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SCANNED JUL 21 2014

~m G0

Departrflent of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

- 2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 1
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013 ‘
B Check C Name of organization D Employer identification number
@riee | CATHOLIC CHARITIES OF THE DIOCESE OF
[X]&%e | RALEIGH, INC.
e Doing Business As 56-0529943
Ir:‘!tll:r'l Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 7200 STONEHENGE DRIVE 919-821-9750
[X]reende?l  City, town, or post office, state, and ZIP code G Grossreceipts § 8,173,023.
sopbea- | RALEIGH, NC 27613 H(a) Is this a group return
Pendnd 't Name and address of principal officerr GARY SKINNER Y \ for affihates? [ Ives No
SAME AS C ABOVE =< ’\ \(\i\ ‘72 \\ | Hb) Are all affihates included? ] Yes [__INo

I Tax-exempt status 501(c}3) [ 1501(c)(

)& (nsert no.) & \1,4947(3)(1)or

= | 597

J Website:pr N/A

1 \ LY \//‘)
L‘/\\\\}\\J b

If "No," attach a list (see instructions)
H(c) Group exemption number B 0928

K_Form of organization: Corporation [ | Trust [ | Association

[ ] Otherp

I L Year of formation: 194 2] M State of legal domicile: NC

[Parti] Summary

o| 1 Brefly describe the organization’s mission or most significant activities TO ASSIST PARISHES, COMMUNITIES
Q AND THE DIOCESE OF RALEIGH IN ACCOMPLISHING THE SOCIAL MISSION OF
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 18
8 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 54
£[ 6 Total number of volunteers (estimate if necessary) 6 1700
S| 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VI, line 1h) 3 ’ 269 , 931. 7 ’ 672 . 142.
2| 9 Program service revenue (Part VIil, ine 2g) 214,206. 233,678.
% 10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d) 87,323. 98,232.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 135,737. 82,156.
12 Total revenue - add lines 8 through 11 (must equal Rar-\iH—cetummtA=tme=r2y——1 3,707,197. 8,086,208.
13 Grants and similar amounts paid (Part IX, column (), I|neqq-é:)‘:.CE VL:U 123,097. 26,510.
14 Benefits paid to or for members (Part IX, column (A), ine™d)~ 8 0. 0.
a| 15 Salanes, other compensation, employee benefits (Fazt L aph 1X, column ( pne§ﬁ11 ) 10 2,115,901. 2,046 ,566.
2| 16a Professional fundraising fees (Part IX, column (A), I 6311e) se _ 0 . 0 .
§. b Total fundraising expenses (Part IX, column (D), lina 25 R IR RN
W 497 Other expenses (Part IX, column (A), Ilnes11a-11dJ11f-ZGDEN’ UT 1,708,416. 5,916,338.
18 Total expenses. Add Iines 13-17 (must equal Part IX-colammtA)tme 25— 3,947,414. 7,989,414,
19 Revenue less expenses. Subtract hne 18 from line 12 <240,217.> 96,794.
54 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 3,093,219. 3,606,346.
% 21 Total habilities (Part X, line 26) 298 ,525. 217,193.
2: Net assets or fund balances. Subtract line 21 from line 20 2,794,694. 3,389,153.

| Part I .| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete. D

eclaratign of preparer (ather than officer) 1s based on all information of which preparer has any knowledge.

S

’ Signature of officer

] 7

Sign Date
Here GARY SKINNER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Fer's signa Date ceck [ ]| PTIN
Pad [KELLIANNE F. BENSON %\4 % fp IH Y | Ssmpogs [P01345659
Preparer | Firm'sname__p» CHERRY BEKAERT LLP FrmsEINp 56-0574444
UseOnly |Firm'saddressp. 1111 METROPOLITAN AVENUE SUITE 1000

CHARLOTTE, NC 28204

Phone no.

704-377-1678

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINU

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2012) RALEIGH, INC. 56-0529943 page?

| Part lll [ Statement of Program Service Accomplishments

N Check If Schedule O contains a response to any question in this Part lll |:,

1

Brefly describe the organization’s mission

TO ASSIST PARISHES, COMMUNITIES AND THE DIOCESE OF RALEIGH IN
ACCOMPLISHING THE SOCIAL MISSION OF THE CHURCH. APPROXIMATELY 63,500
PEOPLE ARE SERVED BY CATHOLIC CHARITIES' PROGRAMS ANNUALLY.

2 Did the orgamization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? |___]Yes No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If "Yes," descnbe these changes on Schedule O. L T\\

4  Describe the organization's program service accomplishments for each %f its three Iargest,[,)rogram services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizattons are required to repon\he amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported. \ \ \\

4a (Code ) (Expenses $ 6 ’ 976 ; 670. mclu%mg grants of $ 26 ’ 510. } (Revenue $ 333 ’ 090. )
GENERAL ASSISTANCE - TO PROVIDE COUNSELING AND OTHER ASSISTANCE FOR
INFANT CARE, THE AGED, THE HOMELESS, THE HUNGRY, AND OTHERS.

4b (Code ) (Expenses $ 370 z 11 6 * _ ncluding grants of $ ) (Revenue $ )
HISPANIC OUTREACH - TO PROVIDE BILINGUAL SUPPORT SERVICES THAT IDENTIFY
AND BUILD ON STRENGTHS, DEVELOP SKILLS TO MANAGE SITUATIONAL CHANGES,
AND ACCESS APPROPRIATE COMMUNITY SUPPORT AND RESOURCES.

4c (Code ____ )(Expenses$ 138 ) 683. including grants of $ ) (Revenue $ )
IMMIGRATION SERVICES - TO PROVIDE ASSISTANCE IN THE COMPLETION AND
SUBMISSION OF DOCUMENTS TO IMMIGRATION AND NATURALIZATION SERVICES FOR
UPDATING OR CHANGING IMMIGRATION STATUS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 7, 485 ’ 469.

