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** PUBLIC DISCLOSURE COPY **

Form 990 o

Department of the Treasury
Intarnal Revenue Service

A For the 2018 calendar year, or tax year beginning  AUG 14, 2018

andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundgtions)
» Do not enter social security numbers on this form as it may be made publi

P Go to www.irs.qov/Form990 for ingtructions and the latest information.

OMB No 1545-0047

2018

nspection

1Y

2019

B cCheck if € Name of organization D Employer identification number
welezbe | mHE FOUNDATION OF THE ROMAN CATHOLIC
cange | DIOCESE OF RALEIGH, INC.
yr?é?u;e Doing business as 83-1609483
ronh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e 4700 HOMEWOOD COURT 320 919-568-1065
_:amln- Crty or town, state or province, country, and ZIP or foreign postal code | G Gross recelpts $ 63,453,671.
nmended| RALEIGH, NC 27609 H(a) Is this a group return
4582 | F Name and address of principal officer: JOE LANGENDERFER for subordinates? [ Jves [XINo
pending 4\ H(b) Are all subordinates included? DYes [:] No

SAME AS C ABOVE

| Tax-exempt status: |X| 501(c)(3) E] 501(c) (

)« (nsertno.) [ 1 4947(a)(1) or

N5y

J Website: p» NONE

v ./

If “No," attach a list. (see instructions)
H(c) Group exemption number p» 0928

K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other>  \
\

L Year of formation: 201 8] m state o legal domicile: NC

| Parti| Summary

1 Briefly descnbe the organization’s mission or most significant activities: THE FOUNDATION WAS FORMED TO
CULTIVATE ENDOWED AND MAJOR GIFTS FOR THE LONG-TERM BENEFIT OF THE

Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
s
g 2
Z| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:E 6 Total number of volunteers (estimate If necessary) . 6 5
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ne 1h) 59,454,140.
Cg 9 Program service revenue (Part Viii, ine 2g) . 0.
{5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 486,417.
é‘ 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 0.
== | 12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12} 59, 940 19 57.
IT1 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 258,473.
O 14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
%s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
=8| 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0.
WI% b Total fundraising expenses (Part IX, column (D), ine 25) P 8,458. i
Ul 97 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 253,999.
c'},’ 18 Total expenses. Add lines 13-17 {must equal Part IX, columa (A), Iﬁ E t VE D i 512,472.
™2 | 19 Revenue less expenses. Subtract line 18 from line 12_ . 59,428,085.
5 s ) eginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) I JUN LS 2070 ) 1 61,635,689.
< Total habilities (Part X, line 26) * 56,916.
= Net assets or fund balances. Subtract line 21 from line 20 OGDEN, UT 61,578,773.

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

} | «wlslzoze
Sign Signature offbfficer Date
Here TIMOT A \ MANN, PRESIDENT

Type or print name and title

Print/Type preparer's name Pranarar'e cinnatura Date cheek [ ]| PTIN
Psid  [AMANDA ADAMS 202004.11 0:52:51-0400" [ 4y [P00748038
Preparer |Frm'sname _p CHERRY BEKAERT LLP FrmsENp 56-0574444
Use Only |Firm'saddress . 2626 GLENWOOD AVENUE, STE 200

RALEIGH, NC 27608 Phone n0.919-782-1040
May the IRS discuss this retum with the preparer shown above? (ses instructions) Yes No
Form 990 (2018)
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THE FOUNDATION OF THE ROMAN CATHOLIC

Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483 page 2
=

Statement of Program Service Accomplishments
"_Check if Schedule O contains a response or note to any line in this Part Ill . l:]

1

Briefly descnbe the organization's mission*

THE FOUNDATION WAS FORMED TO CULTIVATE ENDOWED AND MAJOR GIFTS FOR THE
LONG-TERM BENEFIT OF THE MINISTRIES OF THE DIOCESE OF RALEIGH WHILE
PROVIDING EFFECTIVE AND EFFICIENT MANAGEMENT AND DISTRIBUTION OF
INVESTED FUNDS.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? S ] . . L__|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," describe these changes on Schedule O.

4 Descnbe 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 $ 2821204- Including grants of $ 258:473' ) (Revenue $ 0' )
THE FOUNDATION, HEADQUARTERED IN RALEIGH, NORTH CAROLINA, WAS FORMED TO
CULTIVATE ENDOWED AND MAJOR GIFTS FOR THE LONG-TERM BENEFIT OF THE
ADMINISTRATIVE OFFICES, PARISHES, SCHOOLS, PROGRAMS, AND MINISTRIES OF
THE CATHOLIC DIQOCESE OF RALEIGH WHILE PROVIDING EFFECTIVE AND EFFICIENT
MANAGEMENT AND DISTRIBUTION OF INVESTED FUNDS.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ Including grants of $ )} (Revenue § )

4d Other program services (Describe in Schedule O.)

(gxpanses 3 including grants of $ ) (Revenus $ )
4e Total program service expenses P> 282,204.
Form 990 (2018)

832002 12-31-18




THE FOUNDATION OF THE ROMAN CATHOLIC A@DF MOi )

Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483 Page3
| Part IV | Checklist of Required Schedules
| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? jf “Yes,® complete Schedule C, Part | . 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying actlvmes orhave a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 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 Jf “Yes,® complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “ves, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan 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 organlzatlon hold assets n temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI | 11a X
b Did the organization report an amount for mvestments other secunt:es In Part X, I|ne 12 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 1b| X
¢ 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 16? Jf "Yes," complete Schedule D, Part Vill 11c X
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 167 Jf "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes," complete Schedu/e D, Part X 11e X
f Dud 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)? [f *Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xi! [12a | X
b Was the organization included in consolidated, independent audrted flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i}? 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, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *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 other asS|stance to or for any
foreign organization? 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 other assnstance to
or for foreign individuals? 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 fundralsmg services on Part IX
column (A), ines 6 and 11e? /f *Yes," complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? /f "ves,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hosprtal facilities? jf “Yes," complete Schedule H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? Jf "Yes " complete Schedule I, Parts [ and Il 21 [ X
832003 12-31-18 Form 990 (2018)



THE FOUNDATION OF THE ROMAN CATHOLIC

Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483  Page 4
| Part Iv | Checklist of Required Schedules ontinued)

Yes | No

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? /f *Yes," complete Schedule I, Parts | and Il . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes," complete
Schedule J 2 X

24a Dud the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf *Yes, " answer lines 24b through 24d and complete

Scheduls K. If "No," go to line 25a . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L. | 24¢
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(cK4), and 501(c)(29) organizations. Did the orgarization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | . | 25a X

