 3

stockholders, or persons other than the governing body? . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

a The governing body? . 8a 3

b Each committee with authority to act on behalf of the governing body? 8b 3
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. g 3

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 affiliates ? . . 10a 3
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forme 11a 3

b Describe in Schedule 0 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," go to line 13 . . . . 12a 3

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 3

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done . . 12c 3

13 Did the organization have a written whistleblower policy? 13 3

14 Did the organization have a written document retention and destruction policy's . . 14 3
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . 15a 3

b Other officers or key employees of the organization . . . . . . 15b 3

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . 16a 3

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . 16b 4114

Section C . Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ► Virginia
---------------------- ------------------------------

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

Own website q Another's website 0 Upon request q Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records ►

Katherine L Huber, 9243 Old Green Mountain Road , Esmont, VA 22937 877 - 556-6338

Form 990 (2014)



Mater Ecclesiae Fund for Vocations, Inc.

EIN: 51-0612966
Form 990 (2014) Page 7

Compensation of Officers, Directors , Trustees, Key Employees , Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . q

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

• List 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

U Check this box if neither the organization nor any related org anization compensated any current officer , director , or trustee
(c)

(A) (B)
Position (p) (E) (F)

(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other

hours for a 'a CD
1< 3 d5 o the organizations compensation

related 8.CID

0
is o m organization (W-2/1099-MISC) from the

organizations ,^ o m (W-2/1099-MISC) organization
below dotted ° - m

3
and related

line) N
CD

2

(n
CD

) CD

CD
CL

organizations

- (1) Corey- F:Huber
-------------------------------------- -----?^----

President 10 3 3 0 0 0

--
(2)

-
Katherine

--
L.

-
Huber

----------------------------------------------------------
40 -----

Secretary I Treasurer 1 3 3 23,000 0 0

(3) Anne Folan
-- - -------------------------------------------------------

1
-------------

Director 3 0 0 0

(4) John S ------ r-
--------------------------------------- ----- -----

Director 3 0 0 0

--
(5)
-------------------------------------------------------------- -------------

(6)
--------------------------------------------------------------- -------------

(7)
--- ----------------------------------------------------------- -------------

(8)---------------------------------------------------------------- -------------

(9)
---------------------------------------------------------------- -------------

(1-0)--------------------------------------------------------------- -------------

(11)
---------------------------------------------------------------- -------------

(1-
2)

--------------------------------------------------------------- -------------

(1
-
3)

--------------------------------------------------------------- -------------

(14)

Form 990 (2014)



Mater- Ecclesiae Fund for Vocations, Inc.

Form 990 (2014 )
EIN: 51-0612966

Page 8

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

(C)

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

(do not check more than one
Name and title Average box, unless person

is
s both an Reportable Reportable Estimated

hours per officer and a director/trustee) compensation compensation from amount of
week pest any from related other

hours for a , ^ 0 0 3T 0 the organizations compensation
related

a
± 0 3 organization (W-2/1099-MISC) from the

organizations C D -' (W-2/1099-MISC) organization
below dotted 0 0 and related

line) N organizations

iD y N
N d

(1-5)
-------------------------------------------------------------- -------------

(1-6)--------------------------------------------------------------- -------------

(1-7)--------------------------------------------------------------- -------------

(1-8)--------------------------------------------------------------- -------------

(1-9)---------------------------------------------------------------- -------------

(20)---------------------------------------------------------------- -------------

(21)
--------- ------------------------------------------------------- -------------

(22)
---------------------------------------------------------------- -------------

(23)
---------------------------------------------------------------- -------------

(24)
---------------------------------------------------------------- -------------

(25)
----------------------------------------------------------------

lb Sub-total . . . . ► 23,000 0 0
c Total from continuation sheets to Part VII, Section A ► 0 0 0
d Total (add lines lb and 1c) . . ► 23,000 , 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ► 0

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1 a'? If "Yes, " complete Schedule J for such individual . . . . 3 3

4 For any individual listed on line 1 a, 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
individual . . . . . . . . . . . . . . . . . . . . . . . . . . 4 3

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . 5 3

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ► 0

Form 990 (2014)



Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51-0612966

Form 990 (2014) Page 9

Statement of Revenue
Check if Schedule 0 contains a respon se or note to any line in this Part VIII . . q

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
Junction revenue under sections

512-514revenue

la Federated campaigns la 0

o b Membership dues . . lb 0

Q c Fundraising events 1c o

d Related organizations . . . 1d 66,442

u E e Government grants (contributions) le 0
o f All other contributions, gifts, grants,

and similar amounts not included above 1f 389,562

g Noncash contributions included in lines la-1f• $ 7.775

v h Total. Add lines la-1f ► 456,004
a^ Business Code

ar 2a None nla 0 0 0 0

-------------------------------------------------
d -------------------------------- ----------------C

0 0 0 0

---------------------------------
a= e 0 0 0 0
2 ------------------------------------------------

f All other program service revenue 0 0 0 0
a` 9 Total. Add lines 2a-2f . ► 0

3 Investment income (including dividends, interest,
and other similar amounts) ► 256 0 0 256

4 Income from investment of tax-exempt bond proceeds ► 0 0 0

5 Royalties ► 0 0 0 0
(i) Real (ii) Personal

6a Gross rents . 0 0

b Less rental expenses o o
c Rental income or (loss) 0 0
d Net rental income or (loss) ► o 0 0 0

7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 8,038 0

b Less. cost or other basis
and sales expenses 7,775 0

c Gain or (loss) . 263 0

d Net gain or (loss) ► 263 0 0 263

8a Gross income from fundraising
events (not including $ 0

4) ------- ------
of contributions reported on line 1 c)
See Part IV, line 18 a 0

O b Less direct expenses . . . b o
c Net income or (loss) from fundraising events ► 0 0 0

9a Gross income from gaming activities
See Part IV, line 19 . . . a 0

b Less: direct expenses b 0
c Net income or (loss) from gaming acti vities ► 0 0 0 0

10a Gross sales of inventory, less
returns and allowances a o

b Less- cost of goods sold . . b o
c Net income or (loss) from sales of inventory ► 0 o 0 0

Miscellaneous Revenue Business Code

11a None n(a 0 0 0 0
------------------------------------------------

b 0 0 0 0
------------------------------------------------

c 0 0 0------------------------------------------------

d All other revenue 0 0 0 0

e Total. Add lines 11 a-11 d . ► 0 1 1
12 Total revenue. See instructions. . . . ► 456,523 0 0 519

Form 990 (2014)
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Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51-0612966

Page 10

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

Check if Schedule 0 contains a response or note to any line in this Part IX . I]
Do not include amounts reported on lines 6b, 7b,
8b 9b and 10b of Part Vlll.