232002

Form 990 (2012)

12-10-12




CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2012) RALEIGH, INC. 56-0529943  page3
[ Part'lV. | Checklist of Required Schedules
. Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnibution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule” D Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures Yor other—snmllar assets? |f "Yes," complete
Schedule D, Part Iil RENEAL e 8 X

9 Did the organization report an amount in Part X, line 21, for esé\ro\w\or\custodlal 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 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrrendowments? Jf “Yes,"” complete Schedule D, Part V
11  If the organization’s answer to any of the following questions 1s "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, Iine 10? jf "Yes," complete Schedule D,
Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 Jf "Yes," complete Schedule D, Part Vil
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? Jf "Yes,"” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, ine 25? jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and Xil 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outstde the United States? jf "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? |f "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? f “Yes, "
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)

232003
12-10-12




CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2012) RALEIGH, INC. 56-0529943  page 4

[Part IV | Checklist of Required Schedules (oninued)

.

21

22

23

24a

25a

26

27

28

30

31

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? jf “Yes, " complete Schedule i, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 jf "Yes, " complete Schedule |, Parts | and 1l

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? f "Yes," complete
Schedule J

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 1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to lhne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod’ exceptuon’7

Did the organization maintain an escrow account other than a refundmg escrow at any tlme dunng the year to defease
any tax-exempt bonds? N IR

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organlzatlén engage In an excess benefit transaction with a
disqualified person during the year? jf "Yes," complete Schedule L, Part |

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 orgamzation’s pnior Forms 880 or 890-EZ? /f "Yes," complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? Jf "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lil

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

A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV
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? jf "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes," complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete

Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part |

Was the orgamzation related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, Ili, or IV, and
PartV, line 1

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

If "Yes” to ine 35a, did the organization receive any payment from or engage (n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, ine 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that s treated as a partnership for federal iIncome tax purposes? jf "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
T |
ks |- 5
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 X
37 X
38 | X

232004

12-10-12

Form 990 (2012)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2012) RALEIGH, INC. 56-0529943  pageb
| PartV | *Statements Regarding Other IRS Filings and Tax Compliance
X Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 36 !
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0]~ {
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o i
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, AR
filed for the calendar year ending with or within the year covered by this return -~ 2a 54 t . 3 \ !
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be requnred to ve: f/e (see instructions) e | ___;}’j
3a Did the orgamization have unrelated business gross income of $1, 000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," provide an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P> A 3@%}%
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts _;ﬁ‘u & B!
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). sz; %: ﬁ%}; 4
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 | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T -0 a

12a

13

14a

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?

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

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

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durtng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbuttons under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

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

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

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

ERR Ay

)

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders 11a

e,

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year |i2b C %?5{‘ ¢ i
Section 501(c)(29) qualified nonprofit health insurance issuers. Sl i
Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O. ?’ é‘ ¥is t
Enter the amount of reserves the organization 1s required to mamntain by the states in which the § . f; f,
organization 1s licensed to 1ssue qualified health plans 13b ¥ L .
Enter the amount of reserves on hand 13c 4 '
Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes,” has it filed a Form 720 to report these payments? jf “No * provide an explanation in Schedule O 14b

232005

12-10-12

Form 990 (2012)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2012) RALEIGH, INC. 56-0529943 Page 6

I Part VI | Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI
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 1a 18 '
If there are matenial differences in voting rights among members of the goverming body, or if the governing X
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O. “f;f‘? Ch
b Enter the number of voting members included in line 13, above, who are independent 1b 18 ¢ f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i ‘%i‘
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? N 5 X
6 Did the organization have members or stockholders? - ”74' }\\ \ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to ale\‘gt or aﬁponﬁt’éne or
more members of the governing body? N ','. Yo 7a X
b Are any governance decisions of the organization reserved to (or subject to apqrévél‘byj \members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: };_.; :véf; . __i
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes,* proyvide the names and addresses in Schedule O 9 X
Section B. Policies (1ys 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 X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ‘-«;}
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

c Did the organization regularty and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 D the organization have a wntten document retention and destruction policy?

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

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (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?

b If “Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the orgamization made its governing documents, confhct of interest policy, and financial
statements available to the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

GARY SKINNER - 919-821-9750

7200 STONEHENGE DRIVE, RALEIGH, NC 27613

232006
12-10-12 Form 990

(2012)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2012)

RALEIGH,

INC.

56-0529943

Page 7

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

|Pal;t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

[ ]

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® st all of the organmization’s current key employees, If any. See instructions for definition of "key employee.”

® |ist 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

® st 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.

® | st 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 orgamzation and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons.