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? /f “Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dud 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? /f "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV “
instructions for applicable filing thresholds, conditions, and exceptions). b b J
a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? if *Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
| 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
| Schedule N, Part Ii 32 X
‘ 33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 f *Yes,* complete Schedule R, Part | X
3 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, /[[ or iV, and
| Part V, line 1 . 3| X
| 35a Did the organization have a controlled entlty within the meaning of section 512(b){13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes,” complete Schedule R, Part V, line 2 36 X
‘ 37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
1 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
1 Note. All Form 990 filers are required to complete Schedule O . . 38 | X
[Part V] ~Statements Regarding Other IRS Filings and Tax Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V B . [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable u» 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R __J
{gambling) winnings to prize winners? i . ic

832004 12-31-18 Form 990 (2018)



THE FOUNDATION OF THE ROMAN CATHOLIC

Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483  PageS
|-Part*V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
' Yes _[40
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L | :_i: r—— ) o ",
filed for the calendar year ending with or within the year covered by this retum 0 sl
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) Y ol
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If °Yes,” has it filed a Form 890-T for this year? If °No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b [f "Yes,” enter the name of the foreign country: P> B "
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Iy A ek
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 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 orgamzatlon solicit
any contnbutions that were not tax deductible as charitable contributions? . | 6a X
b If “Yes,® did the organization include with every solicitation an express statement that such contnbutions or gifts
waere not tax deductible? o | 6b
7 Organizations that may receive deductible contributions under section 170(c). P - "j
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d | _h__. J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed” _71
h If the organization received a contnbution 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 D |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s JrSE A
a Dud the sponsoring organization make any taxable distnbutions under section 49667? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter: (S I , :
a Initiation fees and capital contnbutions included on Part VIII, line 12 R | 10a n IRt
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties . 10b 2 *
11 Section 501(c)(12) organizations. Enter: N R
a Gross income from members or shareholders L | 11a T IR "‘;‘
| b Gross income from other sources (Do not net amounts due or paid to other sources against S . '.f
i amounts due or received from them.) 11b . e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 | 122
; b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... L12b N o
| 13 Section 501(c)}{29) qualified nonprofit health insurance issuers. o~ w =
‘ 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 O. nr ” " ’
i b Enter the amount of reserves the organization is required to maintain by the states in which the P ' i ," :,
| organization is licensed to issue qualified health plans . . 13b e (;‘ .
| ¢ Enter the amount of reserves on hand ) ) . 13¢ EERE BTN
| 14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
| b If "Yes,” has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O 14b
‘ 15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
| excess parachute payment(s) dunng the year? 15 X
! If “Yes," see instructions and file Form 4720, Schedule N. .,_.._. P T
! 16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
; If "Yes,* complete Form 4720, Schedule O. oo B
| Form 990 (2018)

|
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THE FOUNDATION OF THE ROMAN CATHOLIC

Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483  Page 6
-Eovernance, Management, and Disclosure roreach *Yes* response to lines 2 through 7b below, and for a “No® response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . A [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 . B
If there are matenial differences in voting rights among members of the governing body, or if the governing " 4
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. ol .
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 5 O .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,g___ oo el
officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over management du’ues customarily performed by or under the direct supervrs:on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the govemning body? B . 7l X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following: —— et | et |
a The governing body? o 8a | X
b Each committee with authority to act on behalf of the govermning body? . gb | X
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? jf -YWWW [o] R 9 X
Section B. Policies 1; - vente .
Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10p]| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f ling the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. PR Y _‘,_J
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 X 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,® describe
in Schedule O how this was done . e [ 12c| X
13 Dud the organization have a written whistleblower pollcy? B X . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent v _' o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? F— Lt
a The organization's CEO, Executive Director, or top management official . L. 15a X
b Other officers or key employees of the organization L i 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) ‘ tt _' |
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a ____ -
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its partlmpatlon r N
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

Section C. Disclosure

17
18

19

Lust the states with which a copy of this Form 990 is required to be filed PPNC
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

D Own website r_—l Another’'s websrte @ Upon request [:I Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>

DR. RUSSELL ELMAYAN - 919-821-9704
7200 STONEHENGE DR., RALEIGH, NC 27613

832008 12-31-18 Form 990 (2018)




THE FOUNDATION OF THE ROMAN CATHOLIC
Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483  Ppage?
Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’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 report-
able 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 employess; highest compsnsated employess;
and former such persons.

_@ Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | . cf&gg‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustss) from from related other
(ist any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizatons| £ | 3 EIE. and related
below |E|Z|.|E |25 = organizations
I HEHHEHSE
(1) TIMOTHY A, MANN 3.00 i
PRESIDENT 1.00(X X 0. 0. 0.
(2) REBECCA MCCABE 3.00
VICE PRESIDENT ) . 1.00 |X X 0. 0. 0.
(3) H, DEAN PENNY 3.00
TREASURER/SECRETARY 1.00 |X X 0. 0. 0.
(4) HON. JOHN BYRNE 3.00
DIRECTOR 1.00 (X 0. 0. 0.
(5) MICHAEL GOODMON 3.00
DIRECTOR 1.00 (X 0. 0. 0.
(6) JOSEPH L, LANGENDERFER 40.00
EXECUTIVE DIRECTOR 0.00 X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




THE FOUNDATION OF THE ROMAN CATHOLIC

Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € D) ®) (F)
Position .
Name and title Average {do not check more than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/irustos) from from related other
(list any s the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | | 2 g (W-2/1099-MISC) organization
organizations| 2 § g £ and related
below E‘-‘;; He g ég 5 organizations
ne) |E|E[s|z]85 =
1b Sub-total B > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
-2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employes, or highest compensated employes on N N _,___J
line 1a? Jf *Yes, " complete Schedule J for such individual 3 X
4 For any individual Iisted on Ilne 1a, 1s the sum of reportable compensatlon and other compensation from the organization — i
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e 2l ____J
rendered to the organization? jf "Yes,* complete Schedule J for such person - 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (8) ©)
Name and business address NONE Description of services Compensation
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 P 0 .
Form 990 (2018)
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g THE FOUNDATION OF THE ROMAN CATHOLIC