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments . See Part IV , line 21 . o 0

2 Grants and other assistance to domestic
individuals. See Part IV , line 22 . . . 172,944 172,944

3 Grants and other assistance to foreign
organizations , foreign governments , and foreign
individuals See Part IV , lines 15 and 16 27,287 27,287

4 Benefits paid to or for members . . 0 0
5 Compensation of current officers , directors,

trustees , and key employees . . 23,000 23,000 0 0

6 Compensation not included above , to disqualified
persons (as defined under section 4958 (f)(1)) and
persons described in section 4958 (c)(3)(B) o o o o

7 Other salaries and wages 60,000 24 , 000 0 36,000

8 Pension plan accruals and contributions ( include
section 401(k) and 403(b) employer contributions) 0 0 0 0

9 Other employee benefits .. 0 0 0 0
10 Payroll taxes . . 6,349 3 , 595 0 2,754

11 Fees for services (non-employees)-

a Management o 0 0 0

b Legal . o 0 0 0
c Accounting . . 1,800 0 1,800 0

d Lobbying 0 0 0 0
e Professional fundraising services See Part IV , line 17 0 0
f Investment management fees . . 0 0 0 0
g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11 g expenses on Schedule 0) 0 0 0 0
12 Advertising and promotion 1,350 0 1,350 0

13 Office expenses . . 152,933 80 , 742 13 , 186 59,005

14 Information technology . . . . 0 0 0 0

15 Royalties . . . . 0 0 0 0
16 Occupancy . . . 0 0 0 0
17 Travel . . . . . . 873 648 0 225

18 Payments of travel or entertainment expenses

for any federal , state, or local public officials 0 0 0 0
19 Conferences , conventions , and meetings 10,990 8 , 281 0 2,709

20 Interest . . . 0 0 0 0

21 Payments to affiliates 0 0 0 0
22 Depreciation , depletion , and amortization 74 0 74 0
23 Insurance . . . . . . 0 0 0

24 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 line 24e expenses on Schedule 0)

a Copywriting and design
------------ ----

10,000 6 , 000 0 4,000
------------- ---------------------------

b Licenses and permits
-------- --

495 0 495 0
------ ----------------- ---------------------------

C Mailing list rental 40,612 0 0 40,612
------------------------------------------------------------

d
------------------------------------------------------------

e All other expenses
----------------------------------

25 Total functional expenses . Add lines 1 through 24e 508 , 707 346 , 497 16 , 905 145,305

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 ► q if
following SOP 98-2 (ASC 958 - 720) . . 77 , 036 81 , 854 0 5 , 182

Form 990 (2014)



Mater Ecclesiae Fund for Vocations, Inc
EIN: 51-0612966

Form 990 (2014 ) Page 11

Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X .

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 115,409 1 49,617

2 Savings and temporary cash investments 163,528 2 149,752

3 Pledges and grants receivable, net 25,815 3 27,359

4 Accounts receivable, net . . 0 4 0
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part II of Schedule L o 5 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 II of Schedule L o 6 0

N 7 Notes and loans receivable, net o 7 o
a 8 Inventories for sale or use o 8 o

9 Prepaid expenses and deferred charges 281 9 230
10a Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a 1,165
b Less- accumulated depreciation 10b 961 278 10c 204

11 Investments-publicly traded securities 0 11 0
12 Investments-other securities See Part IV, line 11 o 12 o

13 Investments-program-related See Part IV, line 11 o 13 0
14 Intangible assets o 14 0

15 Other assets See Part IV, line 11 o 15 0

16 Total assets. Add lines 1 through 15 (must equal line 34) 305,311 16 227 162
17 Accounts payable and accrued expenses 76,437 17 50,472
18 Grants payable 0 18 0
19 Deferred revenue o 19 o
20 Tax-exempt bond liabilities o 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part II of Schedule L o 22 o

23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 o

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D o 25 0

26 Total liabilities. Add lines 17 through 25 76,437 26 50,472
Organizations that follow SFAS 117 (ASC 958), check here ► and

4)
complete lines 27 through 29, and lines 33 and 34.

c>s 27 Unrestricted net assets 187,623 27 151,7041 s p^^fA 1

28 T l t d t S'^ u L i3emporari y restric ne 1W !/e assets ^] S^ 41,251 28 24,986

29 Permanently restricted net assets 0 29 0
Organizations that do not follow SFAS 117 (ASC 958), check here ► q and

o complete lines 30 through 34.

30 Capital stock or trust principal, or current funds n/a 30 nla
y 31 Paid-in or capital surplus, or land, building, or equipment fund nla 31 n/a
a 32 Retained earnings, endowment, accumulated income, or other funds . n/a 32 nla

33 Total net assets or fund balances 228,874 33 176,690
34 Total liabilities and net assets/fund balances 305,311 34 227.162

Form 990 (2014)



Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51-0612966

Form 990 (2014) Page 12

Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI . q

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . 1 456 , 523

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . 2 508,707

3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . 3 -52 , 184

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 228, 874

5 Net unrealized gains (losses) on investments . . . 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . . . . . . . . 7 0

8 Prior period adjustments . . 8 0

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . 10 176 , 690
Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII . q

Yes No

1 Accounting method used to prepare the Form 990. q Cash q Accrual q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

q3 Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant'?
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

q Separate basis q Consolidated basis q Both consolidated and separate basis

c 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'7

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133" .