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

(A) (8) (C) (D) (E) F)
Name and Title Average | .. d'; g(sr':'ocr’e"man one Reportable Reportable Estimated
hours per | box, unless person I1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any .g the organizations compensation
hours for | 5 ) organization (W-2/1099-MISC) from the
related 2 g :2; (W-2/1099-MISC) organization
organizations| £ [ £ ElE 2\ and related
below HE s | E gg B - T\\ < e organizations
line) HHEHEE B EahNSRW
(1) DAVID BLAIN 1.00 AN N
YR RS
BOARD MEMBER X NN 0. 0. 0.
(2) PATRICK BROWN 1.00 ’
BOARD MEMBER X 0. 0. 0.
(3) THOMAS CUMMINGS 1.00
BOARD MEMBER X 0. 0. 0.
(4) PATRICIA GALLAGHER 1.00
BOARD MEMBER X 0. 0. 0.
(5) GLENN GILLEN 1.00
BOARD MEMBER X 0. 0. 0.
(6) EDWARD GRACE 1.00
BOARD MEMBER X 0. 0. 0.
(7) ADA HORTON 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATHY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARY KEESEE 1.00
BOARD MEMBER X 0. 0. 0.
(10) WILLIAM LAPORTE 1.00
BOARD MEMBER X 0. 0. 0.
(11) BRUCE MCWHINNEY 1.00
BOARD MEMBER X 0. 0. 0.
(12) PATRICIA O'CONNELL 1.00
BOARD MEMBER X 0. 0. 0.
(13) ZITA PIETRUS 1.00
BOARD MEMBER X 0. 0. 0.
(14) REGINALD ROSS WEAKS 1.00
BOARD MEMBER X 0. 0. 0.
(15) BROTHER VIRG SIEFKER 1.00
BOARD MEMBER X 0. 0. 0.
(16) DCN. ALEXANDER VINCENT 1.00
BOARD MEMBER X 0. 0. 0.
(17) CHARLIE LORELLI 1.00
CHAIR X X 0. 0. 0.
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2012) RALEIGH, INC. 56-0529943 Page8
Fart Vil réectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
sed]
. (A) (8) () (D) (E) F)
Name and title Average (do not c'z SE:L?:than one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any S the organizations compensation
hours for [ = 5 organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations é E g E and related
below ER A -0 = organizations
(18) GERMAINE DALY 1.00
VICE CHAIR X X 0. 0. 0.
(19) BISHOP MICHAEL F, BURBIDGE 40.00
PRESIDENT X 0. 31,891. 19,987.
(20) MSGR. GIRARD SHERBA 40.00
SECRETARY X 0. 26,262. 19,322.
(21) GARY SKINNER 40.00
EXECUTIVE DIRECTOR X 59,139. 0. 11,552.
(22) KATHLEEN WALSH (UNTIL 01/2013) 40.00
EXECUTIVE DIRECTOR X 78,677. 0. 10,078.
(23) RUSSELL ELMAYAN 40.00
TREASURER X ~ TN 0. 133,389. 17,302.
=7 Is ‘\‘\ \, ;\/) -~
A P NN
VPt
N
1b Sub-total ) > 137,816. 191,542. 78,241.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {(add lines 1b and 1c) » 137,816. 191,542. 78,241.

2  Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

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

line 1a? Jf *Yes," complete Schedule J for such individual
4  For anyindividual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes," complete Schedule J for such person

Section B. Independent Contractors

TFeg
st Ss il

£ s

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

NONE

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

0

s

232008
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Form 990 (2012) RALEIGH, INC. 56-0529943  Page9
| Part VIIl j Statement of Revenue
N Check iIf Schedule O contains a response to any question in this Part VIII I:]
f (A) (B} (C) R (D)
Total revenue Related or Unrelated evenue excluded
l exempt function business "sgg}&xsusnfi'
revenue revenue 513, or 514
24 1a Federated campaigns 1al 184,239. . ) |
o b Membership dues 1b 7 ‘ |
("2- ¢ Fundraising events 1c 93,756. i
£ d Related organizations 1dfl,178,112. ‘ o
O: . s
) e Government grants (contributions) 1e| 878,186. = et W
5 f All other contributions, gifts, grants, and ’
3 similar amounts not included above 11)5,337,849. " :
E g Noncash contributions included in lines 1a-1f $ 4 ) 282 ” 054.| tf : s L -1 %::, e 2
5 h_Total. Add lines 1a-1f »[7,672,142. E R {
Business Code ) = - |- :j
g | 2a PROGRAM SERVICE FEES 900089 233,678.] 233,678.
s b
3 € -
a f All other program service revenue
g _Total. Add lines 2a-2f > 233,678.]} T Vs
3 Investment income (including dividends, interest, and
other similar amounts) > 66,453. 66,453.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (it) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Secunties (n) Other l\‘g?‘ - ‘
assets other than inventory | 82,000. s ;
b Less cost or other basis § ,
and sales expenses 50,221. 2 ; 15
c Gan or (loss) 31,779. i s iy
d Net gain or (loss) > 31,779.
o| 8a Grossincome from fundraising events (not i L RREEA ?;ﬁ
2 including $ 93,756. of ' :
% contributions reported on line 1c} See
« Part IV, line 18 al 19,338.] .-
£ Less direct expenses bl 36,594.}
© Net income or (loss) from fundraising events »
9 Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns 5 g f ? f
and allowances a » ) s
Less cost of goods sold b > _ _ s d
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code L . ] S Y.y fg’é;
11 a OTHER INCOME 900099 99,412. 99,412.
b
c
d All other revenue
e Total. Add ines 11a-11d » 99,412.
12 Total revenue. See Instructions. » [8,086,208. 333,090. 0. 80,976.
232009
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Page 10

[ Part IX | Statement of Functional Expenses

ng 20 4) 0rganizalio

Check if Schedule O contains a response to any question in this Part 1X

omplete column (Al

L]