Form 990 {2018) " DIOCESE OF RALEIGH, INC. 83-1609483 Page9
iPartiVIIlZ|  Statement of Revenue ) '
- ' Check if Schedule O contams a respggse or no;ea to any line in thls Part VI . s D °
TR o LT Ty T R AR Y
s XE : %‘%‘:‘p :J SHi k\(:'é}‘éif My ﬂ&“f’.‘%"m- ji;bngz‘g}-; Total (r:?/enue Rela(tBe)d or Unr(e‘l:a)ted R%}’er?]ut(eaf%jcr!lég?d
'&%‘%’%@“ : %‘ %: R 5 '*?“3“31’* LRy *"fo’fe‘» Hiniy M}"EE f'? exempt function business 1o sections
SRl e N G M \“‘i-x‘ff( 2 f»‘\”éu R E&‘Wvﬂ vf:fe.a‘: revenue revenue 512 -514
24 1a Federated campaigns 12 . %éf "Z"‘j:i‘ii; fe E,géifp;;’f,?%q@
g b Membe.rship dues ) 1b i @f@;ﬁgjj‘% ﬁ\ﬁ?gj 3
. ¢ Fundraising events 1c g e ;{:}"a %g;; ,ﬁ; ;
-g d Related organizations 1d 59,400,004. z ;ﬁp@ﬁ %ﬁ;ﬁ‘ﬁgﬁa »ﬁ;&\?f
7. e Govemment grants (contributions) 1e e f‘}’%ﬁgﬁ’ﬁ ”}#«Rﬁf%‘gﬁ%z%sgf
~§ f All other contributions, gifts, grants, and 7 ﬁz f*,, Y‘W“‘;ﬁ A
2 similar amounts not included above 1 54,136, ?E;,q;;gg; "::} e
E g Noncash contributions included in lines 1a-1f $ 58,347,969, %}‘ %&%@‘g‘&\:": fRl s b5 }}, %“\i‘ ‘: &g,-‘Q“ f‘\' ﬁ’ﬁ;
h_Total. Add lines 1a-1f ] » 59 -454 140, |3 u‘ 5 ’*3_«;‘"’5;*«22,.%3? Vit ""L&i'i‘z
business Code|t gy “WM»‘M&# “‘?‘ =3 i“’f\; &"“;%x
@ 2a . s
(%] Y
3 b
A c
£ « '
e
o e :
& f All other program service revenue -
| g Total. Add lines 2a-2t [ R P R R e R
3  Investment income (including dividends, interest, and B
other similar amounts) . » 321,224, T 321,224,
4 Income from mvestment of tax-exempt bond proceeds > :
5 Royalties . _ »
) Real (i) Personal v : 7;;, S e et
6 a Gross rents ; .
b Less' rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Securtties (i) Other E‘\ ";T“f’wfq 'ﬁ‘;%?fﬁf?% wkﬁwf’: i %‘g""ﬁﬁ%z‘{ ,"
assets other than inventory 3,678,307, K 7 \{z ’3‘;;{?5‘: L) o
. b Less: cost or other basis . bhfm ﬁf;ﬂ
" and sales expenses 3,513,114,
¢ Gain or (loss) . 165,193,
d Net gain or (loss) .. . P 155 193
o | 8 a Grossincome from fundraising events {not’ ”‘;fed"" :‘ ‘_*’ “ % w;? ;ﬁ':&f
2 including $ of e o 5 wx% bt EEI ;\*ﬂ&,&@i’ A2
% contnbutions reported on line 1c). See i L % R 2 : a AN
« Part IV, ine 18 a bl ﬁ‘%’f“‘i"glz‘ i "I
§ b Less: direct expenses A :)4 2% o Al ke |2
¢ Net income or (loss) from fundraising events _____ h E‘;%, L
9 a Gross income from gaming actities. See B ";3:“%’44; f’; %{ ;“:é’td\" ool
Part IV, line 19 a i iy ?ﬁ” ?“&f'x «t
b Less: direct expenses b Kg‘-f,\-uﬁ%rgfif‘%ﬁ ’m I3
¢ Net income or (loss) from gaming activities p»
10 a Gross sales of inventory, less retums ":ﬁﬁ, Lo l‘*"’ﬁi;\; e f;f‘%jﬁj{‘ia@;ﬁ n«‘i‘%
and allowances L. all s ;?13*’ s gﬂ%@w ”’*‘g‘%‘;%%* '; .‘“”"”‘%' W
b Less: cost of goods sold b e gfl‘{ w;ﬁ' 20 ’E‘Mﬁ;’-a ﬁfﬁ“‘“‘ﬁm i
¢ Net income or (loss) from sales of inventory : | 2 - _ —
Miscellaneous Revenue usiness Code|iiinas Sians Tasrl SRRy ;&\;‘.‘f’ gioe
11a - )
b . .
c ‘ <
d All other revenue
e Total. Add lines 11a-11d ] > E@%F‘%w:&iiﬁ‘;ﬁé?;ﬂ{‘é;}ﬁWa«:&imfi. R e
12 Total revenue. See instructions < | 2 59,940,557, 4 o] 0. 486,417,

832009 12-31-18 ' ‘ Form 990 (2018)
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Part IX | Statement of Functional Expenses

[PartIX[$

Section 561{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e()‘(\;))enses Progra(n?,servnce Manage(g)ent and Fun Ir-:x)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . . ': p .. )
and domestic governments. See Part IV, line 21 258,473. 258,473. . A R T
2 Grants and other assistance to domestic . . R
individuals. See Part IV, line 22 P LY g
3 Grants and other assistance to foreign . g o .
organizations, foreign governments, and foreign ' - [N LIV
individuals. See Part IV, ines 15 and 16 s R R L N .
4 Benefits paid to or for members T T P T S
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) -
7 Other salaries and wages
8 Penston plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes B
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying i
e Professional fundraising services. See Part IV, line 17 b e s e O o
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 113,641. 23,714. 89,927.
12 Advertising and promotion
13 Office expenses 10,421. 10,421.
14 Information technology
15 Royalties
16 Occupancy 880. 880.
17 Trave! 4,307. 4,307.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 618. 618.
23 Insurance
24  Other expenses. Itemize expenses not covered , : AR R I S A L L
above. (List miscellaneous expenses in line 24e. If ine |' £ A B * ot - e "
24e amount exceeds 10% of line 25, column (A) A Pl R S
amount, list ine 24e expenses on Schedule 0.) Bt 4 e T T g Lt ¢ oA o
a SHARED SERVICES 124,115. 115,657. 8,458.
b
c
d
e All other expenses 17. 17.
25  Total functional expenses. Add lines 1 through 24e 512,472. 282,204. 221,810. 8,458.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ | it totlowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




THE FOUNDATION OF THE ROMAN CATHOLIC

Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483 page 11
iPartiX#| Balance Sheet ’ . ‘
Check if Schedule O contains a response or note to any line in this Part X - - D
. 2 . 8 . “(A) (B)
: . . : Beginning of year . End of year
1 Cash - non-nterest-bearing _ 231,508.
2 Savings and temporary cash investments 600,389.
3 Pledges and grants receivable, net
4 Accounts recevable, net 140.
—
5 Loans and other receivables from current and former offlcers dlrectors 5 m&’?}% A
i :»\? ‘*{i\n%
e ""\% ﬁu‘,q?‘t i’?‘é}h‘"ﬁm

trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L+ . .
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 instr). Complete Part |l of Sch L
Notes and loans receivable, net -~ ‘
8 Inventones for sale or use . -
9 Prepad expenses and deferred charges