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 0 and describe any steps taken to undergo such audits.

2a 3

2b 3

2c 3

3a 3

3b A)

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support
(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.

Department of the Treasury ► Attach to Form 990 or Form 990-EZ.

Internal Revenue service ► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

20014

Employer identification number

Mater Ecclesiae Fund for Vocations , Inc. 51 -0612966

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

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

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

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

3 q A hospital or a cooperative hospital service organization described in section 170 (b)(1)(A)(iii).
4 q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital' s name , city, and state.
--------------------------------------------------------------------------------------------------------------------------

5 q 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 II )

6 q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 q 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 II )

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

9 q An organization that normally receives. (1) more than 33'/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'/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 III )

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

11 q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509 (a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 1 la through 11d that describes the type of supporting organization and complete lines 1 le, 11f, and 11g

a q Type I . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV , Sections A and B

b q Type II A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization( s) You must complete Part IV , Sections A and C

c q Type III functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV , Sections A, D, and E

d q Type III non -functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV , Sections A and D, and Part V

e q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations 0
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (ni) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice , see the Instructions for Cat No 11285F Schedule A (Form 990 or 990- EZ) 2014

Form 990 or 990-EZ.



Mater Ecclesiae Fund for Vocations, Inc.

Schedule A (Form 990 or 990-EZ) 2014
EIN: 51-0612966 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 I or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 336,388 315,960 421 , 923 642,249 456,004 2,172,524

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0 o 0 0 0 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 0 0 0 0

4 Total. Add lines 1 through 3 336,388 315,960 421,923 642,249 456,004 2,175,524

5 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) . . . 430,111

6 Public support. Subtract line 5 from line 4 1 , 745,413

Section B. Total Support

Calendar year (or fiscal year beginning in) ►
7 Amounts from line 4 . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

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

11

12

13

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions)

First five years . If the Form 990 is for the organization's first, second, third,
organization, check this box and stop here . . .

X121
fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14

15
16a

b

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . 14 80 0

Public support percentage from 2013 Schedule A, Part II, line 14 . . . . 15 73.5

331/3% support test-2014. If the organization did not check the box on line 13, and line 14 is 331 /3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ►
331/3% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ►

q

17a 10%-facts-and -circumstances test-2014 . 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-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization . . . . . . . . . . . . . . . . . . . . . . ► q

b 10%-facts -and-circumstances test-2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . ► q

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 . . . . . . . . . . . . . . . . . . . . . . . ► q

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

336,388 315,960 421,923 642,249 456,004 2,175,524

1,344 1,602 1,415 283 256 4,900

0 0 0 0 0 0

0 0 0 0 0 0
2,180,424

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
EIN: 51-0612966

Page 3
Support Schedule for Organizations Described in Section 509(a)(2) jj 4
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A . Public Support
Calendar year (or fiscal year beginning in) ► (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 on its behalf

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

6 Total . Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

c Add lines 7a and 7b . . . . .
8 Public support (Subtract line 7c from

line 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) ►

9 Amounts from line 6
10a Gross income from interest , dividends,

payments received on securities loans, rents,
royalties and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . .

13 Total support . (Add lines 9, 1Oc, 11,
and 12.) . . . . . . . . .

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

Section C . Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part III, line 15 16 %

Section D . Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part III, line 17 18 %
19a 33 1/3% support tests - 2014 . If the organization did not check the box on line 14, and line 15 is more than 331,3%, and line

17 is not more than 331,3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

b 331/3% support tests- 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331,3%, and
line 18 is not more than 331,3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► q

Schedule A (Form 990 or 990-EZ) 2014
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OR= Supporting Organizations J A
(Complete only if you checked a box on line 11 of Part I If you checked 11 a of Part I, complete Sections A

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)'? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)'' If "Yes," describe in Part VI when and how the
organization made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 1la or 1 lb in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization'? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)'? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (u) the reasons for each such action,
(u) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vl. 12

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part I of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vt. 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If 'Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued) !tJ A
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 1 lb

c A 35% controlled enti ty of a person described Ina orb above'? If "Yes" to a, b, or c, provide detail in Part Vt. 11c
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No, ° descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type II

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)' If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

D. All Type III

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

izations

N

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a q The organization satisfied the Activities Test. Complete line 2 below

b q The organization is the parent of each of its supported organizations Complete line 3 below.

c q The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in'? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suooorted oraanizatlons? If "Yes." descnbe in Part VI the role played by the organization in this regard. 3b

Yes I No

No

Schedule A (Form 990 or 990-EZ) 2014
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (t

1 fl Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type III non-functionall y integ rated supporting organizations must complete Sections A throug h E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital g ain 1

2 Recoveries of prior-year distributions 2

3 Other g ross income (see instructions) 3

4 Add lines 1 throu g h 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of pro perty for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of ear)-
a Average monthl y value of securities la

b Average monthl y cash balances 1 b

c Fair market value of other non-exem pt-use assets 1c

d Total (add lines 1 a, 1b, and 1c) 1 d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)-
2 Acq uisition indebtedness ap plicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multipl y line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount . Subtract line 5 from line 4, unless subject to
emergency tem porary reduction (see instructions) 6

7 q Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions).

Schedule A (Form 990 or 990- EZ) 2014



Mater Ecclesiae Fund for Vocations, Inc.

Schedule A (Form 990 or 990-EZ) 2014
EIN: 51-0612966

Page 7

• .. Tvne III Non-Functionaliv Intearated 509(a)(3) Suooortina Organizations (continued) ,a

Section D - Distributions rrent Year

1 Amounts paid to supported org anizations to accom plish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported org anizations

4 Amounts paid to acq uire exempt-use assets

5 Qualified set-aside amounts (prior IRS app roval req uired )

6 Other distributions (describe in Part VI) See Instructions.

7 Total annual distributions . Add lines 1 throug h 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See Instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions )
Excess Distributions

(ii)
Underdistributions

Pre-2014

(iii)
Distributable

Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause req uired-see instructions )

3 Excess distributions carryover, if any , to 2014-

a

b
c

d
e From 2013

f Total of lines 3a throu g h e
g Applied to underdistnbutlons of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section

D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015 . Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b

c
d Excess from 2013

e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part III, line 12. Also complete this part for any additional information. (See instructions.)