Do not inciude amounts reported on lines 6b, Total e()l(\;)aenses Progra§1|13 )serwce Managércn)ent and Funcgg)nsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and l
organizations n the United States. See Part 1V, Iine 21 26,510. 26,510. ;
2 Grants and other assistance to individuals In ES # E
the United States. See Part IV, ine 22
3 Grants and other assistance to governments, VR
organizations, and individuals outside the ;& b . 3
United States. See Part IV, ines 15 and 16 N
4 Benefits paid to or for members - B e et W e R
5 Compensation of current officers, directors, B ,
trustees, and key employees 135,407.|° -~ 114,216. 21,191.
6 Compensation not included above, to disqualified } Y
persons (as defined under section 4958(f)(1)) and ’
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,485,527. 1,253,040. 232,487.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 136,882. 115,460. 21,422,
9 Other employee benefits 170,974. 144,216. 26,758.
10 Payroll taxes 117,776. 99,344. 18,432.
11 Fees for services (non-employees)
a Management
b Legal 1,945. 1,945.
¢ Accounting 14,300. 14,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17 ik & KRN
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0.) 103,886. 55,573. 48,313.
12 Advertising and promotion
13  Office expenses 80,734, 60,102. 20,632.
14 Information technology
15 Royalties
16 Occupancy 401,157. 400,321. 836.
17 Travel 90,000. 75,916. 14,084.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,988. 12,502. 8,486.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 46 ’ 274. 33 ; 303. 12 ’ 971.
23 Insurance
24  Other expenses. ltemize expenses not covered & L TN ik TR e ) Kk Tl
above. (List miscellaneous expenses in ine 24e. If ine | .. * ‘ »‘ 1 e ?; L &%’ . ) e@g
24 amount exceeds 10% of hne 25, column (A) 3 IS R - g R~
amount, list ine 24e expenses on Schedule 0.) R A A N : * e
a PROGRAM EXPENSES 5,130,655, 5,073,136. 57,519.
b OTHER EXPENSES 18,421. 18,421.
c DUES & SUBSCRIPTIONS 7,978. 3,409. 4,569.
d
e All other expenses
25  Total functional expenses Add hines 1 through 24e 7,989,414, 7,485,469. 503,945. 0.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:) if following SOP 98-2 {ASC 958-720)
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[ Part X-| Balance Sheet
Check If Schedule O contains a response to any question in this Part X [:l
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 99 , 740. 1 267 ’ 815.
2  Savings and temporary cash investments 912,521.} 2 756,116.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 29,831.1 4 88,622.
5 Loans and other receivables from current and former officers, directors, . '
trustees, key employees, and highest compensated employees. Complete 4 j‘“ g o K jf»
Part Il of Schedule L — 5
6 Loans and other receivables from other disqualified persons (as defined under : o ?\} - “ h
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrlbg_tlng ' &%md" . .
employers and sponsoning organizations of section 501(c)(9) voluntary ~ ; ot ) o .
employees' beneficiary organizations (see instr). Complete Part il of Sch.LL ~+ - 6
| f§ 7 Notes and loans receivable, net 7
| 2| 8 Inventones for sale or use 8 339,228.
i 9 Prepad expenses and deferred charges 2,797.] 9o 4,759.
| 10a Land, bulldings, and equipment: cost or other R LA S
| basis. Complete Part Vi of Schedule D 10a 555,054.] &
| b Less' accumulated depreciation 10b 424,768.
11 Investments - publicly traded secunties
12  Investments - other secunities See Part IV, line 11 1,891,641.] 12 2,004,222,
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, hne 11 15,298.] 15 15,298.
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,093,219.] 16 3,606,346.
17  Accounts payable and accrued expenses 298,525.] 17 217,193.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
» | 21  Escrow or custodial account hability. Complete Part IV of Schedule D
é 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L
‘ 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
| 25  Other habilities (including federal Income tax, payables to related third
‘ parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> and i ;
2 complete lines 27 through 29, and lines 33 and 34. 7 . Y kTR - %
2 | 27  Unrestricted net assets 694,098.| 27 1,236,043.
‘—‘: 28 Temporarly restricted net assets 2 , 100 , 596.]| 28 2 , 153 , 110.
ﬁ 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> :] e " WC . N Q N }
5 and complete lines 30 through 34. T N N ] B
.g 30 Capital stock or trust principal, or current funds 30
% 131 Pad-n or capttal surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,794 ,694.| a3 3,389,153.
34 Total labiities and net assets/fund balances 3,093,219.]| a4 3,606,346.

232011
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| Part Xl I Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI|

[ ]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 8,086,208.
2 Total expenses (must equal Part iX, column (A), line 25) 2 7,989,414.
3 Revenue less expenses Subtract line 2 from line 1 3 96,794.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,794,694.
5 Net unrealized gains (losses) on investments 5 125,904.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments PR 8 371,761.
9 Other changes In net assets or fund balances (explain in Schedute O) o - \“\' / 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal lsg\rt\ X, line 33::
column (B)) ~ S T 10 3,389,153.
{ Part XII| Financial Statements and Reporting N

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

1 Accounting method used to prepare the Form 990- |:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
[:] Separate basis |:] Consolidated basis D 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
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

3b
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SCHEDULE A . . . OMB No 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 2
. Complete if the organization is a section 501(c)(3) organization or a section . -
Department of the Treasury 4947(a)(1) nonexempt charitable trust WOpenth_I;utﬁ;c P}
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection - |
Name of the organization CATHQLIC CHARITIES OF THE DIOCESE OF Employer identification number '
RALEIGH, INC. 56-0529943

Ijal‘t I | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

)

1
2
3
4

0 Hﬁ 0 000

10
11

0

el ]

A church, convention of churches, or association of churches described In  section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)!1)(A)(ii|f. Enter the hosprtal's name,
city, and state ) G

An organization operated for the benefit of a college or university owned or operated by a governmental ‘unit descnbed n

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

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

a D Type | b El Type Il c [:] Type lli - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ili
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (i) below, Yes | No
the governing body of the supported orgamzation? 11g(i}
(i) A family member of a person descnbed in (1) above? 11q(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 114(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of orgamization riv) Is the organizationf (v) Did you notify the | ar(]‘:z';tllsortlhl?\ col. | (vir) Amount of monetary
organization (described on lines 1-9  pn col. (i) hsted 1n your organization in col. (u)gorgamzed n the support
above or IRC section  |governing document? | (i) of your support? U.S.?
(see instructions)) Yos No Yoo No Yos No
Total T : %f xR 2 o i - . s .
LHA For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 RALEIGH,

CATHOLIC CHARITIES OF THE DIOCESE OF

INC.