W,(e‘ r"w}? s ,%)“é’%"}
1 ,f“’ltés w 0
X -u{;& :

Assets
~

10a Land, bulldings, and equipment. cost or other - . ‘*‘f """"“g{ "if'ﬁ‘*‘i"‘l\‘”«?-
_ basis. Complete Part VI of Schedule D 10a 3,708. mgﬁm i "~‘5{§;{:h’ F‘kr
. b Less: accumulated depreciation - |10 : 618. . 0. ‘
11 Investments - publicly traded securties : 11 54,022,13 8 .
12 Investments - other securities. See Part IV, line 11 ' ; . 12 6,778,424.
13 Investments - program-related. See Part IV, line 11 i ’ 13 : . t
14 Intangible assets . ' . . . |14 ’ ,
15 Other assets. See Part IV, line 11 ) ) - 15
116 Total assets. Add lines 1 through 15 (must equal line 34) . 0.] 16 61,635,689.
17 Accounts payable and accrued expenses . 17 56,916.
18  Grants payable . .18
19 Deferred revenue . . N ’ 19
20 Tax-exempt bond habilities * ‘ 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D [ 21
» | 22 Loans and other payables to curreht and former officers, directors, trustees, 'ﬁ? A f,’i"k,wpﬁ“»:% 3*1;;«?5 %éff&a s ‘l%;’ Foien
é key employees, highest compensated employees, and disqualified persons. .‘?‘u‘«,; ;’:Mj‘x Sl ‘,(‘g}vi ;gg_e {?*ﬁ‘%ﬁ‘
a Complete Part Il of Schedule L 22 .
< 23 Secured mortgages and notes payable to unrelated thlrd parties c. 23
24 Unsecured notes and loans payable to unrelated third parties o - 24
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
___1 26 Total liabilities. Add lines 17 throuqh 25 ) ) 0.| 26 5 6,916.
o

Orgamzatlons that follow SFAS 117 (ASC 958), check here B> IX_] and

SSET s
S ﬁfx‘j

complete lines 27 through 29, and lines 33 and 34. . P ; o s
Unrestricted net assets - o 27 1 3 , 2 10,270.

BEN

Temporarily restricted net assets . . 28 19,854,342, .
Permanently restricted-net assets ' 29

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
and complete lines 30 through 34. . *

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

28,514, 161
2 e

" Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funde R 32
33 . Total net assets or fund balances . 0.] 33 61,578,773.
34 ' Total labilties and net assets/fund balances » 0.] 34 61,635,689, -

. ’ Form 990 (2018) _
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THE FOUNDATION OF THE ROMAN CATHOLIC

Form 990 (2018) DIOCESE OF RALEIGH, INC. 83-1609483 page12
-ﬁeconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 59,940,557.
2 Total expenses {must equal Part IX, column (A), line 25) 2 512,472.
3 Revenue less expenses. Subtract line 2 from line 1 3 59,428,085.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gains {losses) on investments 5 2,150,688.
6 Donated services and use of facilities (]
7 Investment expenses 7
8 Prior period adjustments 8
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 61,578,773.
[Part XII] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash |z] Accrual [:] Other Vinele %1

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 bslow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E] Both consolidated and separate basis
b Woere 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 basts,
consolidated basis, or both:
l:l Separate basis |:| Consolidated basis |X] 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 audrt,
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

2a X
e 71 O
LS LRV L
T w FA
R [T R

4 t
%‘*\‘ P S E e
Tt eyt %};’ 130 4

[ K ST
r RS E
SARPY TR q"d}
¢ & + g

& £ ~
E5 N D PR

] 1R v

PRI L Sy -

Act and OMB Circular A-1337 . . | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P,ublic
Internal Revenue Sarvice 7 P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE FOUNDATION OF THE ROMAN CATHOLIC Employer identification number

DIOCESE OF RALEIGH, INC. 83-1609483
{Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1l
]
)
1

5 ]

EON

(|
X1
s [
]
10 []

1 [
122 []

A school descnbed in section 170{b}{ 1){AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1}{ANiii). Enter the hospital's name,
city, and state.

A church, convention of churches, or association of churches described iIn section 170{b)X1{AXi). O'j

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part I!.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b}{1}{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public described in
section 170(b)(1}{A}(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b){1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of rts support from contnbutions, 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 lii.)

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 camry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 508{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . 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 D Type Il. 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 l:l Type lll 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 |:| Type I} 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization |M 5 The Organizaton ‘5“37 (v} Amount of monetary (vi) Amount of other
lines 1-10 | Lyour goveming document .
organization {descnbed on Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




THE FOUNDATION OF THE ROMAN CATHOLIC
ScheduleA Form 990 or 990-

2018 DIOCESE OF RALEIGH, INC. 83-1609483 pPage2
upport Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170{b){1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support .

Galendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 59454140./59454140.

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

3 The value of services or facilities
fumished by a governmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3 59454140.59454140.

5 The portion of total contnbutions i : it : " e ; '
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

s

column() i i 5 ¢
6 Public support. subtract line 5 from line 4 l""k T L“:‘i\f‘ vﬁ&@i&ﬁ: , Rl "A’ :\Izw w}:‘f‘l ] e 5”:‘3‘“\;2} 5 "*r’»\l:’w*f’Z“ Wpb9454140.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromlne4 59454140.559454140.

8 Gross income from interest,
dividends, payments received on .
securities loans, rents, royalties, .
and income from similar sources ‘ 321,224.] 321,224.

9 Net income from unrelated business
activities, whether or not the ’
business i1s regularly camed on .

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

11 Total support. Add ines 7 through 10 [ Bavars | L R oee b hiet| B R e e i %5 977536 4 .

12 Gross receipts from related activities, etc. (see instructions) i : o 12 l 421,821.

13 Fnrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here L@_
Section C. Computation of Public Support Percentage _ '

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . I:I

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a or 16b, and Ilne 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 L . > |:]
b 10% -facts-and-circumstances test - 2017. 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 N |:|
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 i I:I

Schedule A (Form 990 or 980-EZ) 2018
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(Complete only if you checked the box-on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

\
qualify under the tests listed below, please complete Part |1.)

ction A. Public Support

\

/

Calendar year (or fiscal year beginning in) P>

1

6
7

8 Public support. (Subtractiina 7¢ from ling § )

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s 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 revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

{a) 2014\

(b) 2015

{c) 2016

(d) 2017

(e) 2018/

{f) Total

\

\/
VAl

\

/

A

Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) p>

9
10

1

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other Income. Do not include gam

13
14

or loss from the sale of capital
assets (Explamn in Part VI.}
Total support. (Add lines 9, 10c, 11, and 12)

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

check this box and stop here

(a) 2014

(b)2015 /|

() 2016

(d) 2017

{e} 2018

(f) Total

\

/

/

\

/

\

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, c (umn (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedtle A, Part lll, line 15

Section D. Computation of Investmerit Income Percentage

17 Investment income percentage for 2018

18 Investment income percentage from 2017 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 1s no'
more than 33 1/3%, check this box and 4top here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the oyganization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

(e 10c, column (f), divided by line 13, column (f))

/

15 %
16 %
17 %
18 \ %

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

»[]
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THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule A (Form 990 or 990-E2) 2018 DIOCESE OF RALEIGH, INC.