None
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SCHEDULE D
(Form 990) Supplemental Financial Statements

► Complete if the organization answered "Yes" to Form 990,
Part IV , line 6, 7, 8, 9, 10, 1la, 11b , 11c, 11d , Ile, 11f , 12a, or 12b.

Department of the Treasury ► Attach to Form 990.
Internal Revenue Service ► Information about Schedule D (Form 990) and its instructions is at www. irs.gov/form990.

OMB No 1545-0047

20014

Employer identification number

51-0612966

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 6. 4
( a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year . . . . . .
5 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's q Yes q No

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

lZEM Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7. /i ]A
I Purpose(s) of conservation easements held by the organization (check all that apply)

q Preservation of land for public use (e.g., recreation or education) q Preservation of a historically important land area

q Protection of natural habitat q Preservation of a certified historic structure

q 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 conservation easements . . . . . 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (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 , extinguished , or terminated 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 easements it holds'? q Yes q No

6 Staff and volunteer hours devoted to monitoring , inspecting , and enforcing conservation easements during the year

00 ----------------------
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 requirements of section 170(h)(4)(B)(I)
and section 170(h)(4)( B)(ii)? . . . . . . . . . . . . . . q Yes q No

9 In Part XIII, 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

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Asse S.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. Al 111

la 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 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) Revenue included in Form 990, Part VIII, line 1 ► $
-----------------------------

(ii) Assets included in Form 990, Part X . ► $
-----------------------------

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

a Revenue included in Form 990, Part VIII, line 1 . ► $
-----------------------------

b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 52263D Schedule D (Form 990) 2014
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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 q Public exhibition d q Loan or exchange programs

b q Scholarly research e q Other
-----------------------------------------------------------------

c q Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

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? q Yes q No

Zi^ 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. aJ
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table-
Amount

c Beginning balance . . . . . . 1c

d Additions during the year Id

e Distributions during the year le

f Ending balance . . . . . . . if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability'? q Yes q No

b If "Yes," explain the arran gement in Part XIII. Check here if the exp lanation has been provided in Part XIII q

MUKLM Endowment Funds.

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

la Beginning of year balance

b Contributions . .
c Net investment earnings , gains,

losses . . . . . .

d Grants or scholarships
e Other expenditures for facilities

programs . . . p

f Administrative expe^ilW.f Qf

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as-

a Board designated or quasi-endowment ► ---------- -- ---- - 0%

b Permanent endowment ► 0%

c Temporarily restricted endowment No 100%

The percentages in lines 2a, 2b, and 2c 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 . . . . . . . . . . 3a(i) 3

(ii) related organizations . . . . . . . . . 3a(ii) 3

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'? . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

LOW Land , Buildings , and Equipment.

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

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

la Land . . . . . . . . . . 0 0 0

b Buildings . . . . . . 0 0 0 0

c Leasehold improvements 0 0 0 0

d Equipment . . . . . 0 1,165 961 204

e Other .... o 0 0 0

Total. Add lines 1 a throw h le. (Column (d) must a ual Form 990, Part X, column (B), line 10c . . 10. 204

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

40,855 45,421 47,041 24,956 9,778

6,128 3,727 3,890 28,506 15,955

nd

61 89 605 678 187

2,857 8,382 6,115 7,099 964

nd

0 0 0 0 0v

/V 13,226 0 0 0 0

30,961 40,855 45,421 47,041

a

a

24,956

Schedule D (Form 990) 2014
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Investments-Other Securities. ),g
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

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

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

(A)
-----------------------------------------------------------------------------------------------

(B)
-----------------------------------------------------------------------------------------------

(C)
-----------------------------------------------------------------------------------------------

(D)
----------------------------------------------------------- ------------------------------------

(E)
-----------------------------------------------------------------------------------------------

(F)
-----------------------------------------------------------------------------------------------

(G)
-----------------------------------------------------------------------------------------------

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

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990. Part IV. line 11 c. 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. PIA
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X. line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . . . ►

Other Llablihtles. A) JAComplete if the organiza ton answered "Yes" to Form 990, Part IV, line 11 a or 11 f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ► 1 1
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 XIII 0

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 124. AfA
1 Total revenue, gains, and other support per audited financial statements . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . 2a

b Donated services and use of facilities . . . 2b

c Recoveries of prior year grants . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

b Other (Describe in Part XIII .) . . 4b

c Add lines 4a and 4b c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part line 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 services and use of facilities 2a

b Prior year adjustments . . 2b

c Other losses . . . . . . . . 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) . . 4b

c Add lines 4a and 4b . . . . . . c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) . . 5

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 b and 2b; Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 1f_ Amount in thecurrent_year represents temporariy restricted assets for-which the time restriction expired in 2014

Pa
-
rt

-
V, -L -4 ---

Funds- reflected as endowment funds will be- used to make payments ongrants_to i n dividuals with vocations to particular_______
-------------------------------------------------------------------------------- - - ------------------------------------

religio-----us_commu--!1! s as designated by the donors of the funds.
---9----------------- -----------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Part X, Line 2 The financial statements for the year ended December 31, 2014 have_not yet been released, but the statements' footnote
- - - -- - - -- - - - --- --- -- -- -

onuncertain tax positions isepected to read as follows:
- - - - - -----------------------------------------------------------------------------------------------------------

Uncertain Tax Positions. As of December 31, 2014 and 2013, the Fund had no uncertain tax positions that-qualify for either recognition or
- - - - - - - - - - - - - - - - - - - - -------

disclosure in the financial statements The tax years subject to examination by th e authorities are the years ended December 31,
- - - - - - - - - - - - - - - ----- ------------- ----------

2011 through 201
3.------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------- -------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------- --------------------- --------------------------------------------------------------

Schedule D (Form 990) 2014



Mater Ecclesiae Fund for Vocations, Inc.