56-0529943 Page2

|Part 1] |

‘Supponrt Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Iine 5 from line 4

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
3099768.| 3078871.]| 2958782.)| 3269931.] 7672142.20079494.
N P \ =
3099768. 3078871. 2958782. 3269931 7672142 20079494.
g A% L L ST g,

::120079494.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
3099768.] 3078871.| 2958782.]| 3269931.| 7672142.[20079494.
71,748.| 59,707.| 64,191.| 70,168.| 66,453.| 332,267.
9,061. 143,184.| 99,412.]| 599,623.
f - ontyd JESE Le h : .. 121011384.

Gross receipts from related activities, etc. (see instructions)
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

121

"1,339,501.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2012.
stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2012.

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

b 33 1/3% support test - 2011.

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

14

95.56 %

15

94.46 %

If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

»[X]
[ ]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011.

> ]

If the organmization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

| 2
>

232022
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Schedule A (Form 990 or 990-E2) 2012

Page 3

| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part ll. If the organization fails to

.

qualify under the tests hsted below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contnibutions, and
membership fees recewved. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on knes 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 7aand 7b

8 Public support (Subtract bne 7c from fine 6 )
Section B. Total Support

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

I

LSRR
,-;g;»’é‘@?‘

i
¥

Calendar year (or fiscal year beginning in) p>

9
10

1"

12

13
14

Amounts from line 6

a Gross iIncome 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
acqurred after June 30, 1975

¢ Add Iines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)
Total support. (Add ines 9, 10c, 11, and 12)

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

check this box and stop here

(a) 2008

{b) 2009

__({c) 2010

(d) 2011

(e) 2012

{f) Total

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 {nvestment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

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

|

| I
> |

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements

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

PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departrient of the Treasury ) A
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

" Inspection

—_ Opento Public™

{
|

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF
RALEIGH, INC.

Employer identification number

56-0529943

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6.

(a) Donor adwvised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

a L WN =

are the organization’s property, subject to the orgamzation’s exclusive legal control? p

6 Duid the organization inform all grantees, donors, and donor advisors 1n wnting that grarit‘funds\ can be used only

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

D Yes D No

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

\

impermissible private benefit?

D Yes D No

lF,’éﬂ L LConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habrtat D Preservation of a certified historic structure

|:] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified histonic structure included in (a)

Qa o0 oo

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
listed 1n the National Register

<% | Held at the End of the Tax Year

!

2a

2b

2c

2d

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

year p

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

l:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements dunng the year p»  $

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

and section 170()(4)(B)(n)?

[:l Yes [:I No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for

conservation easements.

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide, in Part Xill,

the text of the footnote to its financial statements that describes these items

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

relating to these items
(i) Revenues included in Form 990, Part Vil line 1
(i) 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 Revenues included in Form 990, Part VIIl, line 1
b Assets included in Form 990, Part X

| i

> 3

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

232051
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule D (Form 990) 2012 RALEIGH, INC.

56-0529943 page?

[Part I | -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnued)

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 D Pubhc exhibition
b D Scholarly research

d |:] Loan or exchange programs

e [:] Other

c [:I 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 Xill

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

:]No

pryéi'f |V*§;I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

|:] Yes

I:]No

LeEN Amount
¢ Beginning balance o~ : 1c
d Additions duning the year — . L id
e Distnbutions dunng the year JUE NS 1e
f Ending balance N 1t
2a Did the organmization include an amount on Form 980, Part X, ne 21?2 s |::| Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl |:|
[PartV °’[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,891,641, 1,917,217, 1,610,813, 1,518,599, 1,869,509,
b Contributions
¢ Net investment earnings, gans, and losses 194,581, <25,576.> 306,404, 182,214, <350,910,>
d Grants or scholarships 82,000, 90,000,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 2,004,222, 1,891,641, 1,917,217, 1,610,813, 1,518,599,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> 21.00 %
b Permanent endowment p> .00 %
¢ Temporanly restricted endowment P> 79.00 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the orgamzation
by Yes | No
(1) unrelated organizations 3a(i) X
(if) related organizations 3afiij) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3| X

4 Describe in Part Xlll the intended uses of the organization's endowment funds

l Part Vi ?I Land, Buildings, and Equipment. see Form 990, Part X, line 10

Descniption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 8,438.[% &% ¢ 8,438. |
b Buildings !
¢ Leasehold improvements
d Equipment 546,616. 424,768. 121,848.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). line 10(c).) > 130,286.

232052
12-10-12

Schedule D (Form 990) 2012 |
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule D (Form 990) 2012 RALEIGH, INC.

56-0529943 page 3

[Part VII] -Investments - Other Securities. see Form 990, Part X, line 12

(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other
(ay POOLED INVESTMENT FUND 2,004,222. END-OF~YEAR MARKET VALUE
B)
(©)
©)
(8]
(F)
Q)
(H)
0] .
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 2,004,222, . N Y . e
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
)
(2)
(3}
4
(5)
(6)
@)
(8)
©)
(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[ PartiIX:} Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

1)

]

3)

4

(5)

{6)

7

{8)

9

(10)

Total.