83-1609483 pages

| Eart |!| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f °ves,"
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; (i) the reasons for each such action;
(ii)) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detall in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 | of Schedule L (Form 930 or 990-EZ).

8a 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
1n section 509(a)(1) or (2))? f *Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f “Yes, ® provide detail in Part VI.

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

etermine whether t zation had : dings.

Yes | No
1
« P
2
il
|_3a
3b
3c
. I l
| _4a
4b
4c
1 ‘ ' ]
REETANY PSPy PREIST: §
5a
5b
5c
'J .- o
N i
6
rl » F .
7
* ,4 1 < Ag
i 8
' 1
9a
- B J
9b
B S
9c¢ ﬂ
10a
; B
10b
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* THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule A (Form 990 or 990-€7) 2018 DIOCESE OF RALEIGH, INC. .

83-1609483 Pages .

sRart:l ;I Supporting Organizations (ontinueq)

Lo -

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descrnbed in (b) and (c)

Yes No

below, the goveming body of a supported organization? . *
b A family member of a person described in (a) above? ”
¢_A 35% controlled entity of a person described in (a) or {b) above? jf "Yas"toa. b, or g" provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Didthe d'lrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Iea.st a majonty of the orgamzatiop's directors or trustees at all times dunng the
tax year? if "No," describe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. )

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated

1 3

ion,

e ks
.ﬁ;&”ﬂi

_aunenased._aLmtmaed.tba_supmmm_amamzar
Section C. Type Il Supporting Organizations

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 orgamzanon(s)? If °No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed ,
1on(s)

—the supported organizat
Section D. All Type Il Supporting O gamzatlons

1. Did the organlzatfon provide to each of its supported organizations, by the last day of the fifth month of the
" organization's tax year, (|} a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, gnd () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? Jf "No," explain in Part VIl how'

. the organization maintained a c'lose and continuous ‘working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a v
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year?*/f “Yes," describe in Part VI the role the organization's

o
J 5
":"

K
b

—supported organizations plaved in this regard :
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.
‘b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental enttty. Descnbe in Part Vi how you supported a govemment entity (see instructions .

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

a Dd substantlally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organlzatlon was responsive? [f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organlzat/on was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. . '

b Did the activities described in (a) constitute activities that, but for the organization's mvolvement one or more
of the organization’s supported organization(s) would have been engaged In? (f "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

© 38 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 offlcers dlrectors or’

trustees of each of the supported organizations? provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orgamzatlons? If®° " Part Vi d

) o e

{\ x
B
Rex:

N “;»-z\a} 3l

e
* 1’«"&‘)}\3’

3b
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THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule A {Form 990 or 990-2) 2018 DIOCESE OF RALEIGH, INC. 83-1609483 Pages
[PartiVi] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI. ) See instructions. AII
other Type lil non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income ) (A) Prior Year ©) %;)rtr;r:‘ta;ear T
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
- 3 __ Other gross income (see instructions) 3
4 _Add lines 1 through 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 property held for production of income (see iristructioan) 6 a
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 ®) %g;?,ta;ea':
1 Aggregate fair market value of all non-exempt-use assets (see g ,% B '{:jpm f*. Wﬁf“?}«“{“}’? MJQ ”@:g@?jﬁ
| instructions for short tax year or assets held for part of year) g W&Lﬁs}; ‘”l:‘.:»rw"@ S 31@59-,“32 S “iig‘ A
} a_Average monthly value of secunties 1a
b _Average monthly cash balances 1b
: ¢ _Fair market value of other non-exempt-use assets - 1c
| d_Total (add lines 1a, 1b,_and 1c) 1d
: e Discount claimed for blockage or other g%%g = '{} 7{;?!’:@5;"; : 2
| factors (explain in detail in Part VI): - RS e %w mﬁ.“" SR ae
2 Acquisition indebtedness applicable 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,
3 see Instructions) 4 :
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
: 6 Multiply line 5 by .035 6
i 7__Recoveries of prior-year distributions 7
| 8 Minimum Asset Amount (add line 7 to line 6) 8 ! . :

R e

| Section C - Distributable Amount ’ ‘ . ? % Current Year
; 1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 |l ﬁﬁﬁ%‘*‘” Aﬁe"&«?&

2 Enter 85% of line 1 2 ,nﬂ?f% RO A A oy
| 3 Minimum asset amount for pnor year (from Sectlon B, line 8, Column A) . 3 [ R bR
‘ 4 Enter greater of line 2 or hne 3 4 ':-3*" i %ﬂf" SRR

5 _Income tax imposed in prior year 5 st ERNiy

6 Distributable Amount. Subtract line 5 from line 4, unless subject to - , X 7 " ?Q:{M%;: )

emergency temporary reduction (see instructions) 6 |Hupnat @é‘ﬂqé ey
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lli suppomng organization (see , )
instructions). - .

’ Schedule A (Form 990 or 990-E2Z) 2018
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THE FOUNDATION OF THE ROMAN CATHOLIC

Schedule A (Form 990 or 990-E2) 2018 DIOCESE OF RALEIGH, INC. - 83-1609483 page7
{iParty _5;,4 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued) - -
Section D Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported - i -
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets -
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 _ Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount .

N

@ IN OO |& [

(i) (ii) . (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
: . Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, line 6 T Wm e =vf\;:'1 L e R E’f"‘fi?a-'m,
2 Underdistributions, if any, for years pnor to 2018 {reason- g:i fa‘%’%ﬁ LR ‘f%%"‘;'*?::"
able cause required- explain in Part VI). See instructions. ""’\53;:.: %‘ : éﬁ%’

3 Excess distributions carryover, if any, to 2018 t—"%‘&ﬁ;&?ﬁ%ﬁ i ‘Fﬂ' R e S A R R S
a_From 2013 ) S i‘iﬁﬁ?ﬁf ?"};5@7’ ﬁ;s‘;;}/‘,& &, f‘“‘ '"“’“,3‘” b érl"" Llﬁi’ A
b_From 2014 il ' T % e
¢ _From 2015 ' ' ‘*\E‘z'ijfr?:ikmw‘ il
d_From 2016 ] Ry aﬁwﬁié;im wr&%ﬁ%ﬂ“ﬁ"?‘:;
e_From 2017 %“’%ﬁé’w CARALEEER f"?*e ‘x\”:«i’ f""“‘%* “f*% M‘*’ :
f _Total of lines 3a through e e R :ﬁ{ ! *“ bt *s'o# f,}eﬁ’\é?f