Schedule D (Form 990) 2014
EIN: 51-0612966

Page 5

Supplemental Information (continued)

None

Schedule D (Form 990) 2014



SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Statement of Activities Outside the United States

► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

► Attach to Form 990.

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

General Information on
Form 990, Part IV, line 14b

OMB No 1545-0047

2014

Employer identification number

51-0612966

Complete if the organization answered "Yes" on

1 For grantmakers . Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . q Yes q No

2 For grantmakers . Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region . (The fol lowing Part I , line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of
offices in the

region

( c) Number of
employees ,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e g ,

fundraising , program services,
investments ,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service ,

describe specific type of
service( s) in region

(f) Total
expenditures for
and investments

in region

(1) Canada 0 0 6 rant reci pients St. Jose ph/St . John Vianne 16,000

(2) Europe 0 0 5 grant recip ients St. Josep h g rant program 8,247

(3) Central America 0 0 1 grant reci pient St John Vianney program 1,440

(4) Pacific 0 0 1 gramt reci p ient St Josep h g rant prog ram 1,500

(5) Africa 0 0 1 grant reci p ient St John Vianney program -0-

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total . . . 0 0 27,187

b Total from continuation
sheets to Part I . . .

c Totals (add lines 3a and 3b) 0 0 27,187

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50062W Schedule F ( Form 990) 2014



Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51-0612966 Page 2Schedule F (Form 990) 2014

Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" on Form.990,

Part IV line 15 for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section and EIN

(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash assistance

(i) Method of
valuation

appraisal,
other)

1) None

2)

3)

4)

5)

6)

7)

S)

9)

10)

11)

12)

13)

14)

15)

16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . .

E.
z 2

rD

Q'

tV

Q'
T

m

CD

CD

-=1

c.

0
y

0

n

3 Enter total number of other organizations or entities
Schedule F (Form 990) 2014



Mater Ecclesiae Fund for Vocations, Inc.

Schedule F (Form 990) 2014
EIN. 51-0612966 Page 3

CEBU Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of
recipients

(d) Amount of
()cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash assistance

(h) Method of
valuation

(book, FMV,
appraisal,
other)

(1) St. Jose ph g rant program Canada 5 14,425 Checks to lenders 0 n/a nla

(2) St. John vianney grant m Canada 1 1 , 575 Checks to lenders 0 n/a nla

(3) St. Joseph grant program Europe 5 8 , 347 Checks to lenders 0 n/a nla

(4) St. John vianney g rant m Central America 1 1 , 440 Checks to lenders 0 n/a n/a

(5) St. Joseph grant program Pacific 1 1,500 Checks to lenders 0 n/a nla

(6) St John Vtanne rant m Africa 1 -0- n/a 0 n/a nla

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

CD

O n

ID
ON

Q^ C

CL

0

0

y

Schedule F (Form 990) 2014



Mater Ecclesiae Fund for Vocations, Inc.

Schedule F (Form 990) 2014
EIN: 51-0612966 Page 4

FUMM Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . • • • • q Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . q Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year'? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . q Yes 0 No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . q Yes q No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) q Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) . . . . . . . . . . . q Yes q3 No

Schedule F (Form 990) 2014



Mater Ecclesiae Fund for Vocations, Inc.

Schedule F (Form 990) 2014
EIN: 51-0612966

Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and
Part III, column (c) (estimated number of recipients ), as applicable . Also complete this part to provide any additional
information (see instructions).

Part I, Line 2: The MEFV operates the St. Joseph Student Debt Relief Grant Program and the St. John Vianney_Student Debt Relief Grant
- ------------------------ ------------- -------------------------- ------------------------

Program , which provide assistance to me and-women who- are prevented by-their pre - existing student loans from beginning or continuing.....

their formation for the Catholic priesthood or religious life Of the 99 men and women served by these programs in 2014,_6 were Canadians,.
- ---------------------------- ---------- ------------------------------------ ----------

5 w
-
ere

-
Europeans or

---
uropean reh9ious communities , 1

-
Afncan ,_ 1_ New

-
Zealander ,

-
and_ 1 from_Centrat Amenca_____________________________________

------------- -
E
---- - - - - - - - - - - - - - - - -

Applications for the grant programs are accepted in the fall of each year forgrants to be awarded the following spring The application
---------- ------------------ -- - - --- - - -- - - -- - - ----- - -

age includes: (1) an application form providmgcontact information together with educational and financial information , (2) narrative- - - - -----------------

(2) narrative descriptions of the applicant 's progress in reducing his or her debt , ^3) an essay telling about the applicant's vocati
-
on---------------

-----(4) aletterof_acceptance from the reliqious communrty_ the applicant wishes to enter; ^5) releases for information needed__________ ----------------

in the evaluation of the application and administration of the potential grant. and_(6 )_ documentation of all information related
--------------------------

ion- of

the a
Pp

licant ' s student loans
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

The application packages are received and reviewed by a committee independent of the MEFV' s Board of Directors , which makes its
- ------------------------------ ---------------------------------------------------------------------------

decisons based on a vaney_of factors, while workmgto make as many awards as possible, based on the available funding -- ------------

Quarterly

------ ------------- - ------ - - ---- - -- - -- --------- -----

Quarterly reports are required from the religious communities where grant recipients are in formation,_confirmi that they continue

m good
standmg----------------------------------------------------------------------------------------------------------------------------------------------------

Part III, Lines 1, 3 and 5 --The St. Joseph Student Debt Relief Grant Program assists men and women with vocations to religious---------------------- --------------------------

communities whose members-make vows-of poverty______________________________________________________________________________________________________
-- --- ----- --- - - - - - - - -

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Part IIIl Lines 2, 4 and 6: The St. John Vianney Student Debt Relief Grant Program assists men with vocations to serve as parish priests.
-------- ------------------------------------------------ ----------------------------------------------

men do not make vows of poverty---------------------------------------------------------------------------------------------------------------------------------e d not --- --

Part III, Lines 1 through 6 (3)_ All_grant payments are made directly to the lenders or servicers of the grant recipients' student loans No
------

payments are made directly_to the_ind vidual grant recipient.