‘Part X::| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

9

(b) Book value

(1) Federal ncome taxes

ks
)

A3

)

Leh

(&)

ey
> e e, g, i
at

4

,,
oy
-
5

)

e

6)

(7)

(8)

(]

(10)

a1

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

»

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the orgamization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule D (Form 990) 2012 RALEIGH, INC. 56-0529943 page4d
ﬁ’art XI [‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 ‘Total revenue, gans, and other support per audited financial statements 1 8,2 48 ,706.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a 125,904,
b Donated services and use of facilittes 2b .
¢ Recovenies of prior year grants 2¢
d Other (Descnibe in Part Xll) 2d
e Add lines 2a through 2d 2e 125,904.
3 Subtract ine 2e from line 1 3 8,122,802,
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 g §
b Other (Describe in Part XIlt.) 4b <36,594.>|% ®
¢ Add lines 4a and 4b 4c <36,594.>
5 Total revenue. Add lines 3 and 4c. (Ths must equal Form 990, Part | ine 12.) . 5 8,086,208.
{ Part:XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

——

1 Total expenses and losses per audited financial statements 1 8,026,008.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ' %;ﬁ,

a Donated services and use of facilities ] 2a ; %

b Pror year adjustments ) 2b §~E§;

¢ Other losses 2¢ ?)fs".

d Other (Descnbe in Part XIIl.) 2d 36,594. #f&i

e Add lines 2a through 2d 2e 36,594.

7,989,414.

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIiI.) 4b

¢ Add lines 4a and 4b 0.
Total expenses. Add lnes 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 7,989 , 414.

I__I_Dart XIll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part |V, hnes 1b and 2b; Part V, line 4, Part

X, line 2, Part XI, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PURPOSE OF THE RAYMOND DONOHUE ENDOWMENT FUND OF

CATHOLIC CHARITIES OF THE DIOCESE OF RALEIGH IS TO PROVIDE FINANCIAL

STABILITY IN THE ACCOMPLISHMENT OF THE MISSION OF CATHOLIC CHARITIES TO

SERVE CHILDREN AND FAMILIES IN THE DIOCESE OF RALEIGH. ALL GIFTS TO THE

FUND SHALL BE UNRESTRICTED.

PART X, LINE 2: CATHOLIC CHARITIES IS A NON-PROFIT ORGANIZATION AS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT
Schedule D (Form 990) 2012

232054
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule D (Form 990) 2012 RALEIGH, INC. 56-0529943 pages

[Part XIll | Supplemental Information .. nrued)

FROM FEDERAL AND STATE INCOME TAXES ON ACTIVITIES WHICH ARE CONSISTENT

WITH ITS MISSION. ACCORDINGLY, NO INCOME TAXES HAVE BEEN PROVIDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

MANAGEMENT HAS EVALUATED THE EFFECT OF THE GUIDANCE PROVIDED BY THE

PROVISIONS OF GAAP FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT BELIEVES

THAT CATHOLIC CHARITIES CONTINUES TO SATISFY THE REQUIREMENTS OF A TAX

EXEMPT ORGANIZATION AT JUNE 30, 2013. MANAGEMENT HAS EVALUATED ALL OTHER

NN

TAX POSITIONS THAT COULD HAVE A SIGNIFICANT EFFECTioﬁ THE FINANCIAL

AN

STATEMENTS AND DETERMINED CATHOLIC CHARITIES\HAﬁ’Nb UNCERTAIN INCOME TAX

POSITIONS AT JUNE 30, 2013. THE TAX YEARS ENDING 2010, 2011 AND 2012 ARE

STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES. CATHOLIC

CHARITIES IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES SHOWN NET OF REVENUE ON FORM 9S50 -36,594.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES SHOWN NET OF REVENUE ON FORM S350 36,594.

Schedule D (Form 990) 2012
232055
12-10-12




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 &r 990-E2) Fundraising or Gaming Activities 20 1 2

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T T T
Pf"i’;m::“l:r:u";?’ 315“‘"’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Public .
nrer ervice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection ;
Name of the organizaton CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number

RALEIGH, INC. 56-0529943

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
— required to complete this part.

-

1 Indicate whether the organization raised funds through any of the following activities. Check all ,}hatﬁpply '

a |:] Mauil solicitations e D Solicitation of non-goverrfmént g‘rants,\/"
b [__] Intemet and email solicitations ] solictation of.govetnment-grants
c |:] Phone sohcitations g I:] Special fundralélpg‘events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:| Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual N r\(m raser | (iv) Gross receipts 15, 2or ,eta,neﬂ by) (vi) Amount pad
or entity (fundraiser) (i) Actvty have custody from activity fundraiser to (or retained by)
Y contributions? listed in col. (1) organization
Yes | No
Total »
3 List all states In which the organization 1s registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule G (Form 990 or 990-E2) 2012 RALEIGH,

INC.

56-0529943 page2

| Part Il l -Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
dd col h h
GALA SNR PHARM 1|@ °Zol(a()c‘» rous
o (event type) (event type) (total number) ’
o]
(=
3| 1 Gross receipts 74,010. 24,803. 14,281. 113,094.
@
2 Less Contnbutions 59,010. 22,265. 12,481. 93,756.
3 Gross income (ine 1 minus line 2) 15,000. 2,538.] _.=.1,800. 19,338.
& \\\rﬁ\‘ =\
4 Cash prizes oo Ve \\\\\.‘ i b=
ll/\\‘ \\\\\3 \6\\;9 T
5 Noncash prizes ’
S
§ 6 Rent/facility costs 19,376. 1,736. 21,112.
[o1
a
‘g’ 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 6,557. 6,737. 2,188. 15,482.
10 Direct expense summary. Add lines 4 through 9 In column (d) S 36,594,
11 Net income summary. Combine line 3, column (d), and line 10 > <17,256.>

I%@al’_t:"!,,gl Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 _Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteerlabor

[:] Yes %

r_—]No

D Yes %

[:]No

L] Yes__ %

:]No

b
sEEE .
RN
N ki

G
L

PN
k3

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terrinated during the tax year?

b If "Yes," explain.