__g _Applied to underdistnbutions of prior years Ee s R “"'1‘“"?N «J;‘*?ﬁ’i"‘:
h_Applied to 2018 distnbutable amount A R e e B
i__Carryover from 2013 not applied {see instructions) R T ST Dy 3\"'5*55'8;@:: B ﬁ::siiw"‘ “03
' i ‘ R TN ] i
j Remainder. Subtract lines 3g, 3h, and 3: from 3f. A G R R -%»* w4
4 Distributions for 2018 from Section D, b o I”“‘i“*'.li*:i‘.;({f‘* 1§"=ﬁ?\’”‘f&§f§,1 ?f{if’ Lo
line 7: : $ .A,yﬁ?&*“guw% e ,@‘],b%*;b“’ i 1%‘;’5 ﬁ*é m‘g;ﬁ‘ Lmﬁi&&kmx ER
a_Applied to underdistnbutions of prior years ;%gy 236) ﬁ“*’;@ \:\uf??k’»ﬁ%;%‘ *s‘“%T?'“M 5 ""::;'grwﬁ
b_Applied to 2018 distributable amount B e ]
¢_Remainder. Subtract lines 4a and 4b from 4. ! w&mﬁﬁm 3 3 ”@K‘Z&ﬁ
5 Remaining underdistnbutions for years prior to 2018, If TRl PR ﬂ
any. Subtract lines 3g and 4a from line 2. For result greater g:%}‘i\;; b . 55@ Pt m" %v g&,\“ &Jf‘ @“ﬁé :
than zero, explain in Part VI. See instructions. i LJSL?”(HM,M. iﬁﬁi%}ix-xﬁkzéff*’sf‘:‘&((-ﬁh ‘@ﬁ r\gmrg

6 Remaining underdistributions for 2018. Subtract lines 3h f*«;j’\‘f” M ‘“*“’ 'éﬁ:} ;ﬁ;‘%

and 4b from line 1. For result greater than zero, explain in o .,” '}"5‘“ X ,’i’f?;é e . 3\%‘%5 ?,;ffgr

Part VI. See instructions. ) 'r_ 2 Gy R ALy w;fn(,& la .
7 Excess distributions carryover to 2019, Add lines 3 . “(t?;’z*?;;?f% o

and 4c. e

8 _Breakdown of linc 7. Arams S e L vﬁ}ﬁbﬁiﬁmmwﬁ'ﬁ:}“ afa“""ﬁ%’*mm«%;‘s«‘k&' m';
a_Excess from 2014 {‘k&fi' fé“‘*'f‘ T ,&ﬂ,ﬁﬁtﬁ‘gxa"»‘eua¢5,3§< el
b_Excoss from 2015 L fggf"f«?*r’";\w#‘ A R s ;
¢_Excess from 2016 R A [ O ;‘»“Ji ‘&4\3"’,‘,‘5
d_Excess from 2017 e T IR o “%s!i"& ST ?“&:‘w
e Excess from 2018 e T R R R R eI ,;;Es*ﬁﬂﬂmtm

Schedule A (F m 990 or 990-EZ) 2018
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THE FOUNDATION OF THE ROMAN CATHOLIC

Schedule A (Form 990 or 990-E7) 2018 DIOCESE OF RALEIGH, INC. . 83-1609483 pages

A 1
PartVi:

Supplemental Information. Provide the explanations required by Part I, line 10, Part Il line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See Instructions.)

i}

VA
v
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SCHEDULE D Supplemental Financial Statements SMRto. 194590
(Form 990) ’ » Complete if the organization answered "Yes" on Form 990, 20 1 8
) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. o A
Department of the Treasury P> Attach to Form 990. Open t‘! Public‘_‘
Internal Revenua Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE FOUNDATION OF THE ROMAN CATHOLIC Employer identification number
DIOCESE OF RALEIGH, INC. 83-1609483

| Part | | Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions 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 wniting that the assets held in donor advised funds

are the organmization's property, subject to the organization’s exclusive legal control? L |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the bensefit of the donor or donor advisor, or for any other purpose conferring

impermmissible private benefit? [:1 Yes D No

[Part1l” ] Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, line 7.

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

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

[:] Protection of natural habitat [j Preservation of a certified historic structure

E] 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 R . . . 2a
b Total acreage restricted by conservation easements . X . 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 7/25/06, and not on a historic structure
Iisted in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temnnated by the orgamzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? D Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? ) [CJves [InNo

9 InPart XIll, describe how the organization reports conservatlon easements in |ts 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.

l Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descnbes 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 on Form 990, Part Vill, line 1 . . | ]

{ii) Assets included in Form 990, Part X .o > 3

2 [f 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 on Form 990, Part VIiI, line 1 ] > 3
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule D (Form 990} 2018 DIOCESE OF RALEIGH, INC. 83-1609483 page2
{Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onineq)
3 US|ﬁg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply).
a E] Public exhibition d E] Loan or exchange programs
b |:| Scholarly research e E] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
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? . |:] Yes D No

[Part IV.| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . L . |:| Yes [ INe
b If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
¢ Beginning balance X . . . L h [
d Additions during the year id
e Distributions during the year 1e
f Ending balance B 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIil . [

[Part V_] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions 59,444,140,
¢ Net investment eamings, gains, and losses 2,637,105,
d Grants or scholarships 258,473,
e Other expenditures for facilities

and programs
f Administrative expenses 421,821,
g End of year balance . 61,400,951,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 21.23 %
b Permanent endowment P 34.47 %
¢ Temporarily restricted endowment P 44.30 %

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

by: Yes | No
(i) unrelated organizations X
{(ii) related organizations B X
b If “Yes" on line 3a(ii), are the related orgamzatlons listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|‘Part;Vl_‘ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land T
b Buildings
¢ Leasehold |mprovements
d Equipment ) . 3,708. 618. 3,090.
e Other
Total. Add Iines 1a through le. (Column (o) must equal Form 930, Part X. column (B). line 10C.) . > 3,090.
Schedule D (Form 990) 2018

832052 10-29-18
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DIOCESE OF RALEIGH,
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'83-1609483 Page3

Schedule D (Form 990) 2018
f Investments - Other Securities.

]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives * *’

I . -

“ {2)- Closely-held equity interests

- {3) Other .

(A GLOBAL HEDGE FUNDS

6,778, 424.

(B)

END-OF-YEAR MARKET VALUE '

© i :

(D)

(B)

(3]

" (@)

H

Total (Col (h) must equal Form 990, Part X, cnl. (B) ine 12 )

6,778, 424.