Schedule F (Form 990) 2014



r,

SCHEDULE I I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV , line 21 or 22.

10- Attach to Form 990.
Department of the Treasury
Internal Revenue Service ► Information about Schedule I (Form 990) and its instructions is at www. irs.gov/form990.

MaterEcclesi

General Information on

OMB No 1545-0047

20014

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . 21 Yes q No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments . Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(0 Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

--(1)--None--------------------------------------------

2 -------------------------------------------

(3)
------------------------------------------------

4 ___________________________________________

5
------------------------------------------------

(6)
------------------------------------------------

7
-----------------------------------------------

__(8) ___________________________________________

9

(10)-------------------------------------------

(11)-------------------------------------------

(12)-------------------------------------------

m 3

Z y
CID

O n

o' rp
I--' y
[o

T7

c

0
n

0
H

n

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . ► --_______ 0- -------------
3 Enter total number of other organizations listed in the line 1 table • • ► o

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) (2014)



Mater Ecclesiae Fund for Vocations, Inc.

Schedule I (Form 990) (2014)
EIN• 51-0612966 Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" to Form 990 , Part IV, line 22.

Part III can be duplicated if additional Space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 St Joseph Student Debt Relief Grant Program 81 166,351 0 n/a n/a

2 St John Vianney Student Debt Relief Grant P m 6 6,593 0 n/a n!a

3

4

5

6

7

Supplemental Information . Provide the information required in Part I line 2, Part III, column (b), and any other additional information.

Part I, Line 2: The MEFV operates the St. Joseph Student Debt Relief Grant Program and the St John Vianney Student Debt Relief Grant Program. Both programsprovlde assistance to in
-- - ----- - -- - -- - - - - - - - ----- - - - ---- - - - - - - - - - - - - - - -

------- - -- ---- -- --------- - --- -

and women who are prevented by their student loans from_begmmng or continuingtheir formation for the Catholic priesthood and/or reliqious life Applications for the twogrant programs

are accepted in the fall of each year for grants to be awarded the followmgsprmg__The application package includes: (1) an appI cation_ formprovidmg contact information together with

educational and financial information ; S 2)_narrative descriptions of the applicant 's progress in reducing his or her debt (3) an essay telling about the_applicant s vocation, (4) a letter of
- - - - - - - - - - - - - - - - - - - - - - ------------------------ -- ---

acceptance from the religious communltV or diocesan formation program the applicant wishes to enter, (5) releases for information needed in the evaluation of the application-and
- - - - - - - - - - - - ----------------------------------------------------------------- -- -- - ------- ----

administration of the potential grant, and, (61 documentation of all information related to the applicant's student loans_

packages are received and reviewed by a committee independent of the MEFV's Board of Directors, which makes its decisions based on a variety --of -- --factors-,_------while--------worki-working
The application ------------------ ----------------------------- ---------------------------------------------------------------------------------------

tomake_as many awards as possible , based on the available funding

Quarter l y/ re
p
orts are required from rely sous communities and dioceses where rant reci pients are in formation , confirmm that the y continue in

9
ood standing--------------------------------------

- -------------- ----------------- --------------------------------------------------g---------------------------------------------------9---------------------------------------

Part III, Lme 1 . The St Joseph Student Debt Relief Grant Program assists men and women with vocations to relicitous communities whose members make vows of poverty

Part III Line 2: The St John Vianney Student Debt Relief Grant Program assists men and women with vocations to serve as parish priests. These men do not make vows of poverty.

Schedule I (Form 990) (2014)
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) ► Complete if the organization answered "Yes" on Form 990, Part IV , line 25a , 25b, 26 , 27, 28a, 201428b, or 28c , or Form 990-EZ, Part V, line 38a or 40b.
Departrnent of the Treasury ► Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ► Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www. irs. gov/form990.
Name of the organization Employer

Mater Ecclesiae Fund for Vocations, Inc 51 -0612966

JUM Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. AA

N1 f d l f (b) Relationship between disqualified person and
tion of transactionDescri

(d) Corrected?
ame o(a) isqua i ied person organization p(c)

Yes No

(1) None

(2)
(3)
(4)

(5)

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . . . . . . . . . . . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if tJ1
organization reported an amount on Form 990, Part X, line 5, 6, or 22 /^)

(a) Name of interested person (b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the

organization?

(e) Original
principal amount

(f) Balance due (g) In default') (h) Approved
by board or
committee?

(i) Written
agreement?

To From Yes No Yes No Yes No

(1) None

(2)
(3)
(4)

(5)
(6)

(7)

(8)
(9)

(10)

Total ► $
Grants or Assistance Benefiting Interested Persons. IA
t,omplete IT the organization answered Yes on Form -dyu, tart iv, tine z u •V / 71

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of assistance ( d) Type of assistance ( e) Purpose of assistance

(1) None

(2)

(3)
(4)

(5)

(6)

(7)

(8)

(9)
io

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ . Cat No 50056A Schedule L ( Form 990 or 990-EZ) 2014



Mater Ecclesiae Fund for Vocations, Inc.