D Yes |:] No

232082 01-07-13
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule G (Form 990 or 990-E7) 2012 RALEIGH, INC. 56-0529943 pages

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in
a The orgamization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records

Name P>

[:] Yes D No
D Yes D No

13a %
13b %

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes :] No

PN
b If "Yes," enter the amount of gaming revenue received by the organization P $ _ 7 _and the amount
of gaming revenue retained by the third party P> $ . © aE ;, " AN '
¢ If "Yes," enter name and address of the third party P\/ \\\“Q »\\\' ST
U
Name P
Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p  $

Description of services provided P>

D Director/officer |:| Employee :] Independent contractor

17 Mandatory distributions*

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

[:] Yes [_—_I No

Il?a& |V£-| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (1) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depar

Compensated Employees
. p Complete if the organization answered "Yes" to Form 990,
tment of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 980. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF

RALEIGH, INC.

Employer identification number

56-0528943

[Pa

rt1 | Questions Regarding Compensation

1a

8

Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel

|:] Travel for companions

[:] Tax indemnification and gross-up payments
|:| Discretionary spending account

|:| Housing allowance or residence for personal use
[:I Payments for business use of personal residence
[__—_] Health or social club dues or inttiation fees

E] Personal sefvices (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written pohicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

l:] Compensation committee

[:] Independent compensation consultant
D Form 990 of other organizations

|:] Written employment contract
l:| Compensation survey or study
E:] Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each 1tem in Part Ill.

Only section 501(c)(3) and 501(c)(4) orgamizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related orgamization?

If "Yes" to line 5a or 5b, describe in Part ill

For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of

The organization?

Any related orgamization?

If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part {ll

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes

S

v
Y

3

e R

TR

R AL R B

5
e

LA PRl

o re

£l

PIRUERPUIN

Lt

ba[pa b e

e
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T
b
R

5
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»

9

LHA

232111

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

12-10-12

Schedule J (Form 990) 2012



cL-gL-etk

Z1.0Z (066 Wi0d)  BINPaYdS arere
(@]
0]
m
0]
()]
0]
(D]
0]
(D]
BIE 0]
N - (D]
v (1)
- ()
. 0]
T )
-0 0]
PR (1)
. ()
(D]
()]
()
0]
(D]
()]
()
0]
)
()
()
()
‘0 "T69°0ST *880°8 "$I12'6 ‘0 ‘0 *68€€€T (W WEMNSVENL
) ) ‘0 "0 *0 ‘0 ‘0 ) NVAVHTIE T73ssnd (1)
uonesuadwod uoljesuadwod
066 w04 Joud ui uoiesuadwoo w%hﬂuom_ﬂ wm%ﬂ_ﬂ_%mopﬂ_; co_WMMM nh_wc 0o aju pue awen (v)
paiiayep se pauodal @) spyeuaq peiie}ep 18410 - _ -

uonesusdwon) (4)

suwn|os Jo [eyor (3)

sjgexejuoN (Q)

pue juewalay (D)

uonresuadwod DSIN-6601 10/PUe g-pm JO umopyeasg (g)

"[ENPIAIPUI JBY] 404 SJUNOWe (J) pue () uwniod sjqedidde ‘eL sui| ‘y UOND9S ‘A Hed ‘066 W04 JO JUNowe [ejo} 8y} fenba isnw [enpraipul Pajsi] Yaea 1oy (n)-(1)(g) Suwnjo Jo wns ay| *31oN

IIA Ued ‘066 W104 UO P8a]SI| 10U a1e JBy) S[eNpIAIpu! AUk 1SI} 10U 0
"(1) moJ uo ‘suononisul 8y} Ul paquosap ‘suoneziuebio pajejas woyy pue (1) mos uo uoieziuebio ey) woly uonesuadwod podss ‘P BNPaYSS W papodas g 1SNW UCIESUAdLOD 9SOYM [ENPIAIPUI YB3 J0-

0

‘pepasu si 8oeds [euoIlIpPE jI $31d02 91edIdNp s ‘sasAojdwg pajesuadwod) Jsaybiy pue ‘ssalko|dwig A3y 'saajsni] ‘s1039a41q ‘'S8040

“H ed”

¢ ebedq

EP66250-99

*ONI

"HOIHTVH

d0 HSUOOIJ HHL 40 SHILIYVHO OITOHLVD

2102 (066 Wi04) [ 8a|Npaydsg




€102 (066 w.od) I a|npayos

cl-0i-ci
ELL2ET

UOIJBULIOjUI [BUOILIPPE
Aue 1oy yed sy} 8391dw00 0S|y °|| Ued 40} PUe ‘g PUE ‘/ ‘QQ ‘BQ 'QS ‘BG ‘Op ‘Qp ‘Bp ' ‘Gl ‘B[ Saul| ‘| yed 1o} painbal suoijduosap 10 ‘uoijeur|dxs ‘uoneuou ay) apiaoid o} ped siyy ae|dwon

uonjeuriogu] jeluswajddng

1l Yed

€ abed €E766250-99

*ONI

"HOIFTVA

J40 dESHO0IQ HHEL 40 SHILIYVHD OJITOHLYO

ZLoe (066 wiod) r

TARENES



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012 _

/' Open to Public
h)spection 1

Name of the orgamzaﬂoh CATHOLIC CHARITIES OF THE DIOCESE OF Employer ldeﬁntlfication number
RALEIGH, INC. 56-0529943
{Partl:| Types of Property
(a (b) (c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securnties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualfied conservation contribution - Other

- -
- O O O ~NO O b WN =

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medtcal supplies
21 Taxidermy

22 Histornical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

items contributed

Form 990, Part VIIl, line 1g

X 117,708. [THRIFT SHOP VALUE
X 6 '29,417. FMV
X 2,446,700 4,134,929. FMV - $1.69 PER POUN

26 Other P (

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt purposes for

the entire holding penod?

b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a
contributions?
b If “Yes,” describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrnbe in Part Il

During the year, did the organmization receive by contribution any property reported in Part |, ines 1-28 that it must hold for

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

e i s

Lemesmt i

LHA

232141
12-20-12

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

Schedule M (Form 990) (2012)




CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule M (Form 990) 2012) RALEIGH, INC. 56-0529943 Page 2

I Partll I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting 1n Part |, column (b), the number of contnbutions, the number of items received, or a combination of both
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): SECURITIES CONTRIBUTIONS REPRESENT THE

NUMBER OF DIFFERENT DONORS. FOOD INVENTORY CONTRIBUTIONS ARE REPORTED

AS THE NUMBER OF POUNDS DONATED.