'(d&u‘!ﬁiri “j(;;":%‘ﬁ o7 }J

"‘"‘z\v‘&
S ’tr Ais

NG T B R (o ‘m qt B ~{
e A R R T S

|§Rant@lllll Investments - Program Related.
Complete If the organization answered "Yes"

]

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(b) Book value

" (a) Description of investment

(1)

(c) Method of valuation: Cost or end-of-year market value

) (2)

(3) .

— (4 -

—5) :

(6)

(@)

—18 : :

— 9

Total. (Col. (b) must equal Form 990, Part X; col. (B) line 13.)p>

\,ﬁ

SR

'hfrm-‘hm:

Wt I}V"'E“’ u»‘ﬂ",:‘\ ‘N‘ P
»42 |: A

st Mo,

SR )
AR A

:.‘3’ Ei'w“inl

SRR }
.«vs‘:r.wf-% Pkl

B *ﬁ.-m K

iRartiIXi| Other Assets.

Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.

L

r

{a) Descnption

.| - (b)Book value

(1)

—f2 '

(3) -

4

—6 ‘

1 " ‘ (6) . 1

—18 -

(9) . !

| 4

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of Ilablllty

(b) Book value

Ry

f-f

E s
R ..».— o
(74! .("‘" i) E"i \%N:; }lé&:-

(1) Federal income taxes .

(2

TN 1r1((\| N Ko L““:‘&ww‘}“‘i
X

3
At
RO

4’}?@/‘? r;{? hﬁ""'
i S’g\:,t

@ - .

4 . :

(5)

‘ (6) :

0 .

.8

m;r

s o

(9 :

\'ﬂ ;(“
T

L
ﬁ‘*}?«
ﬁ

,2

.é-\’/‘ ,ﬁ"

‘\.{ S

\7’

Total. (Cojumn (b) must equal Form 990, Part X, col, (B) ine 25.)

<

)

‘

,u
i
% nr,'-nmf nﬁ'i,‘ﬁ%'s,w,\

w(?

2, Llabnllty for uncertain tax posmons In Part Xlll, provide the text of the footnote to the organization's fi nancnal statements that reports the .
organization's hability for uncertain tax posmons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll JZL

[

832053 10-29-18
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THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule D {Form 990) 2018 DIOCESE OF RALEIGH, INC. 83-1609483 pPage 4

|Part Xi | Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Retumn.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

Total revenus, gains, and other support per audrted financial statements . 1| 62,513,066.

Amounts included on line 1 but not on Form 990, Part VI, line 12: o
a Net unrealized gains (losses) on investments 2,150,688. ‘
b Donated services and use of facilities
¢ Recovenes of prior year grants
d
e

N -a

ol

Other (Describe in Part XIIl.) . 2d 421,821.|
Add lines 2a through 2d L o 2e 2,572,5009.
3 Subtract line 2e from line 1 L . . L 3 ] 59,940,557,
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIil, line 7b E
b Other (Describe in Part Xlll.) 4b —
¢ Add ines 4a and 4b X . 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [, lina 12.) _ s | 59,940,557.
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 934,293.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses . .
Other (Describe in Part Xill.) . | 2d 421,821.|
Add lines 2a through 2d 2e 421,821.
3 Subtract line 2e from line 1 . 3 512,472.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIil.)
c Addlnes4aandd4b . o 4c 0.

Total expenses. Add lines 3 and 4c. 18] L. . 5 512,472.
| Part XIIII Supplemental Informatlon
Provide the descnptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o [ Iy I

o ao oo

B2
|

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF APPROXIMATELY 113 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES, INCLUDING THE LONG-TERM BENEFIT OF

THE MINISTRIES OF THE ROMAN CATHOLIC DIOCESE OF RALEIGH. THE OWNERSHII; OF

THESE FUNDS WERE TRANSFERRED TO THE FOUNDATION FOR ADMINISTRATION IN JUNE

2019. THE ENDOWMENTS INCLUDE DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS

DESIGNATED BY THE DIOCESAN FINANCE COUNCIL AND THE BOARD OF DIRECTORS OF

THE FOUNDATION TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ("IRC"). IN
832054 10-29-18 Schedule D (Form 990) 2018




THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule D (Form 990) 2018 DIOCESE OF RALEIGH, INC. 83-1609483 Pages
P a,rtX“'!.] Supplemental Information conn00e0

ACCORDANCE WITH IRC REGULATIONS, THE FOUNDATION IS TAXED ON UNRELATED

BUSINESS INCOME, WHICH CONSISTS OF EARNINGS FROM ACTIVITIES NOT RELATED TO

THE EXEMPT PURPOSE OF THE FOUNDATION. THE FOUNDATION HAS EVALUATED ALL ITS

TAX POSITIONS AND DETERMINED THAT IT HAD NO UNCERTAIN INCOME TAX POSITIONS

AS OF JUNE 30, 2019 AND, ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE FOUNDATION IS

NOT CLASSIFIED AS A PRIVATE FOUNDATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES CHARGED TO INTERNAL FUNDS 421,821,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES CHARGED TO INTERNAL FUNDS 421,821.

Schedule D (Form 990) 2018
832055 10-20-18
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SCHEDULE F Statement of Activities Outside the United States |
(Form 990) : P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 0 8

e, ent of the reasi: . P> Attach to Form 990. o 1o Public!
Il?ngmu;nas\:a:l:: sIrvlce i P> Go to www.irs.gov/Form990 for instructions and the latest information. % Ingepgc:onu.%gﬁﬁ

.

Name of the organization Employer identification number -

THE FOUNDATION OF THE ROMAN CATHOLIC
DIOCESE OF RALEIGH, INC. 83-1609483 °
‘Partil#s General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b. . :
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, N
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? ' |:] Yes D No~

2 For grantmakers. Descnibe 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 following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {¢) Number of |(d) Activities conducted in the region (e) If activity listed in {d) () Total
offices :gr;‘ew{.syea%sd (by type) (such as, fundraising, pro- IS a program service, ex;;endmér es
inthe region | independent |gram services, investments, grants to describe specific type inv:s:t?ents
ig(m;arg’lczg recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND .
THE CARIBBEAN ‘0 0 [INVESTMENTS 6,778,424,
4
-,
] ’ L3 .
L
3a Subtotal 0 0 |EEEEREh é‘ R '“".:«% RIS 6,778, 424,
b Total from continuation ’ RIS i R M Qﬁ\fw f; \f"rf» : ?& @E&t ’3‘;; %}L &ﬁ%‘ f; .
ERl SR BaE .m ‘ o e 4 ‘ e B
sheets to Part | 0 0 |MERET wﬁé wg‘:r n;» Shesss i Al SR 0.
S B A B ; IR —
¢ Totals (add lines 3a i i xf'C %fﬂ L;;;&‘bgl,f nﬁ: 4‘*@ x %ﬁ %@éi‘g*j g:ig‘%?‘g&: z{%:‘ i df L@ z
‘L,v‘ & T ;.. ) & iy N 4 N .
and 3b) 0 o [ e ] 6,178,420,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ! Schedule F (Form 990) 2018

’

832071 10-31-18
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THE FOUNDATION OF THE ROMAN CATHOLIC

DIOCESE OF RALEIGH,

tions or entities
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organi

t who received more than $5,000. Part It can be duplicated if additional space 1s needed.