Schedule L (Form 990 or 990-EZ) 2014
E I N: 51-0612966

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a , 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

(1) Katherine L. Huber Officer 23,000 Employee compensation

(2)
(3)
(4)

(5)
(6)
(7)

(8)

(9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

None

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE,o Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on O

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

Department of the Treasury ► Attach to Form 990 or 990-EZ. • to •

Int ernal Revenue Service ► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. Inspection

Name of the organization Employer identification number

Mater Ecclesiae Fund for Vocations, Inc. 51-0612966

Form 990, Part 1, Line 16b• In 2014 , fundraising costs were partially underwntten by grants restricted for donor acquisition totallmg$40,452

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Form 990 , Part III: Line _ In 2014-theMEFV_merged its St_John VtanneY9ra9t _pr9gram into_theSt . Joseph_ grantprogram_ The_last grants-----
- -- --- - -3 :

- - -

Joseph_under the
-
St. John Vianney grant _program were awarded in March 2014_ Beginning m Sgptember_ 201

-
4 , all cand

-
idates

-
apply to the St

------------------------------------ ----------------- - - --

gran!_pLgq am Candidates for the diocesan-priesthood are no longer eligible for grants from the MEFV
- - -------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Form 990, Part III, Line 4d: Other program services The MEFV hosted a droner meeting to meet and to thank men and women in religious
-- - -- - - - - - ------- - - - --- - --- - - - -------- - ---- - --- - - - - ---- -

life for their lives ofprayer and_service to the Church_and to-the world,-as well as to familiarize them with -t-he- work- of the MEFV._ The event-----
-- - -- - --- - - -- -- - - -- -

1ointprolect of the Institute on Religious Life and the Notre Dame Graduatewas held in conjunction with the Vita Consecrata Institut a -------------------- -------------------------------Inst ------- - - -

Sc-hool of Chnstendom College in Front Royal, Vlrolma_ Approximately 60 men and women m religious life, together with faculty, staff and
----------------------------------- - - - - - - - - - - - -------

M-EFV volunteers -attended -this --
event- .

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------- ------------------------------------------------------------ ---------------------

-A -Line -2:- Two of the MEFV's Directors -• Corey_Huber and Katherine Huber -- are married to one another
-

990 ,
--
Part VI, -Section-Fo

-
rm

---------------------------------------------------------------------------- ---------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Form 990, Part VI, Section B, Line 11b: The complete Form 990 package will be sent by_ e-mail to each member of the MEFV's Board of
- ---------------------------------------------------

Directors a minimum of two weeks before filmo to allow for review, comments and questions
- - - - - - - - - - - - - -------------- ------ -------------------- -----

---------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------

Form 990 , Part VI , Section B , Line 12c ._ Membersof the MEFV's_Board of Directors each_ receive_ a copy of the conflict of Interest_policy_ that____----

conflicts

- - - - - - - -

re tyres them to re ort otential conflicts of interest Opportunities for conflicts of interest are limited to the selection of reci
p
ients of

q p p ---------------------------------------------------------------------------------------------------------

grant awards __ The selections are made by a committee independent of the Board-of Directors
- - - - --------------------------------------------------- ---------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Form 990, PartVI , Section B, Lines 15a and 15b. Compensation for the one officer receiving compensation was discussed and voted on
----------------------------------------------------------------- - --------------------

only by Board members not related
-
to

-
that

-
officer:

- - - - - - - - - - - -------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2014)



Schedule 0 (Farm 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

Mater'Ecclesiae Fund for Vocations, Inc. 51 -0612966

Form 990, Part VI , Section C, Line 19 : _ Forrn 1023 and all_ Forms_990 and 990_ EZ are available_on the MEFV website_: fundforvocations _orq_____
------------------------------------------- - - - - - - - - -

Copies of go__ernin9 documents, all_organizationpolicies and_financial
-
statements are_available_upon reasonable_ wntten request to the

---- -- - - - - - - - - - - - - - ------------

orgarnzation,_ Copxin9 charges maYapply----------------------------------------------------- ------------------------------------ --------------------------------------

----------------------------------------------------------------------------------------------------------

Form 990, Part IX , Line 13 : Office expenses are detailed as follows.
---------------------------------------------- -------------------------------------------------

------------------------------------

------------------------------------

--------------------------------------

--------------------------------------

---------------------------------------------------Total --------------------------- Prooram--------- ---------Management------------ ----------
Fundraising

-----------

Bank
-
service

--
char

-
ges

-----------------------
2.583 ----------------------------------- 9----------------------------- -----------------

2,583
------------ ------------------------ 9L ------------

Equipment rental
-------------------------------

454
------------------------------------Q --------- -------------------- 454------------ ----------------------- -R ------------

Mailmgservices
------------------------------

1,379 -------------------------------- 1,379--------- ---------------------- -
------------ ---------------------- -0-----------

M
-
iscellaneous

-
30 -0-

-----------------------------------------------------------------------------------------------------
30

---------------------- ---------------
-0-

------------------ ------------------

Postage
--------------------------------------- 47,579----------------------------- 25,396 -------- ------------------- 2,405 ----------- ------------------- 19,778-------

Pnntq g--------------------------------------
992274 ------------------------------- 53.799-------- -------------------- , 248----------- ------------------

39 ,227
----------

Supplies
----------------------------------------- 402----------------------------------

168
-------- ---------------------

234
----------- ---------------------- -0 -----------

Telephone-------------------------------------- 1.232--------------------------------------0--------- ------------------
1.232 ----------- ------------------------- 0-----------

--Total office expenses-------------------152,933---------------------------- 80,742-------- ------------------ 13.186----------- -------------------- 59,006----------

------------------------------ - -------------------------------------------------------------------------

Form 990 , Part X , Lines 27 and 28:
----------------------------------------------------------------------------------------------

-------------------------------------

-------------------------------------

--------------------------------------

--------------------------------------

In prior years , the amounts reported for Unrestricted net assets (Line 27) and Temporarily restricted net assets (Line 28 ) were reversed
----------------------------- - --------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------- -------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------ ----------------------------------- ------------------- ------------------------------

Schedule 0 (Form 990 or 990-EZ) (2014)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Mater Fcclesiae Fund for Vocations. Inc.

Employer identification number

51.0612966

ffMM Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
A) /if

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

---
1

--------------------------------------------------------------------------------------------------

--
2
-----------------------------------------------------------------------------------------------------

3

4
-------------------------------------------------------------------------------------------------------

5 __________________________________________________________________________________________________

__________________________________________________________________________________________________

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
nnn nr mnro rointoel tav_c,ramnt nrnani7ntinna rii irinn tha tax va tr

(a)
Name, address , and EIN of related organization

(b)
Primary activity

(c)
Legal domici le (state
or foreign country)

(d )
Exempt Code section

( e)
Public charity status
( if section 501 (c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)(13;

controlled
entity?