SCHEDULE M, LINE 32B: THE ROMAN CATHOLIC DIOCESE OF RALEIGH'S

ACCOUNTING OFFICE PROCESSES ALL STOCK DONATIONS MADE TO CATHOLIC

CHARITIES. THE DIOCESE SELLS THE SHARES AND PROVIDES A CHECK TO

CATHOLIC CHARITIES FOR THE PROCEEDS OF THE DONATION.

232142 12-20-12 Schedule M (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 10T
(Form 990 of 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. H 7
P hevenue Sorves P> Attach to Form 990 or 990-EZ. e e |
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
RALEIGH, INC. 56-0529943

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CHURCH.

FORM 990, PART VI, SECTION A, LINE 7B: THE APPROVAL OF THE BISHOP OF THE

ROMAN CATHOLIC DIOCESE OF RALEIGH, AUTHORIZING ACTION BY THE BOARD OF

DIRECTORS, IS REQUIRED IN CERTAIN MATTERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS INITIALLY REVIEWED

BY THE FINANCE COMMITTEE. THE FINANCE COMMITTEE WILL MAKE RECOMMENDATIONS

TQO THE BOARD OF DIRECTORS REGARDING THE 990 AND ANY EDITS THAT MAY NEED TO

BE MADE PRIOR TO FILING. THE BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF

THE FORM 990 FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, EMPLOYEES AND

MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN THE CONFLICT OF

INTEREST POLICY AND RETURN IT TO THE ADMINISTRATIVE OFFICE OF CATHOLIC

CHARITIES. A FILE IS MAINTAINED AT THE ADMINISTRATIVE OFFICE CONTAINING

THE SIGNED COPIES. THE ADMINISTRATIVE OFFICE VERIFIES THAT ALL EMPLOYEES'

AND BOARD MEMBERS' FORMS HAVE BEEN RECEIVED ANNUALLY. 1IN THE EVENT OF A

CONFLICT, THE BOARD MEMBER WITH THE POTENTIAL CONFLICT SHALL RECUSE

HIMSELF/HERSELF FROM THE DISCUSSIONS AND VOTE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD PROVIDES FOR THE PERIODIC

REVIEW AND COMPARATIVE STUDY OF MANAGEMENT COMPENSATION WITH OTHER

SIMILARLY SITUATED ORGANIZATIONS. 1IN CONNECTION WITH THE COMPENSATION OF

THE EXECUTIVE DIRECTOR, THE BOARD HAS RECENTLY DISCUSSED THE COMPENSATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizanvon CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
RALEIGH, INC. 56-0529943

LEVEL FOR THAT POSITION AND HAS DETERMINED THAT IT IS BELOW THE LEVEL THAT

IS APPROPRIATE FOR POSITIONS WITH SIMILAR RESPONSIBILITIES IN COMPARABLE

ORGANIZATIONS. IN ADDITION, THE TREASURER (EX OFFICIO BOARD MEMBER)

COMPLETES THE EXECUTIVE DIRECTOR'S ANNUAL PERFORMANCE EVALUATION IN

CONJUNCTION WITH THE BOARD CHAIR, AND THE EXECUTIVE DIRECTOR COMPLETES THE

EVALUATIONS FOR ALL OTHER EMPLOYEES. ALL INCREASES IN SALARIES ARE

SPECIFIED BY THE DIOCESE OF RALEIGH.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C

FINANCE COMMITTEE IS TASKED WITH OVERSIGHT OF THE AUDIT.

REASON FOR AMENDED RETURN

TWO OFFICERS OF THE ORGANIZATION WERE INADVERTENTLY OMITTED FROM THE

ORIGINAL RETURN.

FORM 990, ADDITIONAL INFORMATION

THE EXEMPT ORGANIZATION IS AN INTEGRATED AUXILIARY OF THE CATHOLIC

DIOCESE OF RALEIGH, WITHIN THE MEANING OF IRC SECTION 6033(A)(3)(A)(TI)

AND TREASURY REGULATION SECTION 1.6033-2(H) BECAUSE IT IS 1) A PUBLIC

CHARITY, 2) AFFILIATED WITH A CHURCH, AND 3) INTERNALLY SUPPORTED.

THE EXEMPT ORGANIZATION IS INTERNALLY SUPPORTED BECAUSE IT OFFERS

SERVICES TO THE GENERAL PUBLIC FOR FEES THAT ARE AN INSUBSTANTIAL

PORTION OF THE COST OF PROVIDING THE SERVICES. CONTEMPORANEQUS AND

eAs Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the drganization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
RALEIGH, INC. 56-0529943

CONSISTENT WITH THE FILING OF THIS AMENDED FORM 990, THE EXEMPT

ORGANIZATION IS FILING AN IRS FORM 8940, REQUEST FOR MISCELLANEQUS

DETERMINATION, REQUESTING THAT THE SERVICE ISSUE A DETERMINATION LETTER

CONFIRMING THE EXEMPT ORGANIZATION'S POSITION THAT IT IS AN INTEGRATED

AUXILIARY OF THE CATHOLIC DIOCESE OF RALEIGH.

2212 . Schedule O (Form 990 or 990-EZ) (2012)
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule R (Form 990) 2012 RALEIGH, INC. 56-0529943 pages

[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012