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
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ipien

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other

2 Enter total number of rec
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THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule F (Form 990) 2018 DIOCESE OF RALEIGH, INC. 83-1609483  Pages
artiV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foréign corporatton dunng the tax year? Jf "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) . . . :] Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yas," the organization
may be required to separately 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; don't file with Form 990) D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "vas,*®

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) . L . [X] Yes D 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? Jf "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Forsign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . o . [Jves [X]nNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "ves,®

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) . . D Yes @ No

6 Did the organization have any operations n or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .. . e D Yes IX] No

Schedule F (Form 990) 2018

832074 10-31-18



THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule F (Form 990) 2018 DIOCESE OF RALEIGH, INC. 83-1609483 pPages
[Part V.| Supplemental Information
" Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

AMOUNT SHOWN IN PART I REFLECTS THE FAIR MARKET VALUE OF INVESTMENTS HELD

IN THE REGION AS OF THE END OF THE FISCAL YEAR.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

4 0pen to Public & 4
It Inspection =2

Name of the organization THE FOUNDATION OF THE ROMAN CATHOLIC Employer identification number
DIOCESE OF RALEIGH, INC. 83-1609483
[Part] | Types of Property
(a) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications PSSV P. PRt
5 Clothing and household goods b L AE wtn EATY,
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 9 51,629,132.FMV
10 Securrties - Closely held stock
11 Securrities - Partnership, LLC, or
trust interests -
12 Secunties - Miscellaneous X 1 6,718,837.FMV
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
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 During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," descnbe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule M (Form 990) 2018 DIOCESE OF RALEIGH, INC. 83-1609483 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in 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.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR e I
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE FOUNDATION OF THE ROMAN CATHOLIC Employer identification number
DIOCESE OF RALEIGH, INC. 83-1609483

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

MINISTRIES OF THE DIOCESE OF RALEIGH WHILE PROVIDING EFFECTIVE AND

EFFICIENT MANAGEMENT AND DISTRIBUTION OF INVESTED FUNDS.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION SHALL HAVE ONE SOLE MEMBER BEING THE BISHOP OF THE ROMAN

CATHOLIC DIOCESE OF RALEIGH, NORTH CAROLINA OR IN THE EVENT OF A VACANCY IN

THE OFFICE OF BISHOP, THE ADMINISTRATOR OF THE ROMAN CATHOLIC DIOCESE OF

RALEIGH, NORTH CAROLINA WHO SHALL EX-OFFICIO BE THE SOLE MEMBER OF THE

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE DIRECTORS OF THE CORPORATION SHALL BE APPOINTED BY THE BISHOP OF THE

ROMAN CATHOLIC DIOCESE OF RALEIGH, NORTH CAROLINA, THE SOLE MEMBER OF THE

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOLLOWING POWERS ARE RESERVED TO THE SOLE MEMBER OF THE FOUNDATION:

(A) APPROVE CHANGES IN THE PURPOSES, PHILOSOPHY, OR MISSION OF THE

FOUNDATION

(B) APPROVE THE AMENDMENT OF, OR ADDITION TO, OR REVOCATION OF, THE

ARTICLES OF INCORPORATION OR THE BY-LAWS OF THE FOUNDATION

(C) APPOINT OR REMOVE, WITH OR WITHOUT CAUSE, THE MEMBERS OF THE BOARD OF

DIRECTORS

(D) APPROVE THE SALE, CONVEYANCE, ASSIGNMENT, TRANSFER, ALIENATION, PLEDGE,

ENCUMBRANCE, OR LEASE OF ALL OR SUBSTANTIALLY ALL ASSETS OF THE FOUNDATION .
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton THE FOUNDATION OF THE ROMAN CATHOLIC Employer identification number
) DIOCESE OF RALEIGH, INC. 83-1609483

(E) APPROVE PLANS OF MERGER, CONSOLIDATION, OR AFFILIATION OF THE

FOUNDATION WITH ANY LEGAL ENTITY

(F) TO DISSOLVE OR TERMINATE THE EXISTENCE OF THE FOUNDATION AND DETERMINE

THE DISTRIBUTION OF ASSETS UPON THE TERMINATION OR DISSOLUTION

(G) APPOINTMENT OR REMOVAL OF THE EXECUTIVE DIRECTOR, WITH OR WITHOUT CAUSE

(H) APPROVAL OF THE FOUNDATION'S ANNUAL OPERATING AND CAPITAL BUDGETS

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS WILL BE ASKED TO REVIEW THE 990 UPON COMPLETION EITHER VIA

EMATL. TRANSMISSION OR ON-SITE MEETING, AND TO REMIT COMMENTS (IF ANY) TO

THE EXECUTIVE DIRECTOR BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXECUTIVE DIRECTOR REVIEWS THE POLICY PRIOR TO EACH BOARD MEETING AND

REMAINS PREPARED TO CONSULT WITH ANY NON-COMPLIANT BOARD MEMBER PRIVATELY

ALONG WITH THE BOARD PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS RETAINED AN EMPLOYEE SEARCH FIRM WHO CONSULTED LOCAL

AND NATIONAL DIOCESAN FOUNDATIONS TO DETERMINE FAIR COMPENSATION FOR THE

EXECUTIVE DIRECTOR WHO WAS HIRED IN MAY OF 2019. THE FOUNDATION DOESN'T

HAVE ANY EMPLOYEES, IT REIMBURSES THE DIOCESE FOR THE USE OF ITS EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PURCHASED SERVICES:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the orgamizaton THE FOUNDATION OF THE ROMAN CATHOLIC Employer identification number
' DIOCESE OF RALEIGH, INC. 83-1609483
PROGRAM SERVICE EXPENSES 23,714.
MANAGEMENT AND GENERAL EXPENSES 11,415.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,129.

ADMINISTRATIVE FEE PAID TO DIOCESE OF RALEIGH:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 78,512.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 78,512.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 113,641.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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THE FOUNDATION OF THE ROMAN CATHOLIC
Schedule R (Form 990) 2018 DIOCESE OF RALEIGH, INC. 83-1609483 Pages
IﬂEaﬂ'.!!lﬂ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018