Yes No

(1) Fraser Family Foundation--------------------------------------------------
9239 Old Green Mountain Road , Esmont , VA 22937 Grantmakin q New York 501 (c) ( 3 ) PrivateFoundation n/a 3

-1
2

-----------------------------------------------------------------------------------

3----------------------------------------------------------------------------------------

4
---------------------------------------------------------------------------------------

5
----------------------------------------------------------------------------------------

---
6

-----------------------------------------------------------------------------------

7)
----------------------------------------------------------------------------------

Related Organizations and Unrelated Partnerships
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

► Attach to Form 990.

► Information about Schedule R (Form 990) and i ts instructions is at www.irs.gov1form990

OMB No 1545-0047

2014

m
Z

•^ rmi
o
rn
N

C1i

0

w

0

v.

F;

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) zo14



Mater Ecclesiae Fund for Vocations, Inc.

Schedule R (Form 990) 2014
EIN: 51-0612966 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34^
hard icc it hart nno nr more relater nrnani7atinns treated as a partnership during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or

foreign

country)

(d)
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded from
ton under

sections

51
5122-514)

(f)
Share of total

income

(g)
Share of end-of-

year assets

(h)
Disproportionate

allocations?

(i)
Code V-UBI

amount in box 20

of Schedule K-1

(Form 1065)

U)
General or

managing

partners

(k)
Percentage
ownership

Yes No Yes No

--1----------------------------------------

2
-------------------------------------------

(3^---------------------- ---------------

4
-------------------------------------------

(5^--------------------------------------

(6^--------------------------------------

--------------------------------------

.^_-ase__a:_- .s r^ .. ^..a...J />........:-..,a:.... 9-~-^4inri ^r Trrrct (.mmnlata if the nrnani7 etinn gnowerpri "Yes" on Form 990. Part IV. I
Li^ IUCI ILIIN,OIIVII Vr rwu L as v. yc..ns.o a.v.w .u......... ...+.+...^. ^..... .^...... ... ..-.-_ ........r.___ .. _.._ _.^--------- ---

lin -'Ad harar ise it hart one or more related oroanizatlons treated as a corooratlon or trust durinq the tax year. AM

( a)
Name , address, and EIN of related organization

(b)
Primary activi ty

(c)
Legal domic i le

(state or fore ign country)

(d )
Direct controlling

entity

( e)
Type of entity

(C corp, S corp, or trust )

(f)
Share of total

income

(g)
Share of

end-of-year assets

(h)
Percentage
ownership

P)
Section 512(bX13)

controlled
entity?

Yes No

--
1
----------------------------------------------------------------

2
------------------------------------------------------------------

(3)----------------------------------------------------------------

4
------------------------------------------------------------------

5
------------------------------------------------------------------

---
6

-------------------------------------------------------------

(7) - ------------------------------------------------------------

Z
CD

o n
u,

^y
N

CD

a% 1J
O^

0
n
a)

0

n

Schedule R (Form 990) 2014



Mater Ecclesiae Fund for Vocations, Inc.

Schedule R (Form 990) 2014 EIN: 51-0612966 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 , 35b, or 36.

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule
I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . .

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . .
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . .
d Loans or loan guarantees to or for related organization(s) . . . . . .

e Loans or loan guarantees by related organization(s) .

If Dividends from related organization(s) . . . . . . . . .

g Sale of assets to related organization(s) . . . . . . . .

h Purchase of assets from related organization(s) . . . . . .

i Exchange of assets with related organization(s) . . .

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . .

I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . .
m Performance of services or membership or fundraising solicitations by related organization(s) . . . .
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . .

o Sharing of paid employees with related organization(s)

3

3

3

3

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . 1p 3

q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . 1q 3

r Other transfer of cash or property to related organization(s) l r 3
s Other transfer of cash or property from related organization(s) 1s 3

2 If the answer to any of the above is "Yes." see the instructions for information on who must comDlete this line. includina covered relationshios and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

( 1 ) Fraser Family Foundation c 66 , 442 cash

(2)

(3)

(4)

(5)

6

m 3
zR

CD
cn
i- m

c n
Cr%
r N
tV
,^O Cp
Q' n

n.

0

0

v,

Schedule R (Form 990) 2014



Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51-0612966

Schedule R (Form 990) 2014 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or qross revenue) that was not a related organization . See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal domicile

(state or foreign

country)

(d)
Predominant

income (related,

unrelated, excluded

from tax under

(e)
Are all partners

section

501(c)(3)

organizations?

(f)
Share of

total income

(g)
Share of

end-of-year

assets

(h)
Disproportionate

allocations?

(I)
Code V-U81

amount in box 20

of Schedule K-1

(Form 1065)

0)
General or

managing

partneR

(k)
Percentage

ownership

sections 512-514)
Yes No Yes No Yes No

--
1
-------------------------------------------------------

2 -----------------------------------------------------

(3)-------------------------------------------------------

4 ____________________________________________________

5
---------------------------------------------------------

6

(7) -----------------------------------------------------

I8 -----------------------------------------------------

9
---------------------------------------------------------

(10)---------------------------------------------------

(11)---------------------------------------------------

(1
-
2)

--------------------------------------------------------

(13)---------------------------------------------------

(14)---------------------------------------------------

(15)---------------------------------------------------

(16)---------------------------------------------------

m
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Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51-0612966

Schedule R (Form 990) 2014 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Line 1 : The Mater Ecclesiae Fund for Vocations , Inc. and the Fraser Family Foundation, Inc.. are related organizations by reason- - - ---------------- - --------- ----------------------------- - --------------- -

-
in commonof

-
having two members

-
of

-
their

- -
rds

-
of

-
Directors

--
Boa

-- - - -------------------------------------------------------------------------------------------------------------------------------------------

Schedule R (Form 990) 2014
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